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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2017

ROBERT B SIMPSON, MD
63 MOONEY RD NE
FT WALTON BEACH, FL 32547

SUBJECT: ROBERT B. SIMPSON, M.D., P.C. CORP
Ref. Number: W17000074353

We have received your document for ROBERT B. SIMPSON, M.D., P.C. CORP
and your check(s) totaling $787.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There is a balance due of $100.00.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

An out-of-state corporation whose name is not available must adopt an
alternate corporate name for use in Florida. The alternate corporate name must
contain "Incorporated,” "Company," "Corporation," "Iinc.," "Co.," "Corp," "Inc,"
"Co," or "Corp." Please enter the alternate corporate name in the space provided
in number one of the application.

The document number of the name conflict is F15000004827 ROBERT B
SIMPSON, M.D., P.C., INC..

There is a balance due of $100.00.

NAME ON LINE 1 MUST BE ROBERT B. SIMPSON, M.D., P.C. CORP,
PLEASE CORRECT PENALTY FEE 1S $800.00 PLUS FILING AND
CERTIFICATION OF $87.50,

F15000004827 ROBERT B SIMPSON, M.D., P.C., INC.

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

I you have any questions concerning the filing of your document, please call



(850) 245-6051.

Stacey M Warren
Regulatory Specialist il Letter Number: 917A00018868

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Comporations

SURBJECT: KOBERT 8, SIMPSON, MD, PC CORP.
Wame of corporation - must include suflis

Drear Sir or Madam:

The enclosed “Appiication by Foregn Corporaben for Authorization w Transac! Buesiness o Florida”
“{Czrtificate of Existence.”™ or ~Certificate of Good Standing” and cheak are sabmisted w register the
above referenced foreign carporaiion to iransact business in Florida,

Please reivrn all correspondence concerning Lhis mitter w ihe jollowing:

ROHERT B SIMPSON, MD

Nuarw of Person

ROBERT B SiMPSON, MDD PC CORP

FirnvCompiny

53 MOONEY RD, NE

Address

FTWALTON BEACH. FL 125

City/Sinte and Zin code

ORTHU TRALMA@NME.COM

Ty x et ~r
E-mall address: (1o beused Jor future annual repor! noticaton)

For further information concerning this matier, please calls

ROBERT B SIMPSON, MD e s v 4&i.dnTs

Naime of Person Area Code Pavtime Telephone Number

STREFT/COURIER ADDRESS: MAILING ADDRESS:
Reatsization Section Hegisiration Sectien
Divisten of Corporations Division of Corvorations
Clifton Building PO Bon G327

200l Exascutive Center Cirrle Tallahuyiee, FLo 321314
Tallahossee [l 30301

Enciosed 1o check for the fohowing ameunt

T3 OSEen Filing Fee T1 8T8 I Piing Fee & TFAV8"S Tihne Foe &
Clenilivale @ St Cortiiied Copy

led Coow
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APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUNINESS IN FLORIDA

2AEQ3, FLOKIDA STATUTES, THE FOLLOWING 1Y SUBMITTED TO

IN COMPLIANCE WITH SECTION &0
BUSINESS IN THE STATE OF FLORIDA.

REGISTER A FUREIGH CORPORATION 10 TRANSACT

(. ROBERT B. SIMPSCN, MY, PC CORP.
(Epter nume of corparution; muast mckede "INCORPORATRD,

TOIMPANYY CCORPORATION"

Tine,” "Cel” TCop,” Miee” YUw" o T}

(1 nume vnavaibshle i Florida. cater aliernate vorpornic name adenied for the pumpuse of rensacting business in Florkda)

3, GEORGIA 3. 45480035
(State o zannny under the aw of whic X i3 inorporateds {FED pumber, 3 aprlicable)
& 1WiS2013 5.
{Eame of durstion, ifother than petpetal]

(Drate of tacorpemtion)

g 1152015

(Dute fiest trunsacied business 1n Flonde, if priosn o registiation}
(SEE SECTIONS £07 15651 & 07 1502, F.5.. 1o determine penalyy Halilizy}

2 HACETRACK RDNW SUTTE B, FORT WALTON BEACI FL 13547

7 BUGHITON CLINTC AT FWB, 1
(Prncing oftice sidrzss
03 MIWINEY EDLNE FT WALTON BEACH, FL 22se i

{Curent matiing address, 7 ditterean

3, Name and yireet address of Fiorida registered agent: (P.O. Bax NOT acceprabic)

Name: ROBERT B. SIMPSON MO

S€:MHd 01120
|

L
FI WALTON BEACH Tlorida 32847
{City} {Zip code)

9. Registered agent’s acceptance:

Having been named as reglstered agent and 1o aceept service of process for the abaove stated corporation at the place
desipnated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. f
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

dities, and Fam fumitiar wizhi imd aceept the obligations of pie position as registered agent.
-

7 1/

Z:, el AT 25

,’ l"k."l\.’ll.-.t,\h‘ﬁ&,...'

Po. ddmschind s a corinicat? (-' existerwe duly authenticated, nat mare than 90 davs pror o delivers of this epplication (o
the Deparmient of Sune, by the Secretany of State or other o1fizial having cusiedy of carparate records in the jurisdiciion

urder the law o wineh iy ine Urpnr;uuL




11, Mames and business gddresses vl otfcrs and'or diaecorns:
A, DIRECTORS

Chairmas: ROBERT B SIMPSON. WD

Address: 63 MOONEY RIY NI FT WALTON HEACH, FL 12547

Viee Chairman: -
Adureas: i e e
Dirccior: I
Ackdresy: et e m v e ma — -
Directern e ; ——n ———-
Address: } ":3
(@]
(o
-
3 ‘RS —_— -
B. OFFICERS o
R T
Presidens: ROBERT B. SIMPSON, M} L ) o .
— P
Address: 03 MOONEY RD.NE,FT WR[TO_\ BEACH, Fi, 11527 . S A
=25 )
=
Vipe Presidenr:  ROBERT B SIMPSON. MD
Address: 81 MOONEY RD.NE. FT WALTON BEACH, FL 32547
Spurcary: ROBFRTB SIMPSOIN, MD
Addreys: ©3 MOONEY R, NE FT WALTON BEACH, FLL 32547
Treasurer: ROBERT B ‘3!\1}"’-{)\-' WD
Addroys: 83 MOQNEY RUVNE, FT WALTUN BFACH, 7L 32347
- - .
NOTE: &t -mLu's}\',‘ HUREEHET hag :;d feaduin Wb aapbvatiun Seting addionsd ofeers andlor direcionrs
S /5‘ / )” POt A S e s+ e
S Signature 27 Dhrector or Officsr
The oMicer or direvter sipning this dovument (and whe iz lsien i memher 13 above) z'.:'i'r: S Ut she Faels stued bere
are rue and that he 07 she i aware thao fadse nformuaiion submitted nw dosmen: o the Beparunen: of Simie consiigies

o third deogree fedony s provideds for s 817 (33,7 5

P ROBERT B SIMPSON, MD

{ Tv"veu o printed ..'m Wi Capaciny of pcrm" signing appication)

ie}



Control Number : 13098747

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, .Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

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

Robert B, Simpson, M.D., P.C.

a Domestic Prolessional Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable titing 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 similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary 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.

Docket Number @ 14783803
Date Ine/Auth/Filed: 10/15/2015

Jurisdiction . Georgia
Print Date - 087092017
Form Number s 2101
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1)
Brian P. Kemp
Sceretary of State




