4/15/20 o
Divisi orporat ns

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

(((H15000092310 3)))
O 00 A O
H1500009231 03ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381

From:
Account Name : ¢ T CORPORATION SYSTEM
Account Number : FCAO00000023
Phone : {B850)205-8842
Fax Number + {B50)878-53568

¥*Enter the email address for this business entity to be used for furure
annual report mailings. Enter only one email address please,*w

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION

Surgical Practice Resource Group of Florida, Inc. &

0 . : IEcrtiﬁcatc of Status 0 § -
IR [Cenificd Copy 0 -o=
N o T

- [Page Count 4| - T

] . e 71

=T Estimated Charge $70.00 AP = U
oo B T

o 5 P N
il oo ey —
G E %
T Eaa - T
~— =
Electronic Filing Menu Corporate Filing Menu Help
H \\m \\‘5

hups://efile.sunbiz org/scripts/efilcovr.exe /15/2015




&« )
4/15/2015 11:12:45 AM From: To: B506176381{( 2/4 )

APPLICATION BY FOREIGN CORPFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Surgical Practice Resource Group of Florida, Inc.
(Enter name of corporation; must include “INCORPORATED,” "COMPANY," “CORFORATICN,”
*Ine.," "Co.," “Corp,” *Inc,” "Co,” or "Corp.")

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

2, Delaware 3,
{Staie or country under the law of which il is incorporated) (FEI number, if applicable}
4 Apvit 8, 2015 s Perpelual
(Dsae of incorporation) (Duration: Year corp. will cease 1o exist of “perpetual”)
6.
{Dale (irs! transacted business in Florida, if prior 1o registmtion)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, 1o delermine panalty liability)

2 913 Venture Ave., Suite #1, Laesburg, FL. 34748

{Principal office address)

P.O. Box 481251, Lesshurg, FL 34749-1251
(Current mailing addressy

§. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

120 Hd ST 347 St
d3711 4

Name: C T Corporation System
Office Address: 1200 South Pine (sland Road
Plemaion , Florida ___ 23128
(Ciy) (Zip code)

9. Registered agent's acceptance:
Having been nunted as registered ngent and to accept service of process for the above stated corporation af the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act In this capaclty, [
Jurther agree fo comply with tire provisians of all statutes relutive 1o the proper and complete performance of my
dutles, and 1 am familiar with and accept the obligations of my position as reglstered ageni,

Bo Connie Bruon

-~
N N

C T Corporation Syskem

By: , o ot ; - —-i”
{Regisiered agent’s signature) B

10. Anached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery af this application o
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.

FLOIY - U1 VD13 Wallery Kivnwd DOxme
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FILED
, 15 APR IS Py 1 2

1 1. Names and business addresses of officers and/or directors: . .
e .'-’-{ll:\-f r!.c(\.:“,r._
PR s N

A. DIRECTORS TR
VL, i"f.i”\'{.}fi

., Francesco Siccardl
Shtiman:

- ; » . , FL 34748
Ad . 913 Vemure Ave., Sulte #1, Lessburg.

Vice Chairman:

Address:

Directar:

Address:

Director:

Address:

B. OFFICERS

President: Fran Siceardl

. 913 Venture Ave., Suite #1, Leesburg, FL. 34748

Address

Chief Oparating Officer,
1 .
Vv Procigont: Slephen E. Rolh

913 Venture Ave., Suite #1, Leesburg, FL 34748

Address:

Francesco Siceardi
Secretary:

Address: 913 Venture Ave., Suite #1, Leesburg, FL 34748

Francesco Siccard
Treasurer:

5 813 Ventura Ave., Suite #1, Leesburg, FL 34748

Addrey

NOTE: If nccessary, you may attach an addendum to the appiication listing additionsl officers and/or dircctors.

(o /ST

Signatore of Director or Officer
The officer ar director signing this document (and who is listed in number 12 above) afTirms that the facls stated herein
are true and that he or she is aware that false information submitted in & document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13 Stephen E. Roth, Chief Operating Cfficar
(Typed or printed name and cepacity of person signing application)

Py -olr | 1301 4 Walies Khew Oahes
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURGICAL PRACTICE RESOURCE GROUP OF
FLORIDA, INC." IS DULY INCORPORATED UNDER TRE LAWS OF THE STATE
OF DELAWNARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
ZXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF THE
FIFTEENTH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT TEE FRANCRISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

€314

1Z:4 Hd S1 udv Sl

Jetivey W, Bullock, Secretary of State
AUT TON: 2291386

DATE: 04~-15-15

5725263 8300
150511956
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