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COVER LETTER
TOQ: WNew Filing Section
Division of Corporations

SUBJECT: Mid America Farmlly Dental Clinige, PC
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transect Business in Florida,”
“Cortificate of Existence,” or “Certificate of Good Standing™ and check ere submitted o register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence conceming this matter to the foliowing:

Kelth Walts

Name of Person
Mid America Famlly Dental Clinlcs, PC

Firm/Company
1408 Windherst Way Suite 100 .

Address
Greenwood, [N 46032
City/State and Zip code

kwalls@mahweb.com

E-mail address: (to be used Tor future annual repart notification)

For further information conegrning this matter, please call:

Kaith Walls at (317 y 9727009

Name of Person Area Code & Daytime Telephene Number
STREET/COURIER ADDRESS: MATILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations _ Diviston of Corporations
Clifton Building F.0Q. Box 6327
2661 Executive Center Circle Tullhussee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Pes D 378.75Fillng Fee & & §78.7§FilingFee & O $87.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
Certified Copy




FILEI

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA B Jun o P
- 4

IN COMPLIANGE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 1D 4
REQISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDALL A3 3’ 8 gE OF & ShE
Fis

1. Mid America Family Dental Clinics, PC

(Entex name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[!’IG.." "Cﬂ-.“ llcorp.u nlnc.w "CO," or "CUI‘F.“)

(f neme unavailablk: In Floridn, entsr aiternate corporats nume adopted for the purpose of wansacting business in Florida)

3. IN 3, 134256684
(State or country under the law of whioh it iz incorporated) (FEU aumber, if epplicuble)
4. 0703/2003 5. perpetual
(Dare of indorparation) (Duratlon: Your corp. will copse 1o exist or “getpetual™)
5, Q82110

(Dare first wansected busiaess in Florid, if prior to registration)
(SEE BECTIQNS 607.1501 & 607.1502, F.5., to determine penalty lizbility)

7,240 E. 8th Ave, Tallahasee, FL 32308
{Principal office address)

1489 Windhorst Way, Sulte 100, Greenwood, IN 48143
(Current meiling eddrcss)

4. On-slta dental services including nursing homes, Jalls and other facilliies
{Purpone(s) of corporation suthorized in home state or country to be carrled out in stats of Floridw)

9. Name end gireet address of Florida registered agent: (P.O. Box NQT acceprable)
Name: C T Corporation System

Office Address; 1200 Pline Island Road

Plantation . Florida 33924
(City) {Zip code)

10. Registered agent’s acceptance: '

Having been named a5 registered ageni and lo accept service of process for the above Staled corporation at the place
designatad in this applicetion, I hereby accept the appointment ay registered ageni and agres (o aci in this capaciy. 1
Jurther agree to comply with the provisions of wlf statules relative (o the proper and complete performance of my duiles,

and I ym familiar with and acegpt !fu- pbligations of my position as regisiered agent.

Kristine Heiberger

s

ageni's signuturs)

11. Attached is a cenificate of existence duly authenticated nore than 990 days prior to delivery of this application to
the Department of State, by the Secretary of State or other offiTial huving oistody of corporate records in the jurisdiction
under the law of which it is incorporated,
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12, Ny sad business nikbrésses of glTisers and/or direstors:

A, DIRECTORS

Chalimsan:

@oon/ooy

FILED

268 JUN 25 P iz ugp

Adlrpss:

MCHE f’%&i‘( OF ShlE

et AR S e FORIBA

Yiee Chalemm:

Adilrexs;

I3irestor: Martln chessgl DD8

Address: 6814 Princeton Plke Road Pine Bluff, AR 71802

Dicuelor:

Addresy:

B, OFMCERS

Prexiclent:

Adkiraga:

Vice Prosidant: Patrick M. Murghy

Address:

S‘Mrclm'y: Keith WE"S

Address: 1489 Windhorst Way, Sulte 100, Grasnwood, IN 46143

Treasuer:

Address:

NOTE: I necossary, you may atinch an addendum to the epplisetion listing addltionnl officers and/or directors.

3., - -aaz__ma%w _
mntuee of Direoldr or CHTicer Bated in avenbeer 12 of the application)

|4, Martin Zoidesy, D 0.8 piweciof

(Typed or prmled nome and cupueity of person signing application)

TET




STATE OF INDIANA F H... E -'
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE 708 JUN 25 =7

SECRETARY OF &
. L RRASSLE Pl

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Stcretary of Stata of Indiana, do hereby certify that 1 am, by virtue of the laws of the State of Indinna,
the custodian of the corporate records, and proper official (o axacule this certificate.

1 further certify that records of this office disclose that

MID AMERICA FAMILY DENTAL CLINICS, PC

duly filed the requisite documents to commente business activities under the laws of State of Indiana on July 03, 2003, and
was in exisionce or authorized 10 transact business in the State of Indiana on June 24, 2010,

I further certify this Domestlc Professional Corporation has filed ity most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdmwal, dissolution or explraticn has

been filed or taken place.

In Witness Whereof, ] have hereunto get my hand
and affixed the sual of the State of Indiana, ot the
city of Indianapalis, this Twenty-Fourth Day of June,
2010.

odd

TODD ROKITA, Secrotary of State
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