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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2020

GAY VINCENT

633 NORTH SAINT CLAIR STREET
27TH FLOOR

CHICAGO, IL 60611

SUBJECT: AMERICAN COLLEGE OF SURGEONS
Ref. Number: W20000098890

We have received your document for AMERICAN COLLEGE OF SURGEONS
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Yvette Scott

Document Specialist I Letter Number: 120A00016782

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Application for Foreign NFP Registration for American College of Surgeons, Inc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Cenrtificate of Existence”. or “Certificate of Status™ and check are submitied to

register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspendence concerning this matter to the following:

Gey Vincent

Name of Person

American College of Surgeons, Inc.

Firm/Company

633 North Saint Clair Street

27th Floor

Address

Chicago. [Hinois 60611

City/State and Zip Code

reatania@fres.oryg

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

For further information concerning this matter, piease call:

Rayvmond Catania ( 312 202-5059
at
Name of Person Arca Code — Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
J $70.00 Fiting Fee  3$78.75 Filing Fee &  J$78.75 Filing Fee & = $37.30 Filing Fee.
Certificate of Status Centified Copyv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

1 American College of Surgeons, Inc.

(Name of corporation: must include the word "INCORPORATED” or "CORPORATION or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

{If name unavailabie in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

7. [llinois 3. 36-2192800
(State or country under the taw of which it is incorporated) (FET number, 1f applicable})
4 November 25, 1912 5
(Date of [ncorporation) (Date of duration, if other than perpetual)

' (Date Tirst conducted aflmrs in Flonda 11 prior (o registration. See sections 617,150 & 617.1302, I3, to determine penaliv liabiliy.)

633 Narth Saimt Clair Street 27th Floor Chicago, [L 60611

7
(Principal office street address)
{Current mailing address, 1if different)
The primary exempt purpose is to improve the quality of care of the surgical patient through education and research
8 P q Y B

{Purpose(s) of corporation authorized in home state or country Lo be cerried out ia the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Name: Corporation Service Company

Office Address; 1201 Hays Street
Tallahassce Florida 32301
(City) (Zip Code)

0. Registered agent's acceptunce:
Having been named ay registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I anm familiar with and accept the obligations of my position as registered ugent.

MF—%

dRegis_t;red agent's signature)

11. Attached is a certificate of existence duly autheniicated. not more than 90 davs prior 10 delivery of this apptication to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the
jurisdiction under the law of which it is incorporated.



t2. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

B Chairman
OVice Chairman
O Direcor

O President

O Vice President
O Secretary

OOther:

CiChairmin
[3Vice Chaiman
CDirector
ChPresident
OVice President
M Secretary

O Other:

ClChairman

O Vice Chairman
O Director
OPresident
OVice Presiden:
OSceretary

TOther:

E. Christopher Etlison, MD, FACE
Name:

633 N St. Clair Chicago IL 60611
Address:

DY Treasurer

) Other:

Ruth L. Bush. MD, JD, FACS
Name:

633 N St Clatr Chicage 1L 6061}
Address:

[3'Treasurer

1 Other:

Don K. Nakayama. MD. FACS
Namge:

£33 N St. Clair Chicago 1. 60611
Address:

W {reasurer

T Other:

OChairman

™ Vice Chairman
ODirector
Opresident

O Vice President
OSecretary

OOther:

OChaiman
OVice Chairman
ODircclor

=& President

O Vice President
OSecretary

OCther:

CIChairman
O Vice Chairman

Oirector

" OPresident

IVice President
DSecretary

CFC
= (nher:

Danny Robinette, MD, FACS
Name:

633 N St. Clair Chicago I11. 6061 |

Address:
T Treasurer
{O0Other:
David B Hovt, MD, FACS
Nume:
633 N St Clair Chicago 11 60611
Address:
OTreasurer
— OOther:
. Gay Vincent
Namne:
633 N 51. Clair Chicago 1L 60611
Address:

CiTreasurer

D Other:

NOTE: Imponant Notice; Use an atachment 10 report more than six {(6). The entachment will be imaged for reporting purposes oniy.
Non-indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

13,

;. GayVincen

Pt e g
Tt vl At 8+ B (g 8 gt
T e e e L]
Bt B v

14.

Gay Vineent Chief Financial Ofticer

{Signature of Chairman, Vice Chairman, or any officer listed in number [2 of the application)

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



To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of |

Business Services. I certify that

AMERICAN COLLEGE OF SURGEONS, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 25, 1912, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affived the Great Seal of
the State of Illinois, this  3RD

dayof AUGUST A.D. 2020

Do ool ’
Authentication ®: 2021604722 venfiable untit 08/03/2021 W W@

Authenticate al hilp:fnsew cyberdriveillingls,com

SECRETARY OF STAIE



