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COVER LETTER

TO:  Registration Section
Division of Corporations

. e MOV ASSOCIATED PHYSICIANS
SUBJECT: ! !

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by FForcign Not for Profit Corporation for Authorization to Conduct its
AlTairs in Florida™, "Certificate of Existence”, or “Centificate of Status™ and check are submitied to

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

Please retum all correspondence concerning this matter 1o the fotlowing:

Attn: General Counsel

Name of Person

Office of the General Counsel

Firm/Company

830 East Main Streer, Suite 200

Address

Richmond, Virginia 23219

City/State and Zip Code

alcthea.whiteprevis@vcuhealih.org

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

IFor further information concerning this matter, please call:

Alethca White-Previs 204 828-9010
at (
Nare of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 ‘The Centre of Tallahassce
Tallahassee, FLL 532314 2415 N. Monroc Street. Suite 810

Tallahassec, FL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Fiting Fee [J$78.75 Filing Fee & (1878.73 Filing Fee & L1%87.30 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
Certified Copy



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

THE NTATE QF FLORIDA:

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

I MOV ASSOCIATED PITYSICIANS

{Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in language as will clearty indicate that it is a corporation instead of a natural person or parinership il not so centained
in the name at present. "Company” or "Co." may not be used as a corporate sutfix by a nonprofit corporation.)
MCV ASSOCIATEDR PHYSICIANS, INCORPORATED

Virginia

(If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of ransacling business in Florida)
-
e =

3 n/a
{State or country under the law of which it s incorporated) © T{FEI'number, if applicable) _"'
4 April 1, 1991 5 nia

(Dutc of incorporation)

6

{Date of duration, 1 other than perpeteal)

. Date first conducted affain in Florida 1 prier ta ﬂ.‘gl!ill"dlii)ﬂ. See sections 6171501 & 61 74302, F.5, 1o determine penaltv ﬁuhfh[\'.
7 $30 East Main SII'CCI. RiChﬂ\Ol'ld, \.’irginia 23219

(Prnineipal oifice street address)

-t

g ] -
-t
[Current matling address. f different) I{’; ';' ;
o Em
_—t

Health Care Services ™ rD“‘_i\;
(Purpose(s) of corporation authorized n home state or country to 5e carmed out in the swate of Flonida) —:té ZSc

=N
. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e P
a—— am

- 3

Name: Capitol Corporate Services, Inc.
Office Address: 215 East Park Avenue, 2nd Floor
N o 23
Fallahassee Florida 32301
(City) {Zip Code)
L0. Registered agent's acceptance:
de.w}
Sfurt

Having been named as registered agent and to accept service of process for the above stated corporation at the place
znated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢

ter 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 ay registered agent.

f;paciry. !
Bittrty Fanch

Brittn1 French, Asst. Secretary on

behalf of Capitol Corporate Services, Inc.
{Rcgistered agent's signature)

1. Attached 1s a centificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 10
the Department of State, by the Sceretary of State or other officiat having custody of corporate records in the
Jurisdiction under the Jaw of which it is incorparated.



I2. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6)

total|:

A. DIRECTORS

CJChatrman
C1Vice Chairman
= Dircctor

= President
OVice President
[(1Secretary

OOther:

Scott Stringer, MD
ame;

830 Eust Main Street
Address:

Richmond, Virginia 23219

OYreasurer

_.1 Other:

OChairman
UVice Chairman
CIDirector
CHPresident

O Vice President
= Seoretary

C1Other:

. Anne Scher
Name:

830 Last Main Sircet
Address:

Richrmond. Virginia 23219

CITreasurer

[J Other:

CiChairman
THice Chairman
irector
President
CJVice President
i Secretary

COther;

Name:

Address:

U Treasurer

C] Other:

NOTE: Imponant Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only,

= Chairman
Tvice Chairman
= Director

T President
ZIVice President
—iSecretary

CiOther:

C'Chairman

C Vice Chairman
ODirector

O President
CiVice President
OSceretary

EIOther:

ClChairman
(Ovice Chairman
ClDirector
President
Vice President
CiSecretary

O Other:

Arturo Saavedra, MD
Name:

830 Easl Main Street
Address:

Richmond, Virginia 23219

Ci'Treasurer
ClOiher:
Name:
Address:
Ul Treasurer
ClOther:
Nanme:
Address:

O Treasurer

[CJOher;

Non-indeaed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,
}

[¥F]

B
(Signature of ChairmafeMice Chidirman, or any officer Tisied in number 12 of the application)

Scout Stringer, MD. President. MCV Associated Physicians

{Typed or printed name and capacity ol person signing application )
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State Qorporation Commission

CERTIFICATE OF GOOD STANDING

] Certdlv the Fo“owingfmm the Records ofthc Commission:

That MCV Associated Physicians is duly incorporated under the law of the
Commonwealth of Virginia;

That the corporation was incorporated on April 19. 1991;
That the corporation’s period o_fc{umtion is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing More (s hcreby certﬁed.

Signed and Seuled at Richmondl on this Date:

April 2, 2024

ﬂ‘h._.o_%y

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024040220055208



