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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION

DIVISION OF CORPORATIONS
= TR U [ T I ] M| 2N
=07/ 19/9%~~01 M54 --001
e e TOLO0 s+ 4470, (0
SUBJECT: ¢, Bdwin Chisholm, M.D., P.C.

TNamo of corporation - must include suffix)

Daar Sir or Madam:

The enclosed "Application by Foraign Corporation for Authorlzation to Transact Businoss In
Florida®, "Cortificate of Existence”, and chack are submitted to register the above referenced
forelgn corporation 10 transact business in Florida.

Pleasa raturn all correspondence concarning this matter to the following: b T
Steven A, Cannen ‘r; #
{Nama of Porson) -
nabba, HWickman, Hill & Cannon :: .
{Firm/Company} en o
6001 Chatham Ctr. Dr. Sufte 145 ] ;_;'_'_r.:
{Addrass) s

Savannah, Ga. 31405 m
(City, Stato and ZIp Codo]

Should you need to call someone concerning this matter, please call:

Steven Cannon at{ 912 ) 233 -9004 .
{Name of Person) Aroa Code & Daytime Telephone Numbar
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corparations Division of Corporations
409 E. Gaines St. P. O. Box 6327

Tallahassee, FL 32393 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORIORATION FOR AUTIIORIZATION 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:

1. G, Edwin Chisholm, M.D. . .C.
{Namo of corperation: mustincludo tho word Hh A
ahbreviations of liko importin Innqunlgu as will cloarly indicato that itis 8 corporation Instoad pfa
or partnorship if not so containad in the namo at presant)

or words or
natural parson

2 Georgln 58=2143569
'IS'I'.';E: or country undor the law of which it is incorporatod} . { FEl number, if applicablo)
4, April 28, 1994 g5, lerpetunl

{Dato of Incorporation) {Duration: Yoar corp. will ceaso to 0xst or perpatual?

6. Januoary 1995
(Dato first ransactod businoss in Florida. (Sas secdons 007,601, 607.1602, snd 017.165, F.8)

7. 1820 Barrs Street Sulte 630

. -
Eh-J SO O

Jacksonville, FL 32204
{Currant mailing nddrass)

=L

LG

8. Medieal Practlce
{Purpose{s) of corparation authorized in homae stato or country 1o be carriad out in the state of Florida)

9. Name and stroet address of Florida registered agent:

Nema: G. ldwin Chisholm

Office Address: 1820 Barrs Strect Sutle 630

12204
{Zip Code)

Jacksonville , Florida ,

10. Registared 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, ! hereby accept the appointment as
registered agent and agree to actin this capacity. ! further agree to comply with the provisions
of all statutes relative to the proper and compjete performance of my duties, and | am familiar

with and accept the obligations ofg positigh as r

. 1
”
{Registored agent's signawre)

11. Attached is a certificate of existence duly authenticatad, not more than 90 days prior 10
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.




12, Namas and addresses of officers and/or diroctors: (S5troot
address ONLY- D, O. Box NOT acceptablo)

A DIRECTORS (S8troot addraas only- P. O . Box NOT accaptablo)

Chairman: 6. Edwin Chinbolm
Addrass: 1820 Darrs Streot Sulte 630

Jacksonville, F1, 32204
Karen Chisholm

Vice Chalrman:

Address: 3395 Landing Drive
Kingnland, Ga. 31348

D L aO O oo s e e e —— e et e e

Address:

[y }

Director: =
Address:

B.OFFICERS (Streat address only- P. O, Box NOT acceptabla)

President: G. Edwin_Chisholm
Address: 1820 Barrs Street Suite 630

Jncksonville, Fl. 32204

Vice President: _Karen Chisholm
3395 nding Drive

Address:

Kingsland, Ga, 31548

Secretary:
Address:

Treasurer:

Address:

NOTE: If necessar g ach/lan addendum to the application
listing additiona fﬂééés and/, iredtors.

13.

{Sighature of chalrman, Vice Chalrman, or any officer listed in DO
of the application)

14. G. Edwin Chisholm - President
{Typed or printed namc¢ an capaclty of persch signing app catiorn)
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Gurpoeitions Duvision

St M1y . .
. S’m_u 413, 11'&:;!‘ Guoee DOCKET NUMBER ;951740282
2 Hnetin Lutlher King Je, Dr, CONTROL NUMBER . 8h11035
Atlanta, Geavgin  J0233-1530 DATE INC/AUTH/FILED: Oh/2B/1994
) JURISOICTION , GEORGIA
PRINT DATE . 06/23/}]9]95,‘
FORM NUMBER b2l
-
[}

MARTHA KEMP
120 A SOUTH ZETTEROWER AVE g

STATESBORD GA 30458 on

CERTIFICATE OF EXISTEMCE

|, MAX CLELAND, Secretary of Stato of the State of Georgla, do hereby certify
under the scal of my office that

G. EDWIN CHISHOLM, M.D., P.C.
A PROFESSIONAL CORPORATION

was formed In the Jurisdiction stated above and was Incorporated, formed, or
authorized to transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration provisions of Titie
14 of the Officlal Code of Grorgla Annotated and has not filed articles of
dissolution or certificate of .ancellation 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 issued. It does not certify whether or not a notice of intent to
dissolve, an app!ication for withdrawal or any 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-facie evidence that said entity is in existence or |4

authorized te transact business in this state,

A\ (le\c«(;u

MAX CLELAND
SECRETARY OF STATE

CORPORAT IONS CORPORATIONS HOT LINE
656~2817 304-656-2222
Outside Metro-aAtlanta

Sceretury aof State UL -y e




