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March 15, 2021

FLORIDA DEPARTMENT OF STATE

Dyvision of '
C T CORPORATION SYSTEM wision of Corporations

)

SUBJECT: MEDEXPRESS PRIMARY CARE TEXA P.A.
REF: W21000034574

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must be signed by the chairman, any vice chairman of the
hoard of directors, its president, or another of its cfficers listed.

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 c¢uestions concerning the filing of your document, please
call (850) 245-6051.

Sharon D Franklin FRX Aud. #: H21000101464
Regulatory Specialist II Letter Number: 021A00005459

P.O BOX 6327 - Tailahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLIBYING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDUA
Medfxpiess Primary Care Teaas, P.A.

i

; {Ester name of corporation; must include “IWCORPORATED.” HCOMPANY,” “CORPORATION.”

Hint.‘.," "CO-." ~Cnrp'n ”lﬂ(.'.“ .CO,' Ul’"CUlT).':l

MedExpress Primary Care Texas, [re.

F1£ name unavailebie in Florida, onter shiemate corporste imsme sdupted for the purposc of transacling business in Florida)

) Texas B4-25000750
' 2 3.
(Stirte or country under the law of which wtis incarporated) (FEI number, it applicable)
QT1RAGID porpetunl
+. 5. _
{Date of incorporalion) (Date af duratian, iF other than perpetuat)
upon filing
6.

(Date first mnsnc’{cd business in Flerida, it prior 1o registration)
ISEE SECTIONS 607.1501 & 6071502, F.5. 10 determine penalty liabilioy)
323 Fortress Blvd., Morgantown, WV 2638

7.
{Principal uffice address) o ,_?:
AN Ty T\
%
(Currert mailing address. if different) r\:_?)\* ) S’
i - ‘
=~ M
% Name and street sgedress of Flonida registered agent: (P.O. Box NOT accepiable) '%7;--2 _—
Lo ( ’
C T Corporation Sysiem -\3"\.’.’ E‘; _
Name: o hen
. A
N 1200 South Pine island Road -~V ?-
Office Address: . v
Plansation, o 13334
A , Florida
{City} {Zip codr)

9. Registered agent’s acceptance:

Huving been named us registered agent and 1o accept service of process for the above stated corporation ai the place
designated in this upplication, 1 hereby avcept the appoiniment as registered agent and ayree to act in this capacity. |
further agree to comply with the provisions of all stanetes refutive (o the proper and complete performance of my
duties, and } am femiliar with and accept the obligations af my position as registered agent.

€ 7 Corperuliun System
) Michele Miller, Asst Secretary

{Registervd syent's signoture)

By:

10, Atached is a centificate of existence duly suthenticated, not niore than 90 days prio to dalivery of this upplication 1o
the Departiment of State, by the Secretary of State or other officisl having custady of carporute records in the jurisdiction
under the law of which it is incorporated.

b 09 - 675 201 W ubens Ko Cenm
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address;

Vice Chairman:

Address:

David R. Ferrell, M.D.
Director:

423 Fortress Bivd.
Address:

Morgamown, WY 26508

Dhrector;

Address:

B. OFFICERS
David R Ferrell. M.D.
President:

421 Fortress Blvd.
Address:

Mosgantown, WV 26508

L. Victor Starcher 1}, M.D.
Vice President:
423 Fortress Bivd

Address:

Morgantown, WV 26508

. Victor Starcher H, MDD,

Secrelary:
471 Fortress Blvd.. Margantown, WY 26508
Address:

David R. Ferrell, M.D.
Treasurer:

423 Fortress Blvd., Morgantown, WV 26508

NOTE: lfnec tha annlication
§ bﬂj ?f .

h

7“"’ Signawure of D:rector or Officer
The officer or director ezgm 8 thls /docurnent (and who is listed in aumber 11 above) affirms that the facts sioted herein
are true and thet he or she is aware that false information submitted in a documept 1g the Bepasument of State constirutes

a third degree felony es provided for in s. 817.155, F.5.
David R. Ferrell, M.D., President and Treasurer
13. e S _
(Typed or printed name and capacity of person signing application)

sting addmanal oﬁiccryfml/or directors.

FLEHS - a/2 52019 Woltern L (Ml
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Ruth R. Hughs

Secretay of State

Corporaticns Section
P.C.Box 13697
Austin, Texns 78711-3697

.-"-

Office of the Secretary of State

Certificate of I'act

The undersigned, as Secretary of State of Texas, does hereby ceruify that the document, Certificate of
Formation tor MedExpress Primary Care Texas, P.A. (file humber 803371911), a Protessional
Association, was filed in this office on July 18, 2019,

It is turther cenified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on March 11, 2021

A

Ruth . Hughs
Secretary of State

Coime Visit us an the berned 01 BIEps: -www, Sy fexas, gov
Phone: (5£2) 163-3533 Fax: (512) 4633704 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 13264 Docutient: [N33823380010



