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Division of Corporations

June 28, 2013

PATRICIA DE VILLIERS
8309 GRAND ESTUARY TRAIL. #108
BRADENTON, FL 34212

SUBJECT: PATRICIA DE VILLIERS D.D.S., P.C.
Ref. Number: W13000037368

We have received your document for PATRICIA DE VILLIERS D.D.S., P.C. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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) 245-6052. -

Pamela Smith
Regulatory Specialist 11 Letter Number: 313A00016229

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 1S SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Patricia DeVilliers D.D.S. /4. Co.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
lllnc.’ll |!C0.'|l "Corp’" l|lnc’|l "Co’“ or "Corp.“)

(If name unavailable in Florida, enter alterate corporate name adopted for the purpose of transacting business in Florida)
, Colorado

, 84-1304199
(State or country under the law of which it is incorporated)

. 04/19/1995

(Date of incorporation)

6. None

(FEl number, if applicable)
s Perpetual

(Duration: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

, 3845 Valley Head Road, Mountain Brook AL 35223

(Principal office address)

8309 Grand Estuary Trail, #108 Bradenton FL. 34212
) (Current mailing address)

¢ Oral Pathology Services
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s %
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida} r:_ 9;':'&
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -0 5:,‘ ;,‘ ]

Villier T

name:  Patricia DeVilliers £ if

Office Address: 8309 Grand Estuary Trailt, #108 - z
Bradenton Florida 34212
(City) (Zip code)
10. Registered agent’s acceptance:

Huving 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. I

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.

\ - Y

(Regjafered agent’s si

11. Atiached is a certificate tstence duly authenticaled, no

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

A. DIRECTORS
n/a

Chairman:

Address:

n/a

Vice Chairman:

Address:

n/a

Director:

Address:

n/a

Director;

Address:

B. OFFICERS
Presidem Patricia DeVilliers

jmress-BSOQ Grand Estuary Trail, #108 Bradenton FL 34212
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. Patricia DeVilliers

Patricia DeVilliers

Treasurer:

Address:

th [Jplication listing additional officers and/or directors.

NOTE: If necessary%dden um
13.
' \Stenz

The officer or director signi \ :
are true and that he or she is aware that false nformation subrmtté
a third degree felony as provided for in 5.817.155, F.S.

14, Patricia DeVilliers

12 above) affirms that the facts stated herein
1A documem’ to the Department of State constitutes

. (Typed or printed name and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

PATRICIA DEVILLIERS, D.D.S,, P.C.

is a Corporation formed or registered on 04/19/1995 under the law of Colorado, has comptied with all
applicable requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19951052640.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 06/21/2013 that have been posted, and by documents delivered to this office electronically
through 06/24/2013 @ 11:23:29.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 06/24/2013 @
11:23:29 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 8573365.

2

Secretary of State of the State of Colorado
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as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Ceruffcate Confirmation Page of
the Secretary of State's Web site, hpp: /v, sos state,co.us/biz/Certifica rchCriteriado entering the certificate’s confirmation number

displayed on the certificate, and following the instructions displayed. rmi, 3 i s mer: ipnal and is no,
necessary o the valid and effective issuance of a certificate. For more information, visit our Web site, htip:/fwww.sos state.co.us/ click Business

Center and select " Frequently Asked Questions.”

CERT_(GS_D Revised 08:212008



