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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.
Spectrum Medical Partners, Inc.

(Enter pame of corporation; must inciude “TNCORPORATED,” “COMPANY." “CORPORATION,"
“LﬂC.," ucoun ucurp,u "IILC," ”CO," or ucorp.u)

1

(If name unavailable in Florida, enter sltemate corporate name adopted for the purpose of wansacting business in Florida)

o Delaware 3. 82-0696919
(State or country under the law of which it is incorporated) (FEI number, if applicable)
5 02/28/2017 p
(Date of incorporation) {Date of duration, if other than perpetual)

6. upon filing

(Date first transacted business in Florida, if prior to regisuation)
(SEE SECTIONS 607.1501 & 607.1502, F.$., (0 determine penalty liability)

4917 Rinehart Road, Suite 1051, Lake Mary, FL 32746
(Principal office address)

917 Rinehart Road, Suite 1051, Lake Mary, FL 32746
(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

=3
Name: Christina C, Nethero, Eeq. ‘_‘:';
c/o $humaker Loop & Kendrick L1.P SO
Otfice Address: 101 E. Kcunedy Boulevard, Suitc 800 — Tl
Tacps , Florida 23602 S
(City} ' (Zip code) D :
; .

5. Registered agenl’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at tﬁe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree te comply with the provisions of ell statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

Chostoes ¢ MEhane—

{Registered agent's signature)

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 Secretary of State or other official having costody of corporate records in the jurisdiction

wnder the law of which it is incorporated.
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11. Names and business addresses of officers and/or dircclors:

A. DIRECTORS
Phillip §. Dingle
Director:
5550 W. Exocutive Drive, Suite 230
Address:
Tampa, Florids 33609
Scott Heberlewn
Diregtor:
5550 W, Exccutive Drive, Suite 230
Addrass:
Tampa, Florida 33609
Krishan Nagda, MD.
Director:
917 Rinehart Road, Suite 1051
Address.
Lake Mary, FL 32746
Eric Luctkemeyer
Director:
G]7 Rinehart Road, Suite 1051
Address
Lake Mary, FL 32746
B. OFFICERS
Krishen Nagds, M.D. — President and Chief Exesutive Officer
Presidenc,
017 Rinehart Road, Suitz 1051
Address:

Leke Mary, FL 32746

Vice President: —
|
Address: :5’1
o)
Winston Haydon - Chief Financial Officer, Secrotary and Treasurer ol
Secretary: m - 0T
5550 W. Executive Drive, Suite 230, Taupa, FL 33609 o -
Address. it —_—
Eric Luctkemeyer — Chief Operating Offiecr —
o0 .

917 Rinchar Road, Suitz 1051, Lake Mary, FL 32746

NOTE: If 0? 74«7 W\m to the application listing additional officers and/or directors,

Signature of Director or (fficer
The ofﬁcer or director signing thm document (and who is listed in number 11 above} uffirms that the facts stated heroin
dre truc and that he or she is aware that false information submitted in a document to the Departraert of State constitutes
& third degree felony as provided for in 8.817.155, F.S.
Winston Haydon, Secretary

(Typed or printed narne and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPECTRUM MEDICAL FARTNERS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH,
A.D. 2017.

AND I DO HEREBY FURTRER CERTIFY THAT THF ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TU DATE.

Authentication: 202244623

6330876 8300

SR¥ 20171931355 ot Date: 03-22-17
You may verfy this cectificate online at corp.delaware.gov/avthver.shtml
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