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COVER LETTER

TO: New Filing Section
Division of Corporatlons

SUBJECT: z€~>+ Pmﬂ% /-eA“ PflAanﬂ NAMﬁ
:Z f tion - t include suffix)
Cg& €0 CEWOESJ l'nLtS include suffix

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:

~T 038 4,7emmmaaz

(Name of Person)

C/t?.-.)f"/ (6

(Flrm/Compan}‘lT

J LIS './%&J—W%i/
. (Address)

Atlacta, 61 203<d

(Clty/State and Zip code)

——y
For further information concerning this matter, please call: ,T_‘."g“ =
22 E W
SAame at (1 D) GLlv309 =S o T
{Name of Pcrson) (Arca Code & Daytime Telephone Numbef); = @
Hrt e Lo
S
= e v d
£y "
STREET/COURIER ADDRESS: MAILING ADDRESS: —=: Pl
New Filing Section New Filing Section i
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

#570.00 Filing Fec  ($78.75 Filing Fee & O $78.75 Filing Fce &  O$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Centified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2011

JOSE A FERNANDEZ
CLIENT PROFILES

1215 HIGHTOWER TRAIL
ATLANTA, GA 30350

SUBJECT: CLIENT PROFILES PRACTICE MANAGEMENT SYSTEMS
CORPORATION
Ref. Number: W11000012853

We have received your document for CLIENT PROFILES PRACTICE
MANAGEMENT SYSTEMS CORPORATION and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Regulatory Specialist || Supervisor Letter Number: 511A00005511

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

www.sunbiz.org
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO R,(:St!CT BUSINESS IN THE STATE OF FLORIDA.

. C\ient Probiles Prachio Mawa\gwa¥§ﬁ&lm«s(oap

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION,”
I!Inc’ " "co AL "Col-p'" " ]nc n ||C0 Ur “C‘()l‘p )

il _ i

([f name unavailable in Florida, enter alternate corporate name adogpted for the purpose of transacting business in Florida)

2. reoacia 3. LB -ASNSALY

{State or country under the law of Which it is incorporated) (FE! number, if applicable)
4 Vo | 2000 S
(Date of incorporation) o (Duration: Year corp, will cease to exist or “perpetual”)

6. Wil
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, 1o determine penalty liability)

; 121S P cdhrowene Taarl Atlanha ,érY'\ 0380

{Principal office address)

(Current mailing address)

8. l&é’\)e\oPmemL Cales J.Np\ame«tlml\m 4 Le(.al ‘S@ér@;_ng

(Purpose(s) of corporatlon authorized in home state’or country to be carried oul in state of Florida) ¢» J o

N S
m-<
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T g
— e "r1 ! -t -
Name: —Loe A ' k--Q/lQA‘J-ﬁE/? ' ot

Office Address: 12 1S e irooe ol 20Y42% U R jcl 33 #
AT AT ot 29550 Locallalen T

(City) ) (Zip code)
33448
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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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.

Iy

(Registered agent’s s!gnaturé’

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 {s incorporated.

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



_A. DIRECTORS

Chairman:

iy

Mw M e i\—%ﬁ‘ﬁx-c_

Address:

22 Oldebene (il Rond)

Maaetrda, 68 20060

Vice Chairman:

Address;

\/\ﬂow A Teauvanbdca

Director:

Address:

227120 W\ dendos s Rag,

Roocn Laten 1 2210047

Director:

[i@_\/ lhr-‘-'- L- k\-’u P)

Address:

Do) GRS 200y

]
ry S
B. OFFICERS , - %% § .
‘\ ‘ o " L
. O —
President: M . \/\3 CA—SA—(—\-C, o o .
Mo WO H
Address: T-'ﬁ“—) -y " .‘.e'
~f, = -
ig‘_‘:;_h (&) l‘.__.i'
\—é? . _— L \L\Aum—r:) SP‘T‘ Lo
Vice President: Yot - : @

Address:

Y N TFeonxnandiZ

Secretary:

Address:

Treasurer:

\lev,~ L. ku ~n o

Address:

i3

NOTE: If necessary, you may attach 7adfndu’n to the application listing additional officers and/or directors.

14,

{Signature of Dircctor or Officer listed in number 12 of the application)

‘_’EZS.\,Q A .T:Q,l_hm\\ NS

(Typed or printed name and capacity of person signing application)



Control No. 0044484 |k

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgta 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of*
hereby certify under the seal of my office that

CLIENT PROFILES PRACTICE MANAGEMENT SYSTEMS
CORPORATION

Domestic Profit Corporation

was formed or was authorized to transact business on 10/04/2000 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, cerfificate of cancellation or
any other similar document with the office of the Secretary of State.
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This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a

statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 24th day of February, 2011

B0~

Brian P. Kemp

Secretary of State
Certification Number: 6676227-1 Reference:

Verify this certificate online at http://corp.sos.state.ga us/corp/soskbiverify.asp




