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COVER LETTER

TO:  Registration Section
Division oi Corporations

Nortwest Medical Physies Center

SURJECT:

Name of Corporation — must include suffix

Dear Sir or Mudam:
The enclosed "Application by Foreign Not for Profit Corporation tor Authorization to Conduct its
Affairs in Flonda". "Certiticate of Existence™, or “Certiticate of Status™ and cheek are submitted to

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

Please return all correspondence concerning this matter o the following:

Wiliiam Bryan Jackson

Name of Person

Nortwest Medical Physies Center

Firm/Company

11314 dth Ave W, Suite 110

Address

Everctl, WA 98204

Citv/State and Zip Code

bjackson@nmpe.org

E-mail address: (1o be used for future annual report notihication))

For further information concerning this matter. please call:

William Bryan Jackson 509 833-8859
at ( )
Name of Person AreaCode  Davtime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I"O. Box 6327 The Centre of Tallahassee

Tallahassee. FILL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FI, 32303

IZnclosed 1s a check for the foilowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fec LI%78.75 Filing Fee & (0$78.75 Filing Fee & L1$87.50 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT IS AFFAIRS IN
THE STATE OF FLORIDA:

Northwest Muedical Physics Center Incoporied

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a nalural person or partership if not so contained
in the name ai present. “Company" or "Co.” may not be used as a corporare suffix by a nonprofit corporation.)

[

(If naune unavailable 1n Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

5 Washington State 3
(State or country under the law of which it is incorporated) (FET number, 1T applicable)
4 1972 5
(Daie of Incorporation) (Date of duration, if other than perpetual)
g Feb 32023
{Date tirst conducted affuirs in Florida i prior to registration. See sections 6171300 & 6171302, F.8 1o determine penaliv Tabilin)
7 11314 4th Ave W, Suite 110, Everets, WA 98204

{Prncipal office street address)

{Current mailing address, i different)

8 Medical Physics und Dosimetry Consulting Services

{Purpose(s) of corporation authonized in home state or country 10 be carried out 1n the siate of Florida) S
AR
. . . s ot .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —: X an
‘:a T % 57
satricia Fishe s — g
Name: Patricia Fisher {;)“ — Ew
B} Mhite: " Yre 7 T
Office Address: 6701 White Blossom Circle _: § 4
e lecratyaed e . . I8¢ .
Jacksonville Florida 3%23% - = T J
(City) (Zip Code) - o
(¥~

10. 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, F hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of ull statutes relative to the proper and complete performance njl my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

L1, Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment 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.



12, Forinitial indexing purposes. list names. titles and addresses ot the primary otficers and/or directors fup o six (6)

total|:

A. DIRECTORS

O Chairman

T Vice Chairmin
ODirector

. President
CIVice Presidem
OSecretury

CEO

= (ther:

Darryl Kaurnin
Name:

Northwest Maedical Physics Cente
Address:

11314 4th Ave W, Suite 110

Everctt, WA 98204

O Vreasurer

{01 Other:

T Chairman

O Vice Chairman
Obirector
CIPresident
COIVice President
OSeeretary

_ CFO
m (ther:

William Brvan Jackson
Numu:

Northwest Medical Physics Cente
Address:

11314 dth Ave W_Suite 110

Ewvereti. WA 98204

O Treasurer

O Other:

CHChairman

O Vice Chairman
Obirector
TiPresident
CIVice President
O Seeretury

ClOther:

Name:

Address:

O I'reasurer

03 Onher:

CiChairman

O Vice Chuirman
I Director
OPresident
OVice President
O Secretary

L CcOO
m(Mher:

OChairman
O Vice Chairman
CIDirector
O President
D Vice President
O Secretary
_ CTO
= (her:
O Chairman
O Vice Chairman
Obirecior
CIPresident
CHVice President
Osceretary

OOnher:

Daniel Lewis
Nuame:

Northwest Medical Physics Cente
Address:

F1314 dth Ave W, Suite 110

Everett, WA 98204

OI'reasurer

Cltnher:

Trevor Fitzgerald
Name:

Northwest Medical Physics Cente
Address:

1384 dth Ave W_Suite 110

Everen, WA 98204

(I Teeasurer

Otnher;

Nume:

Address:

O lreasurer

Cinher;

NOTE: Imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.
Nen-indexed individuals may

be added to the index when filing your Florida Departiment of State Annual Report form.

i3.
“1SignaturedS{ Chairman, Vice Chairman. or any officer Tisied in number 12 of the application)
" William Bryvan Jackson. CFOQ

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



“ STArrhS o) AM

g étate nf wasbingtun

Secretéry of State

I, STEVE R. HOBRBS, Sccretary of State of the State of Washington and custodian of its seal,
herceby issue this

CERTIFICATF. OF EXISTENCE
OF

NORTHWEST MEDICAL PHYSICS CENTER

I CERTIFY that the records on file in this office show that the above namied entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 04/07/1972.
[ FURTHER CERTIFY that the entity’s duration is Perpetual. and that as ot the date of this certiticate. the records
of the Secretary of State do not reflect that this entity has been dissolved.

I FURTHFER CERTIFY that all fees, interest, and penalties owed and coltected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of Staie {or filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 02/28/2025
UBI Number: 600 101 678

Given under ms hand wind the Scal of the Staie
of Washireton at Olyvmpia. the State Capitad

R Al

Steve R Haobhas, Secretary of Siane

Date [ssued: 02 28 2023




