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FLORIDA DEPARTMEN'T OF STATE
Sundra B, Mortham

Secretary of &}tutn

April 2. 1986

MICHAEL BROQKS, ATTY
437 EAST MONROE ST
JACKSONVILLE, FL. 32202

SUBJECT: A JACKSONVILLE WOMEN'S HEALTH CLINIC, INC,
Ret, Number: W96000008697
e

We have received your document for A JACKSONVILLE WOMEN'S HEALTH.
CLINIC, INC., howaver, upon recaipt of your document no check was enclosed, .
g_l?%age send a check or monay order payable to the quartm_en o State for -

Ploase list ghelF_eQér.a loyer Identificationinumber in the appropriate section *
of the applicauon.” If appiled for, enter “applied for', -or if not applicable, enter

uN/Au' )
The date first transacted business in Florida within the meaning of 8. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application, If the

corporation/limited liability company hag not yet transacted business In Florida
within this meaning, please insert the words 'n&gglg_lﬂm:m[gn" in llou of a date,
&Note: Pursuant to s. 607.1502(4), F.S., this oftice collacts a civil penalty of

1000 for each yea: other than the application filing year, that a foraign
corporation or limited liability comi:ar.y transacts business in this state without
authority along with the past annual repnrt fees due this office.)

A certificate of existence, dated no more than 90 days prior to the delivery of the
-application to the Department of State, duly authentivated by the secretary of
state or other official having custody of ine records in the jurisdiction under the
laws of which It is incomporatediorranized, raust be submitted to this office. A
translation of the certificate under‘oath of the translator must be attached to a
cortificate which is in a languaga other than the English language. A photocopy
of this certificate is not acceptable, . '

Please note that we are réturning fhe photocopied certificate you submitted.
A Please provide thecgorporation’s culvél
| application. . 7

e e el R Yy ' .
nt_maiing adaress)in section 7 of your
e, e Ny Bt e R :

. v 2 s:";;'}a_‘f’ Tk S
Please return vour document{ajong with a copy of this lstter, within 80 days or
yeur filing will be considered abandonad. R R




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
:g‘{’{)l!ﬁ‘llog{iﬁ IO? J};%GISH:‘R A FOREIGN CORPORATION 1O TRANSACY BUSINESS IN 1111
{ -“ ‘ ! El ..

I, __A dackoonvillo Wowon's Hoalth Clinie, Ina.

&Numn af coiporation: must Include the word *INCORPORATED", "COMIAN ¥ "CORPORATION" or wordy or
b

broviatlor of like 1mpon in language nx will cleazly dndicato that ftina corporation inatead of a natural '
person or parinership i not se coained in the name st present,)

2 North Carolina 3. Sl- 195,77 |
(State or cowntry under tie Taw o which it is incorporaicd) ( LD nunbrer, if applicablr)
4, 1 13, 1995 S, . é_cmgot:un]. _
(Date of Incorperation) (Duzailtn, Year corp, will ceasc to xist or "perpeival’y
6 . apen)  guadscection .
{Dnte first runsncted business A Floridu, (SEE SECTIONS 607, 1 50T, G07.1307, ANG BIT, 155,F.5.)
7. | e ]
[ m ——
# - S B
[0 lonmer Dy #F4pzn Chape! Hill, N 2754 BS
(Current mailing address) - SFm
. S a2f
8. Operation of Women's Health Clinic I kg
f_l’urposc(s) of corporation authorized in home state or country to be carried out in te state of V-4
londa) ) A 'ﬂﬁ
o =
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NQT &

acceptable)

Name: _ Miclpel  Kreoks
Office Address: "/37 Ea.r’)" /Nmm:' 9

Jdacksonuille ,Floridz,, ___ 3202
(Zip Crxde)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service ¢/ process {or the above stated
corporation at the place designated in this application, I hereby accept the appointment as
rﬁfisrerec' agent and agree to act in this capacity. I further agree to comply with the provisions of
a

statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position cs regisiered agent.

-—

(Registzred agent's signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of Siate, 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 ONLY- I, O, Dox
"NOT uacceptable)

A DIRECTONS (Street address only- P\ O . Box NOT acceptable)
Chalrman: _ William F. DBronner, Ji,

Address: Suita 402, 101 Connor Driva, Chapol 11411, NC 27514

Vice Chalrman:

Address:

Director:;

Address:

Director:

Address;

B. OFFICERS (Street address only- P. 0. Box NOT acceptninlc)
President; ___William E. Brenner, 'dx.

Address: ____Suite 402, 10) Conner Prive, Chapel Hill, NC 27514

Vice President; ___William E. Brenner, Jr. -

Address: Suite 402, 101 Conner Drive, Chapel Hill, NC 27514
Sccrctary: G‘xristopher SinG‘Y
Address: Suite 402, l(g._Cbnner Drive, Chapel Hill, NC 27514
Treasurer: Christopher Spivey
Address: Suite 402, 101 Conner Drive, Chapel Hill, NC 27514

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/gr directors.

13,

hairman, or any oflicer listed in number 12 of the wppitcation)

14. William E. Brenner, Jr., President

(Iyped or printed name and capacity of person signing sppiication)




" STATE OF
NORTH ‘¥
CAROLINA Secretamw of State

[
CERTIFICATE OF EXISTENCE

JyH S5
sl

25
I, JANICE H. FAULKNER, Sccretary of State of the Sta
of North Carolina, do hereby certify that

é%ﬂﬂ
583

A JACKSONVILLE WOMEN'S HEALTH CLINIC, INC.

is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 13th day of
December, 1995, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
- comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.8. 55-16-22 has been delivered to the Secretary of State;

and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WITNESS VHREREOF, I have hereunto set my
hand and affized my official seal at the Citv of
Raleigh, this 26tk day of April, 1996.

co X lwcddicr

Secretary of State
000030463 '




