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Sunshine State Corporate Compliance Company

.

3958 | Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 03/22/2024

“WALK IN*™

ENTITY NAME Obstetrix Medical Group of Colorado, P.C.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Flaix Uy
ﬁoﬂ?ﬁd a?)ﬁ‘?
Certifoate of Status

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

&r‘f/fa{ 6)90’ af Arte & Anexdmente
Certificate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER DF CERTIFICATES REQUESTED

TOTAL OWED $70 ACCOUNT #: 120160000072

< A

Floase call Tina at the above namber faﬁ any ssues or concerns, T hark qoa 5o much!




COVER LETTER

TO: Rcgistration Scction
Division of Corporations

SUBJECT:  Obstetrix Medical Group of Colerado. P.C.

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certiticate of (Giood 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:

Michelle Smith

Name of Person

Obstetrix Medical Group of Colorado, P.C.
Firm/Company

1301 Concord Terrace

Address

Sunrise, FL 33323

City/State and Zip code

general.counsel@pediatrix.com
E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite §10 Tallahassce. FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE
X $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & (O $87.50 Filing Fec.
Cenificate of Status Certificd Copy Certificate 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 4 FOREIGN CORPORATION TQ TRANSACT BUSINFESS IN THE STATE OF FLORIDA.

Obstetrix Medical Group of Colarado, P.C., Inc.

{Enter name of corporation: must include “INCORPORATEIL” "COMPANY.” "CORPORATION.”
"Ine.," "Co..," "Corp."” "Inc.” "Co.” or "Corp."} Tnc

Obstetrix Medical Group of Colorade ¥C, Inc.

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

Colorado . 65-0816108
3.

{State or country under the law of which it 18 incorporated)

4 February 26. 1998 5 Perpetual

(Date of incorporation)

(FEI number, if applicable)

{Date of duration, it other than perpetual)
0.

(Date firsi transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. w detenmine penalty liahility)

7 1301 Concord Terrace. Sunnse, Flonda 33323

(Principal office street address)
1301 Concord Terrace. Sunrise, Florida 33323

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name: il Y

- 1200 South Pine Istand Road
Office Address; QUi Fine istand Koa

PT PR 1219
Piantation Florida 33324
(City) {Zip code)

949 ld 2¢ diHnl
i

9. 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. |
further 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 accept the obligations of my position as registered agent.

- i %‘ Stephanic Hencz, Assistant Scerctary

(Rewistered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more 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 initial indexing purposes, Hst names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

DNavid Randolph, M.D,
COChairman Namne: il neotp

. 1301 Concord Terrace
O Vice Chatrman  Address:

. Sunrise. Florida 33313
W Dircetor

W President

I Vice President

W Secretun & | reasurer

3 Other [Zher

Kasandra Rossi
COIChairman Name:

1301 Concord Terra
CVice Chairman  Address: e

ODircctor Sunrise, Florida 33323

IPresident

Vice President

OSecretary ETreasurer

Asst. Treasurer
W Other Sinher

. Michael R, Santana
CIChaimman Name:

1301 Concord Terra
CVice Chalmman  Address; o

CIDirector Sunrise, Florida 33323

O Fresident

DWice President

DOIsecretan [CTreasurer

Asst, Seerctary

- Willism Todd West. M.D.
_IChairman Nane:

) 1301 Concord Termuce
OVice Chairman  Address:

. Sunrise, Flurida 33323
W Directir

C President -

B Vice President

[C8ceretars Ilreasurer

Other COher

. . Kevin Pitzer
JChaimian Mame;

. i 1381 Concord Terrace
OWice Chairman Address:

, Sunrise. Florida 33323
 Director

I President

“IVice President

TaNecretny i lreasurer

_ Asst. Secretary .
wWOther 7 —(nher

" - Lee A Wood
 Chairman Namu:

. 1301 Concord Terrace
OWice Chairman  Address:

. Sunrise. Fionda 33323
CIDirector

Cilresidem

JVice President

TFsecielan Zlreasurer

Asst. Secretary

W Other O uher W Other O¢hher

Important Notice; se an attachment 10 report moge than sis (6). The attachment will be imaged for reporting purposes onby Non-indexed
individuals may be added to the index when Zil oun Figrida Deparuneot of Statle Annuat Report tarm,

/
. 2

v anature of Direcior or Otficer

The otficer oz dircctor signing this document tand wha is listed in number 11 abosc) afTirms that the lacts stuted herein ace true snd that he or
she is aware that false information submiitcd in a document to the Department of State constitutes a third degree (etony as prasided fis in
5817155, F.5.

13 Michasl R. Santana, Assistant Secretary

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of Siate of the State of Colorado. hereby certify that, according to the
records of this office,
OBSTETRIX MEDICAL GRQUP OF COLORADO. P.C.

is o
Corporation
tormed or registered on 02/26/1998  under the law of Colorado, has comphed with all applicable
requircments of this office, and is in good standing with this ofiice. This entity has been assigned entity
identification number 19981037996 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
(03/04/2024 that have been posted, and by documents delivered to this office electronically through
03/07/2024 @ 07:03:51 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official centificate at Denver, Colorade on 03/07/2024 @ 07:03:531 in accordance with applicable law.
This certificate is assigned Confirmation Number 15820805

Scerctany of State of the State of Cotorado

t’ttt‘.‘t“‘..““'-"...‘““.F"“-".“""'[an ()f Ccniﬁculct.t.t.Qiﬁi.'-‘.‘FFF'."‘“.“.‘*".“.“*.‘.
Notice: A _certificate_isswed_electronicatly from the_Colorado Secretany of Stuate s website iy fully and_immediotely valid and _effective.
However, as an aprion, the issuance and validine of a certificiate obtained electronically may be established by visiiing the Validare a
Certificate page  of the Sveretary  of State’s website,  hups:iwwwecoloradosos.govibiz CentiticateSearchCruerado  emlering  the
certificate s confirmation mamber displaved on the centificate, and following the instructions displayed. Confirming the issuunce of i certificate
i merely oprionad amd is nol necessary to the valid urd offective issugnee of u certificate. Far ntore ingormation, visit our wehsire,
hrrpv:/.-'n \rw.r'nfnmdn.m\ngm’ click “Businesaes, rademarks, trade names " and select "Frequently Asked Questions.”




