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COVER LETTER

TO: Registration Section
Division of Corporations

" o en Michac! A, Warner, MDD P.C.
SUBJECT:
Name of corporation - must include suffix

Dcar 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 submitled to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Michact Warner, M.I2.

Name of Person

Michael A, Wamer, M.D., P.C.
Firm/Company OO
- " ] _;,:;
4203 South Union Street Sl
nion re -, 5-;: W
Address '"" =< e
. ™ s ST
Kennewick. WA 99337 Lo 2 J
AR T
City/State and Zip code 4 e K
mawarnerieoni.com BN & =
~
E-mail address: (1o be used for future annual report notification)™ . on
For further information concerning this matter. please call:
Michacl Wamne 541 561-5373
chael Wamer a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cealre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $78.75 FilingFec & [ §78.75 Filing Fee & {1 $87.50 Filing Fec.,
Certified Copy Certificate of Status &
Certified Copy

(1 $70.00 Filing Fec
Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

I.N COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
! Michael A. Wamer, M.D.. Prof Corp

{ Enter name of corporation; must include “*INCORPORATED,” “"COMPANY,” "CORPORATION,”
"lnc_‘" "CO.‘" "CO]’p_'. "lnc." “CO." or "Com'")

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Orcgon L 931221324 g2-iterzzl
{State or country under the law of which 1t is incorporated) (I'E1 number, 1 applicable)
10/18/1996
4. 5.
(Date of incorporation) {Date of duration, it other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, £.5., to determine penalty liability)

=~
[ pun= )
7 16057 St. Clair Street: Clenmont, F1. 34714 e P
. —_ ¢ ro
{Principal office street address) * = . __'__E
- m .'"m
cw
(Current mailing address, if difforenn) g =, X
ST - l_,
..'“i ';‘FJ- %) Ta
8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) T .

..
Therese Wamner

S

Name:

= 16057 SL. Clair Street
Oftice Address: air Stree

Clermont .. 34714
crmon . Florida

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named ay 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. |

Surther agree tv comply with the provisions of all statutes relative tv the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent.

Tices Wone

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Depantment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it 1s incorporated.

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



A. DIRECTORS
Michael Wamer

[=]Chairman Name: CIChairman Name:
o _ 4203 South Union Street ‘ _ ‘
O Vice Chairman  Address: OlVice Chairman  Address:
) Kennewick WA 99337 .
CIDirector Oidirector
M President CiPresident
JViee President OIVice Presiden
OSecretary O7Treasurer (Secretary O Treasurer
O0Other OoOther ClOther Oother
[JChairman Name: C1Chairman Name:
E1vice Chairman  Address: CIviee Chaimman Address:
ODirector CiDirector T a3
- —t
-t &3
[C1President [COPresident . . ¢ mmmm
el = “
. - - T ) -==.
[(JVice President OIvice President o - tmrm
. ]
CiSecretary OTreasurer {JSecretary o O Treadurer: !
Chen ; " .
(10ther OOther ClOhther 7 :'-?Do%cr 7 -
LR
i_JChuirman Name: {C1Chaimman Name:
OVice Chairman  Address: CIVice Chaiman Address:
i_irector CODirector
O President OPresident
O Vice President OViece President
{(1Sccretary [ Treasurer [ISceretary CiTreasurer
.
O Other ClOther Cliher CHOther

tmportani Notice: Use an attachment o report more than six (6). The attachment will be imaged for reponting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Depanument of State Annual Report form,

12, C/ﬁzLLJLP Cb(«’r"\—ﬂ B

.- . el
Signature of Director or Otficer

The officer or director signing this document (and who is listed in number 11 above affirms that the facts stated herein are true and that he o
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
s.R17.155 K8,

Michael A. Warner. M.D.

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



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 568477

I, SHEMIA FAGAN, SECRETARY OF STATE and Custodian of the Seal of said State, do herel

certify:

MICHAEL A. WARNER, M.D., P.C.
is

Incorporated

-

ML

]

NVI" £202

under the laws of The State of Oregon e

T H e
and is active on the records of the Corporation Division as of the daté-of this cégﬁﬁcat.
a7 i vl

e 5
F 'l'_‘____‘}

P i

¢:E [

In Testimony Whereof, | have hereunfg on

set my hand and affixed hereto the
Seal of the State of Oregon.

SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 1/14/2023

Come visit us on the internet at: https://sos.aregon.gov/bus
or use the QR code to check their current status.

-

.
iy M



