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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: GI@O FS Q ﬁPQ \.ﬁr? h LECIAND /_PC

Name of corporation ¢hust include suffix

Dear Sir or Madan:

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

Please return all correspondence concerning this matter to the following:

Aedcns Vharman -
Namne of Person
Nochonal fun Care, e

Finn/Company
S Ly Hhll P\d, e Qoo
J Address
Mareta LA 200063
City/State and Zip code

QH\(U(YYV\@ ~Nhonol\aicare . com

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

For further infornation concerning this matter, please call:

Ardra Turmman w0 850- 8l ek i

Nane of Person Arca Code & Daytime Telephone Numnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount: .
0 $70.00 Filing Fee M $7875FilingFee & (O $78.75FilingFee& O $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE Y
Division of Corporations A o«

November 6, 2013

ANDRIA THURMAN
2550 WINDY HILL RD SUITE 206
MARIETTA, GA 30067

SUBJECT: GEORGIA PAIN PHYSICIAN, PC
Ref. Number: W13000061685

We have received your document for GEORGIA PAIN PHYSICIAN, PC 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 listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

The registered agent must sign accepting the designation.

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.

Jessica A Fason
Regutatory Specialist li Letter Number: 413A00025849

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2013
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ANDRIA THURMAN Co
2550 WINDY HILL RD SUITE 206 1
MARIETTA, GA 30067 et
SUBJECT: GEORGIA PAIN PHYSICIAN, PC e
Ref. Number: W13000061685 A
fo B

=2

We have received your document for GEORGIA PAIN PHYSICIAN, PC and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name tisted in number one of the application must be identical to the name
fisted in the certificate of existence.

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.

The registered agent must sign accepting the designation.

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.

Jessica A Fason

Regulatory Specialist Il Letter Number: 413A00025849

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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10, Registered agent’s acceptance:

LA =

. APPLICATIONBY F OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' . BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGIITER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L, PA.

(Enter name sfcorporation; must include “TN ORATED,” “COMPANY,” “CORPORATION,” !
Ilh\c“l' "CO..“ l!COl-p.ﬂ \!Inc"l “Co.h or ncom'll)

1.

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

2 C“‘IP(‘W’CHOL , 1 5R- Q35 Kb

(State or country under the law of which it is incorporated) {FEi number, if applicable)
«_A[5[q% 5. ___Perpetual
{Date of incorporation) {(Duration: Year corp. will ceass to exist or “perpetual®)

{(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. S as Q!LCAK\IOQL

(j— {Principal office address)
85D Ladindy HwH( m@ﬁﬁ%@(})@ Mnrern GA RdowT
ent miailing addsess

s.rphu’s&dm Ooned Pran Mancaernent Clinie

ge(s) of corporation sufhorized in hame state or countyy to be-darried out in state of Florida)

9. Name and gtieet address of Florida registered agent: (P.O, Box NQT acceptable)

Name: \

Office Address: w&m&ov%
! oot chee. FA  Florida _AOYFHD

(City) (Zip codc)

4038

¢ Hd £1 3306

T

JEEVHY VL

A

™

D.iE
3

\

Having been named as registered agent and to accept service of process for the above stated corpar@rtg at ma place
designated in this application, I hereby accepl the appointment as registered agent and agree fo act # this capacity. I
Jurther agree to,comply with the provisions of all statutes relative to the proper and complete performunce of my
duties, and I mp familiar with and accept the obligations of my position as reglsiered agent.

11. Aftachef is a ¢

e Department of State; by The Secretary of State or other official having custody of corporate records in the jurisdiction
mder the law of which it is incorporated.
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$2. Names and business addresses of officers and/or directars:
A. DIRECTORS '

Chaimmn:?mr'k‘ LO\ (Xj\mf D D

Address: &SSD L\)\(‘\(\\‘%_J‘\ﬂ;\\ QO_’ 5“\(4 &OL,D
Moaveda GH” 300k

Vice Chainnan:
Address:
Director:
Address:
Director: L
: v o
Address: T;‘:—‘;
:f”)::? _Z; t
B. OFFICERS Mg !
AR
President: /P\_D\Jr)"(‘\’ \J\)\MWL W\B EC_ -4 }\
: ' : =¥ "
Address: 9551) \_Dmdu l"%’\“ Q{}k.} S'lYQ QU@ ‘Erﬂ @n -
More Ha, 68 2006t
Vice President:

Address:

Secretary: T“)\’\ﬂ C\ DY-\'\FL
Address: &53) JJJ T\C\i)\ \Jﬂ\\ ‘Edj8"lf‘c. S0 %\”-\e lf'\Q_v GQ c%OOl(;{'

Treasurer:

Address:

NOTE: If necessary, you nay attach au addendun to the application listing additional officers and/or directors.
13.

Signatute of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms tiat the facts stated heremn
are true and that hie or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided £y

@817.155, FS.
14, 4 o

(Tfi)ed or primeﬂd natue and capacity of person signing application)




CONTROL NUMBER 1 K724637

STATE OF GEORGIA DATE INC/AUTH/FILED : July 15. 1997

Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE 1 10/25/2013 11:51:18 AM

313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

GEOCRGIA PAIN PHYSICIANS, P.C.
A Domestic Corporatton

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 sinilar document with the office of the

Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent 10 dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or 1s
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

state.
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Brian P. Kemp
Secretary of State
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