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11/18/2014 10:52:11 From:%o: 8506176381 * ‘ ? w25
] ’

LRI

TO: New Filing Seclion
Division of Corporations

SUBJECT: 1ot Petnels Mansgement Group, Inco rporet ¢d

Name of corporation - must include suffix

| i _ , COVER LETTER
| !
\
|
|
|
| Deer Sir or Madam:
|
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing” and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this malter 1o the following:
Cindy Burcham

Name of Person
Health Pastners Management Group, Inc.

Fim/Company
1879A North Westwood Blvo
Address
Popliar Bluff, MO 63901
City/Swue and Zip code

Cindy Burcham@hpmy.net
E-mail address; (to be used for Juture annual freport notilicaiion)

For further information concerning this matter, please call:

Cindy Burcham at (5?3 ) 785-4601
. Name of Person Area Code & Daytime Telephone Number .
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporalions Division of Corperations
Clifion Building P.O. Box 6327
2681 Executive Center Circle Tallahassee, FL 32114

Tallahassee, FL 32301
Enclosed Js a check for the fotlowing amount:
O $70.00 FilingFee O $78.75FillnpFee & O $78.75FilingFee & 3 $87.50 Filing Fee,

Certificate of Status Certified Copy Cenificaie of Status &
Certified Copy

FLOES . O8/1 2314 Wolty KYawts Onlime
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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 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Heailh Partners Manegement Group, Incorporaked

(Enter name of corporalion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
‘lnc.," "CO.," ‘COI’F .\\ | BC,“ “CO,“ aor "Corp.")

1.

1
(1€ name unavailablo in Florids, enter alternate corpomte anmie adopted for the purpose of transacting business in Flosida) ;
5 Missour 5 1887 %
(State or country under the law of which it is incorporated) (FEI numbcr, if applicnble) .
4. 41072000 5, Perpolual K
(Date of incorporation) {Duration: Year corp, will cease to exist or “perpetual’)
6. March 4, 2013

(Dnte fisst transacted busincss in Florida, if prior to rzgistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrmine penslty lisbility)

L879A North Westwood Blvd Poplar Biuff, MO 63901

7
{Principat office address)
P.O. Box 669 Poplar Bluff, MO 63902
{Current mailing address) -
.
8. Name and sjregt address of Florida registered agent: (P.O. Box NOT accepiable) e
b o
o
Name: C T Corporation System =
Offics Address: 1200 South Pine Island Road Ve
. )
Plantation , Florida 33324 -
(City) (Zip code) —

9. Registered agent’s ncceptance:

Having been named as registered agent and (o gecept service of process for (he above stated corporniion at the place
designared in thiy application, I hereby accept the appolntment os registered agent and agree 10 uct in this capacity. |
Jurther agree 1o comply with the provisions of all statures relative 1o the proper and complete performance of my
duties, and 1 am familtar with and accept the obligations of my position as registered agent.

C T Corporgtign System Katherine Lackey,
By: : Apsistant Secretary

{Registercd agent'y'signahire)
10. Attached is a certificate of existence duly authenticatcd, not mere than 96 days prior to delivery of this application to

the Department of State, by the Sceretary of State or other officia) having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLME - CRATINES Walters Klewer Dnling
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11. Names and business sddresses of officers and/or directors:

A, DIRECTORS

Chaitrman:

Address:

Vice Chainnan:

Addrcss;

Director:

Address:

bl o

Diregtor:

Address:

B. OFFICERS

Whi
President: Ronald Whittcnburg

Address: 1879A North Westwood Bivd,

Poplar Bluff, Missouri 62901

¥ice President:

pLE d B1RON 3

Address:

Secretary: Cindy Burcham

Address: 1379A North Westwood Blvd.  Poplar Bluff, Missouri 63901

Treasurce;

Address:

NOTE: If necessary, you may attoch an addendum to the application listing additicnal ofTicers and/er directors.
12

Signature of Director or Offlcer
‘The offlcer or diregtor signing this docwnent (and who is listed in number 12 above} affirms hat the facts stated herein
are true and that he or she is aware that false Information submitted in a documeni to the Depariment of State constitutes
u third degree felony as provided for in 5.817.155, F.S.

13 Clady Burcham  Secretary

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

FLOI® - CRN/2814 Wolkra K ke Onkeas
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Jason Kander

Secretary of State 54
1A
CORPORATION DIVISION ‘

o

CERTIFICATE OF GOOD STANDING

?'.1.'1.‘."
&L

P 1, JASON KANDER, Secretary of Siate of the State of Missouri, do hereby cenify that the records in my |8 ;
wEies! office and in my care and custody reveal that @
e £
m&;ﬁ? HEALTH PARTNER'S MANAGEMENT GROUP, INCORPORATED ;@%
g 00482204 4
B -
engies 2
af.&’:a-%' was cteated’under the laws Qf this State on the 10th day of April. 2000, and is in good standing. having ,@(
;zgsi_g fully complied with all requirements of this office. S
F;-E;_._l 2
M

.!"re», o
ﬁm
| L

][

':_ﬁ.. e

[N TESTIMONY WHEREOQF, | hereunto set my hand and
¢ause to be affixed the GREAT SEAL of the Siate of
Missouri. Done at the City of Jelferson. this 11th day of
P Seplember, 2014,
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