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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 204180 7581639
AUTHORIZATION
COST LIMIT 8 125.00
ORDER DATE : March 5, 2020
ORDER TIME 9:53 AM

ORDER NO. 204180-015

CUSTOMER NO: 7581639

FOREIGN FILINGS

NAME : COMPREHENSIVE BREAST CARE
CENTER OF TEXAS, INC. —
Lomar
rt;-:é
25
XXXX QUALIFICATION  (TYPE: LL) \
(R
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: =
CERTIFIED COPY =
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Comprehensive Breast Care Center of Texas, Inc.

SUBJECT:

Name of corporation - must include suffix

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 submitied to register the
above referenced toreign corporation to transact business in Flonida.

Please return all correspondence concerning this matter to the following:

Shelly Carter, CP

Name of Person

Solis Mammography

Firm/Company

13601 Dallas Parkwav, Ste 300

Address

Addison, TX 75001

City/State and Zip code

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

For further information concerning this matter. please call: %
s
=

Shelly Carter | (469 ) 398-4072 -

i |

Name of Person Area Code Davtime Telephone Number n
=

STREET/COURIER ADDRESS: MAILING ADDRESS: :

Registration Section Registration Section —

Division of Corporations Division of Corporations w2

The Centre of Tallahassee P.O. Box 6327

2413 N. Meonroe Street. Suite 810 Tallahassee. FL 32314

Tallahassce, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDPA DEPARTMENT OF STATE
J $70.00 Filing Fee [0 $78.75 Filing Fee &  [J $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

Comprehensive Breast Care Center of Texas, Ine,

(Enter name of corporation; must include "INCORPORATED,” ~COMPANY.” "CORPORATION,”
“inc,.” "Co.." "Corp.” "Inc.” "Co.," or "Corp."}

(If name unavailable in Florida. enter altemate corporate name adopted for the purpose of transacting business in Florida)
2 B

75.2291923
3,
{State or country under the law ot which it is incorporated)

10/26/20035

(FE! number. if applicable)
(Date of incorporation)

A ]

(Date of duration, if other than perpetual)

{Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302. F.5.. to determine penahty liabilitv)
7 15601 Dallas Parkway, Ste 300, Addison, TX 75001

(Principal office street address)

(Current mailing address. tf different)

[
=
)
<3
=
8. Name and sirget address of Florida registered agent: (P.0. Box NOT acceptable) -3
1
Corporation Service Company A
Name: P - pany i
- 1201 Haws Street = .
Office Address: 2? N e .
Tallahassee o ., 32301 -
. Florida V)
{Citv) (Zip code)
5. Registered agent’s acceplance:

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

Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties.,
und I am famifiar with and accept the obligations of my position us registered ugent.

rice Gompan

NAUERHE SO S,

b Asst. Vice President

(Registered agent’s signature)

10. Attached is a certificale of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department ol State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

1h, Forinitial indexing purposes, list names, titles and wddresses of the primury officers andfor divectors Jup to six (6) wial |



A. DIRECTORS

Grant Davies

CChairman Name: COChairman Nume:
13600 Dallas Parkway. Ste 31K,
OVice Chairman Address: Mddison TX 73001 OVice Chairman Address:
CiDirector O Director
W President O President
O Vice President O Vice President
O Seeretary O Treasurer USecretary O Treasurer
CLEO _ .
W Other COher D Oher OOher
D Chairman Nam; CChaiman Name:
OIViee Chairman Address; CiVice Chairman  Address:
ODirector CiDirector
O President Cifresident
O Vice President CViee President
Isecretary CI'Treusurer OSceretary O Treasurer
OOther COther Other COther
Dl Chairman Namv: OChairman Name; s
reld
. . a — . . N =2
OVice Chairman  Address: IVice Chairman  Address: e
—
Oirector Cibirector 1
o
OPresident JPresident =)
Ovice President O Vice President .

Osecrenry T Freusurer

COther ithher

O Sceretary

OOther

OTreasurer

COther

Important Notice: Use an attachment 1o report more than sis (6). The attachment will be imaged for reponing purposes only, Non-indexed
individuals may be added to the index when filing vour Florida Depanment of Siate Annual Report form,
12 s/ Grant Davies

Signature of Director or Otficer

The officer or director signing this document (and wha is listed in number E] abovey affirms that the ficts stated herein are true and that he or
she is aware that fulse information submitted in o decument to the Department of Staie constitutes a third degree felony as provided for in
s.K17135 F.8,

. Grant Davies. President and CEO

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



-, Corperations Section
P.O.Box 13697
Austin. Texas 7871 1-3697

Ruth R. Hughs

Sccretary of State

C—

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Conversion for COMPREHENSIVE BREAST CARE CENTER OF TEXAS, INC. (file number
800562765). a Domestic For-Profit Corporation, was filed in this office on October 26, 2005.

It 1s further certified that the entitv status in Texas 1s in existence.

In testimony whereof, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my ottice in Austin, Texas on March 03, 2020.
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Ruth R, Hughs
Secretary of State

Crune visit us on the internet at IMps.Aeww. sos exas.gov?

Fax: (312) 463-3709 Dial; 7-1-1 for Relay Services



RESUBRIT

Please give original
submission date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2020

CSC

SUBJECT: COMPREHENSIVE BREAST CARE CENTER OF TEXAS, INC.
Reft. Number: W20000025345

We have received your document for COMPREHENSIVE BREAST CARE
CENTER OF TEXAS, INC. and your check(s} totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FOREIGN
CORP. Please complete and return the enclosed blank form(s).

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

H you have any questions conberning the filing of your document, please call
(850} 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 020A00005128

www.sunbiz.org



