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d)ertfﬁbaz‘& af ﬁm/ & Cardng
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBATTED To
REGISTER A FOREIGN NOT FOR PROFIT CORPORATHON FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

l The Morchouse Schoo! of Mcedicine, Inc.

(Name ol corparation: must include the word "INCORPORATED” or TCORPOIRATION o words or abbreviattons of like
importin kimguage as will clearly indicate That it 1s a comporziion instead of 2 natural person or parinership it noi so contaned
in the nume at present. "Company” o "Co." may not be used a8 a corporate suffix by o nonprofit Cotperating }

(If nisme unavailable i Flonda, enter aliemae eotporate name adapted for the purpose of transacting business in Floridu)

5 ULeoga 3
(State or country under the law of which 2 & incorporated) =~ {FET vumber. if spplicable)
L 091271950 s )
(Date of Incorporation) (B¢ of dugation, it other than perpetual}
0.

(Dhate Tirst condneied JTles w Flenda (7 prons (0 tegistaatien, See rectons 617 (300 & 617 13002 F 8 1 deterarine peaaity liabilice )

720 Westview Drive SW. Atlanta. GA 301010

7.
(Prncpal utfice street adidicssi
TCurent maiting address, 11 JHlerenty
Educanonal -
(Furpose(s) of corporalion authorized in horme st or contry 1o by cartied putin Ihe state ol Flomday 7 7 ?;7*‘
[
9. Name and street nddress of Florida registered agent: (P O. Box XOT acceptable)
NRAL Services, Inc, o
Name: i N B
Office Address: 1300 South Pine Island Road =
it
. N . R .-
Plantitiun Florigda 3424 . o
(Cny) t7Zap Coder ]

10, Registered agent's acceptance:
Having heen named ax registered agent and o aceept service of process Jor the whove stated corporation af the pluce
designated in this application, | hereby accept the appuiniment s registered ugent and agree touct in s capacity. !
further agree to comply with the provisions of all stututes refative to the proper und complete pecformatee of ny duties,
artel 1 am familine with aad uccept the obligations of my position as registered agent.

,) NRAT Servicees, Ine.
L /7
By /b{(/,aj&.a_— Fack Natalie Leiba-Paul - Assistant Seeretary

(Registered speent's signature)

I'h. Attached is o certificate of existence duly suthenticated, not more than 80 days prior o delivery of ks upplivation 10
the Departnent of State, hy the Sevtetary of State or ather officiai naving custody of comporate records n the
jurisdiction under the daw of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary ofticers and/or directors [up 10 six (6)

total]:

A, MRECTORS

@ Chaurman
Tvice Charrman
Ciirecton
CiPresident
JVice Peadent
DSceretary

COther:

[ZChainman

MV iee Chairmaa
(HLhrecton
TItesadent
LIvice Presulem
Clsecrelary

i_Hher

CCharmian
CiVice Charman
[ Direcior
CiPesadent
Tvice Presiden
[1Secretary

—. Other:

Name-

Adulress:

Atlanta,

Arthur B, Collins

720 Westview Dr, SW

OA 30310

Nume

Address

Atlanta,

O Treasurer

| Oiher

Fohn Whyte, MDD

T2 Westview [ SW

GA 30O

Namne, |

Address

Cieeasurer

. Otha

¥l reasures

1 iher _

UChainman
EIvice Charrman
OIDirector
ClPeesident
CIVice President
{1Secreracy

“Hoher

JChaoman
CIVice Chairman
ODunectr
lbresident
Civice Preswdent
ZiScerclary

[Mnher,

O Chamnman
Zvice Charrman
E hrect
UiPrenident
CIvice Presidens
O)Scenetury

Mitnher

Address:

Susan Cirant
Name’ A . .

720 Westview Dr. SW

Atlanta, GA 30310

(G Treasuret

I Jther .

Vilerie Montgomery Rive, MDD

Nuihe. o oL -

h St L S
Address 720 Wesiview Th W

Atlanta, GA 30310

ATacasursi

Oher

Flay

Address

:,:]T.’L‘f: St

Jrinher

NOTE: [mportam Notice: Use an attachment 1o report more than siv (8) The stwchment wilt be snaged for reponing purposes only
Nort-indered indeviduals may be added fo the indes when Tihag your Florida Departmen: of State Asmuit Report farm,

l}._lf_u-_’..“_ LS o s e s Mo :
v |‘ainn.'\:urc of Chanmaen, ¥Vice Chanman, or any otheer Tisted 1 number | 2 of the apphcabon)

14 . O _
Valerie Montgommp&g?prhucd name anel capacity o purson signmyg applicstion]



Attachment to Application for Certificate of Authority of Morehouse School of Medicine, Inc.
i2. For initial indexing purposes. list numes. titles and addresses of the primary officers and’or

directors Jup to six (6) towal}:

p—

Name:

Address:

Camille Davis- Wll]mma M.D.
Aaron D Dent

Lawrence V J'ack*;nu

[Dougl.tb Love, ksq.

Glcnn W, ’*vmclu.ll i

Svivester McRae, M. D

Woodrow W. McWilliams [, M;D.
Valeric Montgomery Rice, M.D.

Kimberly Paige

Atlania, UA 3030

Title:

T30 Veeaview Diive SW T Director

Atlanta_GaA OO0 . -

“720 Westview Drive SW Director

\56%{3 1142031 _— - = —

astviow Drive SvY Director

Atlanta. GA 30210 o o
17730 Westview Drive SW | Dwector

Allana, GA 30310 o

T30 Westview Orive SW Director

Adlanta, GA 10310 o .

720 Westview Orive SW Director

Alunta. GA 30310

720 ‘Nestview Drive SW Direclor

Atdants, GA 30310 . 1

720 Wesiview Drve Svd Directos

; Claire Pomcroy, M.1J.. MBA

Marvin O'Quinn

| Carey Roih U;l\'t.r

\Jeu"lj Tolnmrc

Lisa LeCointe-Cephas, Esq.

Ruonzo Reddick, MD

Keana Murray

i

Al (3 Ml

790 Westview Diive W Director
Allania (r’_\)ﬂ}lll _ .
70 Wastview Drive SW Director
Atlanty, GA 3030 —
770 Wosiview DIive SW Director
Andanta, (;-\ RIS LY - —. - -
720 Weslview Orfive 3W Dhrector
"75'6 whslw Lul’gnve SW°T T | Director -
ll A, e -
"Jes view Dfive SV " Director
|
Aglaglr (A 6 . N
720 Wesiwew rive SW Director
] Atlanta, A 30310 . N - —
7120 ‘Westview i'jnve S Director
Dbt A QN0 - -
720 Weslview Drwe SW Director




Control Number @ J0G2499

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

THE MOREHOUSE SCHOOL OF MEDICINE, INC.

a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Geort,m on the
below date. Said eatity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

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

Docket Number - 28182438
Date Inc/Autl/Filed: 09/12/1980
Jurisdiction : Georgia
Print Date © 10/24/2024
Form Number 21

Dot Roiigmappsfor

Brad Raifensperger
Secretary of State




