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COVER LETTER

TOQ: Registration Section
Division of Corporations

suBJECT: @ Care Plus Medical P.C.
Name of corporation - must include suffix

Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization to Transact Busincss 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:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fl
Address
Tallahassee, FL 32301
City/State and Zip code

blomax@qcareplus.com
E-mai] address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

at( B55 ) 498 -5500

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check tor the following amount:
Pleasc make check payable to: FLORTDA DEPARTMENT OF STATE
$70.00 Filing Fee  [] $78.75 Filing Fee &  [[]$78.75 Filing Fec & ] $87.50 Filing Fee,
Certificatc of Status Certificd Copy Certificate of Status &
Certified Copy

H20000302729 3
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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.

;. Q Care Plus Medical P.C.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Ing.,” "Co.," "Corp,” "Inc," "Co," or "Corp."}

Q Care Plus Medical P.C., Inc.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busincss in Florida)

, Georgia 3
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4 8/17/20 s
(Date of incorporation) (Date of duration, if other than perpetual)
6. N/a

(Dete first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150! & 607.1502, F.S., to determine penalty liability)

5555 Peachtree Dunwoody Rd. Suite 201 Atlanta, GA 30342
(Principal office gtreet address)

1900 N. Pearl St. Suite 1740 Dallas TX 75201

(Current mailing address, if different) -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) h SRR e
PR, e
Neme:  Capitol Corporate Services, Inc. A
Officc Address: 915 East Park Avenue 2nd Fl e
Tallahassee Florida 32301 -
(City) (Zip code) -

0. 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. I
further agree 1o comply with the provisions of all 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.

Xa‘m ’f ’[ | Kim Tadlock, Assistant Secretary on behalf
of Capito! Corporate Services, Inc.
(Registered agent’s signaturc)

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

11. For jnitial indexing purposes, list aames, titles und addresses of the primary officers and/or dircctors {up to six (5) total]

BlalaTaTalaleTalabrdn 1o Bt
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A. DIRECTORS

DChairma.u Name: Trenton C EIIIOﬂ' MD [:IChnimmn Namc:

DVicc Chairman  Address: 5655 Peachtree Dunwoody Rd DVicc Chairman  Addrcss:

B Director Suite 201 [(pirector

[JPresident Atlanta, GA 30342 [JPresident

OJvice President [Ovice President

[(JScerctary D]'ra:surcr O secretary D’Frcasum
Cother Oother Jother [Mother
E]Chairman Name: DChairman Name:

[Jvice Chairman  Address: DVice Chairman  Address:

(IDirector [Opirector

[OPresident [JPresident

[Jvice President [Ovice President

[]secretary [Jrroasurer [Osccrctary [Oreasurer
CJother [Jother Jotker [Cother
DChaimmu Namc: DChaim'um Name:

[Jvice Chairman  Address: [Ovice Chairman ~ Address:

[Opirector Opirector

[President Orresident

[ vice President [Jvice President

[ Scerctary [(reasurer [Jsccretary [OTreasurer
DOthcr DOthcr [Jother Cother

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Department
e € gttine

12.

of State Annual Report form.

Signature of Dircctor or Officer

The ofTicer or director signing this document (and who is listed in

she is aware that false information submitted in a document 1o the

3.817.155, F.8.

;3. Trenton C Elliott, MD , Director

number 11 above) affirms that the facts stated herein are true and that he or
Department of State constitutes a third degree felony as provided for in

(Typed or printed name and capecity of person signing application)

P TaT ol o |
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Control Number : 20141678

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530
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Docket Number 19569197
Date [ne/Auth/Filed . 08/17/2020
Jurisdiction : Georgia
Print Date : 0873172020
Form Number T 211

Brad Raffensperger
Secretary of State
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