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Dear Sir or Madam:
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COURIER ADDRESS:
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Tllhhusee, FL 32399




* APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATIONFOR

' AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA |

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORFORATION Fon -
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:
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9. Name and street address of Florida registered agent:
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(City)

10. Registered agent's acceptance:
Having been named as nzmered ?m and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept appointment as
registered agent and agree to act in this capacity. I 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,
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* 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. Names and addresses of officers and/or directors: (Street address oaly- P. 0. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman: -Dr. g T‘(L&)a’, # Bg i{?«rgacg ‘ﬁ'f‘i)/;vb)
Address: __ L0 Box 15

Rizby  Tds lo _ F3442 —o0s5"
Vice Chairman: Orat &5/ £, LS5iug.,
Address: /4 /0 /% -,
JSavusoe  FL 34243

Address:

B.OFFICERS (Street address only- P, O, Box NOT acceptable)
President:
Address:

VicePresident: _ Atical  R. Tex..v MS
Address: Y4 MENPDW R DR,
SARASLTA | ElL P23

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.
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(Signature e an, of any ollicer Listed tn number 17 of the application)
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GOVERNMENT OF THE DisTRicy OF COLUMBIA
OEPARTHENT OF CONBUNER ang CSULATORY AFFaAmS
SUSINERS RESULATION ABuNNSTRATION

CERTIFICcar:

THIS IS 70 CENTIFY tiat on February 8

27 461-462
pursuant SPECIAL ACT OF CONRESS, _______ stat. :
ECLECTIC MEDICAL 50CIETY OF THE DISTRICT OF COLUMBIA

"Wee chartersd as a corporstion, and is reosgnized as a corporate entity, and
b7 18w, is authorized te conduct It's atfairs in the District of Colusbia.
| WE FURTHER CERTIFY that the sald corporation wes granted perpetual
Suoosesion and hee not bee dissolved.
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of this officy to be affined this _13th ggy op November
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Director
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Division

Marion Barry s Jr.
Mayor
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