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FLORIDA DEPARTMENT OF STATE ..
Sandra B. Mortham

Secretary of State 98007 27 MM g: 57
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SUBJECT: DERMATOLOGY PARTNERS OF BRANDON, INC. ~ 23;—.
Ref. Number: W38000024181 ' g
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We have received your document for DERMATOLOGY PARTNERS OF =
BRANDON, INC. and your check(s) totaling $78.75. However, the document has
not been filed and is being retained in this office for the following:
A photocopy of the certificate of existence is not acceptable.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concering the filing of your document, please call
(850) 487-6097.
Michael Mags o
Document Specialist Letter Number: 598A00052430
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
IO TRANSACT BUSINESS IN FLORIDA

OMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS
?trfgmn%rn TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN IHE
STATE OF FLORIDA:

st inchude the word *INCORPORATED", "COMPANY™,"CORPORATION" or words or
s vﬁlldz:ﬂyindiumthntitisnmotaﬁonmstmdahmmal

1. .

5. ~{ FEI munber, it applicable)

2. Delaware
_ (mm
- ' cap.wﬁlcaascto::dstm"peipeww)

4, 16,1998 §. __perpetual
EﬁZteofInca-pmmion) (Dm"E%T%F-

' UPON QUALIFICATION _
{Date first fransected busimess in FIOTida. (SEE SECTIONS &07.1501, 607.1502, AND 817.155,F.8)
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31507 Frontage Road, Suite 180
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' Tampa, Flonida; 7 273'3766-7 .
(Current majling address)
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8§ Medical Services
gmpd«;a}c(s)ofmﬁod authorized in home state or counfry o be carried out in the state of
o
9, Name and street addresi of FIofidaI Eegistered agent: (PO Box or Mail Drop Box NOT

ascgptable) - B
NRAI SERVICES, INC.

Name:
PARK AVE.

Office Address: 526 E.
']ALLAHAS SEE

. Torids, 32301
(Zip Code}

ocess for the above stated
appoiniment as
th th}pwisims of

10.. Régistered agent's acceptance:
t and to accept service of pr
amiliar with

Having been named as rﬂ_‘}rtered a
corporation at the place designated in this application, I hereby accept )
resistered agent and agree fo act in this capacity. I further agree to comply wi
a!ﬂtafufes relative to the proper and complete performance of my duties, and I am
and accep? the obligations q}’;‘ny position as registered agent.
' (Registered agent's signature) /
not more than 90 days prior to

11. Aftached is a certificate of existence duly authenticated,
delivery of this application to the Department of State, by the Secretary of State or other
sdiction under the law of which it is

official heving custody of corporate records in the juri
" incorporated. ' _
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v Iﬂilqages and addru)ses of officers and/or dnectors' (Street address ONLY— P.O. Box :

. Dlmtor. __A. Reith Henthorne . T

'T acceptable

.A. DIRECTORS (Street lddl'ﬂl only-P. O. Box NOT aceeptable)

G!. » L

Address:

Vice Chairman;

" Address:

- Address: 3507 Fronrage Road, Su:.te 180

Director: Thomas G.-Dircks
Address: 3507 Frontage Road, Suite 180 o
: L W e
Tampa, Florida 33607 @ em
B. OFFICERS (Street address only- P. O. Box NOT acceptable) — T
f ™o "T‘;}'—"—n
" President: __A. Keith Henthorne L eT=
Address: 3507 Prontage Road, Suite 180 % _%»-OFD
0 LY
__Tampa, Florida 33607 ‘ '!' }%
Vfc%-: staty « Alan L. Weiner e 2™
- - £5%
. Address: 3507 Frontage Road, Suite 180
Tampa, Flarida 33607
é:cséf:;?t Jeff R. Casey
Add L 3507 Frontage Road, Suite 1850
iy o Taméa, l;lorida53360-7 -
Astisean;
-Tméy Michael P. Bell
Address: 3507 Fromtage Read, Suite 180

CO/50 < TSTHBHESPEPPHEPS Ol LbBL S22 &T4

Tampa, Florida 334607

Tampa » Florida 33607

NOTE: It‘necessary you may lttach an addendum to the apphcanon listing additional

officers andfor directors.

-

13,

14. A. Keith Henthorne

(Signattire of Chanman, Vice CRAirmAD, of any oficet 1isted m nurber 12 of the application)

(Typed orpnnmdmme md capacity of person igning apphcation)
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State, of Delaware

Office of the Secretai'y of State oacE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY '"DERMATOLOGY PARTNERS OF BRANDON,
= e T

INC." IS DULY INC RPO_RATEQ_ UN'D:ER:_;}IQE LAWS _OF THE STATE OF
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Edward J. Freel, Secretary of State
2956460 8300 AUTHENTICATION: 9368981
DA'I'E: 10-23-98
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