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COVER LETTER

TO: Registraton Section
Division of Corporations

Clinical Practice Resources, PC Inc.

SURBJECT:

Name of corporation - must include suffix
Dear Sir or Mudam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Cindy Broussard

Name uf Person

SCP Health

Firm/Company

200 Corporzie Bivd.

Address

Lafayette, 1A 70508

Citv/State and Zip code

corporations@@scphealth.com

F-mail address: (w be used for future annual report notification)

For further information concerning this matier. please call:

Cindy Broussard \ (_337 | HU9-2805
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRIESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Inwvision of Corpurations
The Centre of Tualluhassce P.O3. Box 6327
24135 N. Monroe Street, Suite 810 Talluhagsee, FIL 32314

Tatlzhassee, I 32303

I'nclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 §70.00 Filing Fee O] §78.75 Filing Fee & [J $78.75 Filing l'eec & m $87.50 Filing Fee,
Certificute of Status Certified Copy Certificaie of Status &
Certified Copy



"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.

Chimical Practice Resources, PC Tae.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION."
"[[]C,_" erOHH "C()['p," Il]llL_‘ll ”CO‘" L]r ”CL]rp_")

Chinical Practice Resources, PC Inc.

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

Georgia

2 k)
(State or country under the law of which it is incorporated) (FE[ number, if applicable)
1140172023 )
4, 3.
(Date of incorporation) (Date of duration, if other than perpetual)
6. N/A

{Datc first transacted business in Florida. if prior to regisiration)
{SEE SECTIONS 607.15301 & 607.1502. F.S.. to determine penalty liability)

7 200 Corporate Blvd., Lafayette. LA 70308

{Principal office street address)

S ~
{Current mailing address, il different) - >
e L
8. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) i :-_1-
- o !
C 1 Corporation System N R
Name: otp e - = y
17 H
- 1200 South Pine 1sland Road - - '3
Oftice Address: o e e - .
i an
Plantation L, 33324 “
. Florida
(City) {Zip code)

9. Regpistered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capaciry. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I .am familiar with and acceprLihepbligations of my position as registered agent.

=
< —”mﬂwfm, 4«‘”’ 7 ‘QU‘«.}((/

(Registered agent’s .(ign:llurc) /

10, Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

1. Forinitial indexing purposes, list names, titles and addresses of the primary ofticers and/or directors fup 1o six (6) total]:



A, DERECTORS

_ David Schillinger, M1
ClChaiman Nuince: -

200 Corporate Blvd.
CIvice Chairman  Address: P

. Lataveite, LA 70508
i Dircclor i

o PPresident

TIvice Prosidem

CSecictary i Treasurer

TdOther __

Lisha Falk

CiChainman Namu:

COther _

200 Corporate Blvd.

Ovice Chamnan - Address:

Lafayetle, LA 70508

Cihirector

O lrresident

Civice President

ZISceretury CFreasurer
Assl Seervtary

= Other CiOther
{CiChaimun Name:

Clvice Chainman Address:

Clirector

IPresident

Civice President

seeretary CiTreasurer

CiOther COther

Important Netice: Use an attachment 1o
individuals may be added 10 the indexwt

‘part :m)rum

IJChaiman
IVice Chairmin
il Director
[CHrresident
[ZhWice President
& Sevretary

ClOther

ClChairman
CIice Chairman
Clirector
CiPresidem
Chice President
CiSecretary

C10ther

{Z1Chairman

O Vice Chairman
Clbirector

[ President
CIvice President
((Scereiary

D Other

Sarah Crass
Nmnwe:

200 Corporale Bivd,
Address:

Lafayette, LA 70308

O Treasurer

[30ther

) Rena Cattam
Namy,

200 Corporate Blvd.
Address:

Latayetre, LA 70308

B Treasurer

Fi0ther

Names

Address:

[ Treasurer

ClOther

The attachment with be imaged tor reporting purposes only. Non-indexed

AT Fling your Flofida Departiment af” St Annual Report form,
17/ A
12, /
rd v N N e
Signature of Direetor or Officer
The officer or director signing this document (end who is fisied in number [ above) affirms that the facts stated herein are true and that he or

Whe is aware that false information submitted in 2 docunment 1o the Depariment of State constitutes 4 third degree felony as provided for in
SRITIA5 FS,

Lisha Falk, Agsistant Secrelary

Led

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



Control Number: 23232845

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin-Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretanv of State of the State of Georgia, do hereby certifyv under the seal of
myv office that

Clinical Practice Resources, PC
a Domestic Professional Corporation

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the OfMicial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relaies only to the legal existence of the above-named entity as of the date issued. It does
not certifv whether or not a notice of intent 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-{acie
evidence that said entity is in existence or 15 authonzed to transact business in this state.

Docket Number @ 206232973
Date Ine/Auth/Filed: 110172023

Jurisdiction . Georgia
Print Date D 1271872023
Fonn Number 2211

Brwst Rotigonapzsion

Brad Raflensperger
Secretary of State




