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FLORIDA FILING & SEARCH SERVICES, INC. FILED

P.0. BOX 10662 TALLAHASSEE, FL 32302 ;5
155 Office Plaza Dr Ste A Tallahassee FL 32301 U 1S gy g "
PHONE: (800) 435-9371; FAX: (866) 860-8395  SECRETsy (..

DATE:

NAME:

.nl.f..ﬁ”,{SSEE COIATE

8/15/13

GEORGIA MEDICAL CARE FOUNDATION. INC

TYPE OF FILING: APPLICATION

COST:

70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE ng‘&kcc(ﬁv/




COVER LETTER

TO: New Filing Section
Division of Corporations

supier: GEORGIA MEDICAL CARE FOUNDATION, INC.

Name of Carporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Autharization io Conduct its
Affairs in Flarida", "Certificate of Existence”, or “Centificate of Status™ and check arc submitied to

vegister the above reflerenced not for profit corporation to conduet its atfairs in Florida,

Please return all correspondence concerning this matter to the following:

LEANA GUZMAN

Name of Person

REGISTERED AGENT SOLUTIONS INC.

Firm/Company

1701 DIRECTORS BLVD.
SUITE 300

Address

AUSTIN, TX 78744

City/State and Zip Code

CLIENTSERVICES@RASI.COM

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

For further information concerming this matter, please catl:

LEANA GUZMAN « 888  705-7274

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.Q. Box 6327 Cliften Building,

Tallahassee, FIL 32314 2661 Executive Center Circle

Talluhassee, FL 3230t

Enclosed is a check for the lnilowing amount:

$70.00 Fiting Fee  [J%78.75 Filing Fee & O1$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

 GEORGIA MEDICAL CARE FOUNDATION, INC.

, GEORGIA

i the nane at present, "Company” or "Co.” may not be used as a corporate sulfix by a nonpro

.gNmue of carporation: must include the word "TNCORPORATED™ or "CORPORATIONT or words or abbreviations o ke
import in tangunge o8 will clearly indicate that it is & corporation instead of a natural person or

artinership if not so contained
lfllt corporation. }
;. 58-1109530
{State or country under e law of which it 1s incorporated)
.. 10/20/1970

{Date of incorporation)

s Perpetual
. Upon Approval

{FET number, i applicable)

{Durmion: Year corp. will cease to exist ar " perpetunf™)

(Date Niest conducted affairs in Florida if prior o regisuation. See secrions 6171507 & 617, 1502 F.5, i defermine penafty Hubilin, )
, 1455 Lincoln Parkway East Suite 800 Atlanta, GA 30346-2289

(Principal office address)

{C.urrent mathng address)

Educational/Scientific

{Pirrpose(s) ol corporation authorized T heme siate or coundey 1o be carrled out in the stite of Flotida)

9. Name and street addiess of Florida registered agent: (P.0, Box NO'T sccepiable)

g ©
2 -
Name: REGISTERED AGENT SOLUTIONS, INC. zm g g
. 3 o —
Wi -
. : 0 e N
Office Address: 102 Office Plaza Dr. Suite A e m
v B ©
Tallahassee Florida 32301 2%
(City) (Zip Code) Sm e
> ~
0. Repistered agent's nceceptance:
designated in this application,
ﬁ.rr.rz er agree

Having been named as registered agent and to accept service of process for the above stated corporation at the place

L lsereby accept the appointment us registered agent and agree fo act in this capacity, [
to comply with the provisians of afl statures relotive to the proper and complete performance of my
duties, qud X am fumifiar with and cceept the obligntions of my position as regitered agent,

g
Qo Waghds |
T

Jaclyn Wright, Asst. Secretary
(Rﬁislcreﬂ agent's signaturc)

1. Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
he Department of State, by the Secretary of State or other afficial having cuslody of carporate records in the
Jurisdiction under the law of which it is incorporated.




\

12, Names and addresses of ofticers and/or divectors

A. DIRECTORS FILED
Chairman: 13 AG IS A 8 42

Address: SECRETARY OF STATE

TALLAHASSEE, FL.ORIDA

Vice Chairman;

Address:_

Directon

Address:_

Director

Address:

B. OFFICERS
DENNIS L. WHITE

President:

1455 LINCOLN PKWY E STE 800 ATLANTA, GA 30346

Address:

Vice President; LORlE STEFFAN

1455 LINCOLN PKWY E STE 800 ATLANTA, GA 30346

Address:

secranary: CNN2MES Foster

aires, 1455 LINCOLN PKWY E STE 800 ATLANTA, GA 30346

Treasurer:

Address:

NOTE: M necessary, you may attach an addendum to the application listing additional officers and/or divectors,

s SERR

(Signaturd-dFChairman, Vice Chairman, or sny officer Histed i number 12 of the upplication)

. LORIE STEFFAN, EXEC. VICE PRESIDENT/CFO

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE ‘_}‘5’,, o
P

. " . -5 '
I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under @é‘rseal“&f
nmy office that

GEORGIA MEDICAL CARE FOUNDATION, INC,
A Domgestic Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. 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, certificate of cancellation or any other simitar document with the office of the
Secretary of State.

This ¢ertificate relates only 1o the legal existence of the above-named emity as of the date issued.
[t does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statcment of commencement of winding up or any other similar document has been filed or is
pending with the Sceretary of State.

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

B~

Brian P. Kemp
Secretary of State
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