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PFLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State

November 21, 1995

AMERICAN ACADEMY FOUNDATION
PO BOX 3599
HUNTINGTON BEACH, CA 92605

SUBJECT: AMERICAN ACADEMY OF WORKERS COMPENSATION

SPECIALISTS, INC.,
Ref, Number; W3500002294 1

We have received your document for AMERICAN ACADEMY OF WORKERS
COMPENSATION SPECIALISTS, INC. and Your chack(s? totaling $70.00.
However, the enclosed document has not been filed and is being retumed for the
foliowing correction(s):

Although your application lists the corporate purpose as "Nonprofit public
benefit," the agpllcatlon iteelf is for a Profit corporation. Attached is an application
for a Not-for-Profit corporalion. Please complete this application, including the
transmittal letter found on the back of the instruction page.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁartment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the cenificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this centificate is not acceptable.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ggu have any questions conceming the filing of your document, pleass call
) 487-6958.,

If

]
Lee Rivers

Document Examiner Letter Number: 295A00051338

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Morthum
Secretary of Stato

December 15, 1995

AMERICAN ACADEMY FOUNDATION

PO BOX 3599
HUNTINGTON BEACH, CA 92605

SUBJECT: AMERICAN ACADEMY OF WORKERS COMPENSATION

SPECIALISTS, INC.
Ref. Number: W85000022941

We have recelved your document for AMERICAN ACADEMY OF WORKERS

COMPENSATION SPECIALISTS, INC, and your check(s) totaling $70.00.

mov:at\{er,lthe document has not been filed and is being retained In this office for
o following:

Although you corrected your arpllcalion. you failed to submit the ceificate of
existence requested in our previcus letter, a copy of which is attached.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(984) 487-6958. y P

Lee Rivers
Document Examiner Letter Number: 695A00054307

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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+ APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
' AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR v
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1, American Acadomy of Workers Compcnsd'tion Spocialists, Bc. o0
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e corporation Tirst conducied Alfairs in Flonida - .
¢ saclions 617.1501, 617,1502, and 817,153, F.S.

P.0O. Box 3599

Huntington Beach, CA 92605

9. Name and street address of Florida registered agent:

Ronald Gilbert, M.D.

1413 Pinetree Cr.

(Office addicss)

Himauma

, Florids, 22598
«ity) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to afgftservice of process for the above stated
1 at she Place designated in this application, I hereby accept the appointmentas.... . .
agree 10 act in this capacity. 1 further agree to comply with the provisions
ve 1o the and complete pe e of my duties, and I am familiar
accept the obligations of f position @s registered agent.

N Q;fm =

gistered agent's n?ﬁ)
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"o 11 Attached is a certificate of existence duly suthenticated, not more than 90 days prior to
+  delivery of 1his spplication to the Departme.t of State, by the Secretary of State or other
?ﬂ‘iclal huvi:;s custody of corporate recards in the jurisdiction under the law of which it is
ncorpotated. ‘ '

12, Names and addresses of officers and/or directors: (Street address only- P, O, Box
NOT acceptable)
A. DIRECTORS (Street address only- P, O, Box NOT acceptable)

Chairman:
Address:

338

3

azni4d

Vice Chairman:
Address:

3IVLS 30 Advl

SNOLIYUDCEDT J0 NOISIALD

Director;
Address:

Director:
Address:

B.OFFICERS (Street address only- P. O. Box NOT acceptable)
President: Ronald Gilbert, M.D,

Address: _ 1411 pinetree, Wimauma FLA 22598

Vice President;
Address:

Secretary:_Gloria Evans
Address;: 1413 Pinetree, Wimauma FLA 22598

Treasurer:
. Address: . TN

NOTE: If necessary, you may attac an addendum to e application listing additional officers
and/or directors. ‘

I
airngn; or any officer hstddin n 12 of the application)

i rt, M. 0
. (f%% or pnnted name and capacity of person signing application)




State
of

California

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION
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1, BILL JONES, Secretary of State of the State of California, hereby certify:

SHOHVEC
Jvis 2

22nd duy of January , 198

AMERICAN ACADEMY OF WORKERS COHPENSATION SPECIALISTS

became incorporated under the laws of the State of California by filing its Articles of In-
corporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation
nar of a court order declarving dissolution thereof, nor of a merger or consolidation which
terninated ity existence; and

That said corparation's corporate powers, rights and privileges are not suspended on
the records of this aoffice! and

That according to the records of this affice, the said corporation is authorized to exer-
cise all its corporate powers, rights and privileges and is in good legal standing in the
Strate of California; and

That na information is available in this affice on the financial condition, business
activity or practices of this corporation,

That on the

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this

4th day of January, 1996

BILL. JONES
Secretary of State

SECISTATE FORM CE-112 (REV. 1-95)




COMPENSATION SPECIALISTS, INC,
P.O. Box 3889
Huntington Beach, CA 92805-169P
{714) 377-4424 FAX (714) B48-0319

February 7, 1996

Florida Department of State »
bivision of corporations L e£
P.O. Box 6327

Tallahassee, Florida 32314

In November we sent an Application by Foreign Not for Profit
Corporation for Authorization to Conduct Its Affairs in Florida
(see copy attached). The FEI # was incorrectly listed as 33-
0010526, The correct number is #33-0311438. Please change your
paperwork to reflect the correct number.

We apologize for this mistake. One of our original letters from
the IRS had the incorrect number which was copied on other
paperwork., The IRS has confirmed the #33-0311438 FEI number as the

correct one.

Thank you.

Sinc rely,()
\\\ Aﬂmqua
.
Rondald Gilbert, M.D.
CEO

RG/j1




