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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECTx Sgc;gcg of ﬂb%hsxggm Q,gj_g'lcm l:-S‘ \n ﬁkﬁuw@jﬁ/"ﬁflfm'
Name of Cbrporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence", or "Cerificate of Good Standing" and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

5?)?@\_ n, EQS‘_!_‘@T‘

Name of Person

Cp  Focos-ED

4 Firm/Company

700 N &¢+h St iSoFfe £

. » Address

Terple lerece, FL 23682

City7State and Zip Code

SPar @ fscos-ed. net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

_S\Na/r\ QJTM at - - &Y

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[] $70.00 Filing Fee [ ] $78.75 FilingFee &  [] $78.75 Filing Fee & %87.50 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
Certified Copy




+

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

. IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1.Sbc.i€’\‘xp of f‘\\—isidm(\ PY-S‘STS—\W\.—%-S' (N R\ev”miv[gq%zﬂc

(Name of corporatior: must include the wbrd "INCORPORATED" or "CORPORATION" or words or abbreviations of k¥
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corperation.)

2 YA ;

(State or country under the law of which it is incorporated) ' (FET number, if applicable)
a, 23" R94-6 6 5. pecpetval .
{Date of Incorporation) {Duratidn: Year corp. will cease to exist or "perpetual®)

6

. s D ) (-______———
(Date first condudted affairs in Florida if prior 1o registration. See sections 617.1501 & 617.1502, F.S, tddetermine penaty liability.)
PAR,
7. <fn focos— £ o Rox RS0
b (Principal oftice address)
Ta . T

“700 N 58%\ St . ();‘{_e \g\ 3382

{Current mailing address] -
Nonpra 6—’— __[ay\,‘o]{’_ Tcrmcqm

336177
L
5. ProCessisnal Membenshie Associaton .
(Purpose(s) of corporation authorized in home state or country to be carried out In the state of Florida) ;
. . S A
. 9. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) = :3;‘3
i
Sysan Easter cp Foeus-ED .
Name: ~ S\er at oo ﬁi
. o 2o
Office Address: _({ 7 OO N SZ‘H\ St\ -Si“hﬂ i ﬂ-",;
> ™ X i
=3
mp—r —_— n— md ot
ferple. Jercace Florida_ 43 @{7 © Hm
v (City) (Zip Code) B

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desifnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Lrar ot

(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
\



12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director; S U S22 &5‘ 7(_‘6/“
Address; //760 N s_g-fﬂ\ J?L. - Q_S?J 1'7(—6 g
| Emn le. T2 6{‘/226-6 FL el

Director: £ /a/'m r‘c{ 100 b~e_/
Address: 375 (\Jne Q‘hmﬂ_ Tree H‘( [ !ancl

Soothbuey T 06488 S
B. OFFICERS s ’"ﬁ
w ko
President: ‘TDO)’LO/C/ i@“?ﬂ/ /:7 hH A - :‘:ﬁ
Address: /?/2 SW /12‘44\ St ,ff *’J:
O ¥ladnawa (s ‘{“4 . OK 72/ 5 o=

Vice President:__ £l afpn i (—;—:QH nell

Address: A{g D (NOV?Q[ Waq
Dimandale | M " 4R |

Secretary: Su San Rccﬁ /o c{

sidress_ 3 Coon b Ecr Y Lame,, /—éo//zf'/bn,, MA 0746

Treasurer: -<T; lj}'\ n fde {

Address: IBS 2 | !l.‘ ](\_Qj | A ‘S\‘f‘ :ﬁ;];)\o ‘ﬂlltﬁtb“%? t 2[ ()(fe ZOC?

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

(Signatur® 8f Chairman, Vice Chairman, or any officer listed in number 12 of the application)

i4. SuSczn Eﬂ-f[_-er, &CCU‘)L:V& \bn;éd‘@r

(Typed or printed nanfe and capacity of person signing application)
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State Qorporation Gommission

I Certify the Following from the Records of the Commission:

Society of Physician Assistants in Rheumatology is a corporation existing under and by virtue of
the laws of Virginia, and is in good standing.

The date of incorporation is March 29, 20086.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
November 23, 2010

U Joel H. Peck, Clerk of the Commission



