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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: //aﬁ-/v( Atenta Dermato lo g r, A

Name of corporation - must includesaffix

Dear Sir or Madam:
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:

Elyoe Dibleggio
v Name of Person
/?/ﬂf%/‘ A tlorta Der mat /oj‘/

Firm/Company

50 Pletramt Yy g ey
Address
Dottt , GHF 3007,

City/State and Zip code
e—/a.f' ne @ Na c/emn .com

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

For further information concerning this matter, please call:

Ehire rD"M’:fkfib n( o W €7~ %7/ cel: M3 3965

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

Enclosed is a check for the following amount: ,



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2016

ELAINE DIMAGGIO
3850 PLEASANT HILL RD
DULUTH, GA 30096

SUBJECT: NORTH ATLANTA DERMATOLOGY, PC
Ref. Number: W16000045364

We have received your document for NORTH ATLANTA DERMATOLOGY, 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.

Acceptable suffix included after PC.,

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) 245-6051.

Jenna D Harris

Regulatory Specialist || ‘ Letter Number: 716A00013433
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2016 3
[ X
ELAINE DIMAGGIO (\’\ Oh/(\l\f
3850 PLEASANT HILL RD % 20—
DULUTH, GA 30096 (€ e @
L, =
SUBJECT: NORTH ATLANTA DERMATOLOGY, PC 0 ()‘ =
Ref. Number: W16000045364 : C/ AR
o 240w

We have received your document for NORTH ATLANTA DERMATOLOGY, 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):

Florida law does not provide for the recognition of a foreign professional
corporation. An accepatable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

Acceptable suffix included after PC.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-605_1 .

Jenna D Harris
Regulatory Specialist il Letter Number: 716A00013433
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‘APﬂICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIIE STATE OF FLORIDA,
|, R oy

cr name of comaration; must include “INCORPORATED.
7 "Co.," "Com.” "ing,” "Co.” or "Comp.")

—?__%__Mﬁ{_ﬁz/ﬁﬂ_ﬁgef a7/ . ek ¢
If name unavailabic in Florida, enter alternute corporate name adopted for the sc’of transacling busincss in Florida) X ~(~

2, Qeof‘;:'g (éu'amﬂﬁw\* 3. I R3T7HLS
(State dr'country nnder the law of which it isftncomo

rated) {FEY numbcr, i applicable)

3. 7 AJ /’iﬁ? 5.

( Date of i mcorpoml |on)

6. /A

{Date of duration. il uther than perpetual)

(Date first ransacted business in Florida, if prior Lo registration)
(SEL SECTIONS 607.150! & 607.1502, F.5.. 10 determine penalty liability)

250 Plagnt Kl PL- Doloth, GA 30096
(Principal oflice address)
(Current mailing address. if diflerent) T
2y
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiabl) E(r; ?’l '"-.'1
Name: _,ﬁaﬂt G/A.(I_L /ﬂ- D - ?’,T Li“ :
o é"T'I) : - “;{5
Office Address: . 8 _‘ﬁj 5 é‘ 'f"\ S‘fee.f‘ /\( ;'& '; 5
_ﬂ‘ ”ﬁSB P"\& . Florida 33 7‘F / ﬁf"‘p fr\j
{City) (Zip code) =

9. Registered agent’s acceptance:

Having 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. |
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

L Fednie GLASE
*\ - — - (iggiuemture)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Secrciary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




. N “ .
1T. Names and business addresses of officers and/or directors:

A. D[RECTORS ,

Chairman; chﬁr:e”e, S’a.ﬁ iny D,

Address: 3PS50 Pleasan /-A Pd -
Do lvkh, QA 3009k

Vice Chairman: C/nr le$ T Douch 9y M- D

Address: 2L490 /‘9/61_(4‘4(;6 H.«'/f Qtf ’
Dojth, @A 3007b

pirector: __ (I M hers T . Kesahly, .

address: ___ 3850 _Pletsend. H [/ M
Do foth A 30075

Director: &%/{ (KD, ’D/la.r", n.p:

address: P50 Plosardt ,/'A// £d.

@u/u#/\j &EH BOO:Zé
a_ddresses f‘”"‘“’”)

B. OFFICERS
W oN -}#‘Jﬂ pd.F

President: Qazér e Ne /n - iﬁ,‘n; M - D
Address: Sanyg ac Qbo Ve

Vice President: CAG,I'/@I @O 06"1'{ . D M:H’hﬂ»—’ Kéfﬂﬁ,v m.D .
bhiK D Dhar, m7D,

Address:

i

Xr s
~mm (s p]
— .

Secretary: _ﬁ‘&._ﬂ_ C; @; /ﬂfffﬁ © ML SR
_;Er"; -

[

Address: Same ags ctl‘vl*-o-— oY e
s : Iy :
Treasuter: { }at ne () (D 7ﬂ44‘h 0 Mo e
Apov— no X ik
Address: Semt as ° T i i |
.“{;‘-:-:i

) you may attach an addendum to the application listing additional officers and/or dlr&.‘lOl‘S

ignature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.

3. ELlatne (7. 22[% 9/ 0 ﬁb‘o%z‘g: Mere eer
(Typed or printed name and capacity of person sigh‘i‘flg application)




Control Number : K733812

STATE OF GEORGIA
Secretary of State

Corporations Division
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 Georgla do hereby certify under the seal of my
office that N, V,,,.‘ . - M“%

NORTH ATLANTA DERMATOLOGY PC

‘a Domestlc Proﬁt Corporatlon

o~

was formed in the _]ul‘lSdlCthl‘l stated below or was authonzed to transact busmess in Georgla on the
below date. Said entity is in compliance _ with. the applicable ﬁlmg and annual reglstratlon provisions of
Title 14 of the Official Code of Georgla Annotated .and has not-filed: articles'of dissolution, certificate of
cancellation or any other similar document w1th the ofﬁce of the Secretary of State. '

This certificate relates only to the legal existence of. the above named entlty as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an. appllcatlon for w1thdrawal a statement of
commencement of winding up or any other similar document has been filed or; 1s - pending with the
Secretary of State. . i - 5 :

Lo s % ‘4' : Pl ¢ 3’
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.

LW D

o

e, L Docket Number 113202568

Date Inc/Auth/Filed 109/22/1997
Jurisdiction 1 Georgia
Print Date 106/14/2016
Fatm Number 2211
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11
Brian P. Kemp

Secretary of State




