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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
. Division of Corporations

“gupiect. - (L /ﬂzm/MW A A

(Name of corporation - must include suffix)

Dear Sir or Madam: .

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporanon to
transact business in Florida.

S R
—m

S
Please return all correspondence conceming this matter to the following T & TEL
=5 F
(Nanfé of Person) e X in
oal o

M Lc 2% E

L C 2 o

(Firm/Cofnpany) - 2™ i

@ 085 e /5200

(Address) - - mg/a?gﬂbﬁ
lohlo bosrs Ff 22507 R Lt¥

(City/State/Zip)

: 2IO0ND2Tieze3 -0
T2/ /99-—01128—-0N3
Should you need to call someone concerning this matter, please call:
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 o ,

Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State - R
Decemper 22, 1998 L 2 w 2
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DIANA DAVENPORT o =2
ALEX DAVENPORT, MD PC , '?u-;}éc‘
PO BOX 14266 f;«;_ ‘
TALLAHASSEE, FL 32317 . V:\ =
. ' (U
SUBJECT: ALEX DAVENPORT, M.D., P.C. . - %
Ref. Number: W98000028569 TR e

We have received your document for ALEX DAVENPORT, M.D., P.C. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
. appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $2315.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a swom affidavit containing the following information must be
submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.} the correct date the corporation began transacting business
in Florida prior to the year the application was submiited did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 487-6094.

Agnes Lunt - '
Document Specialist . Letier Number: 698A00060009

-

Division of Corporations - P.O. BOX 6327 —Téllahassee, Florida 32314
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ALEX DAVENPORT, M.D., P.C.

Fellow of American College of OB/GYN
OBSTETRICS AND GYNECOLOGY

2711 Capital Medical Blvd., Suite C. » Tallahassee, FL 32308

Telephone Fax
850-656-1997 7 850-650-1936
Mr. Gerald York . _ - - - January 6,1999

Division of Corporatlcn: '
PO Box 6327 -
Tallahassee, Florida 32314

Dear Mr.York, ... _. __ S L

Please consider wailving the civil penalty of $1000.00 per year
for failure to file our corporation with the State of Florida.
had obtained a business license when we began business and did

not realize that there was further papsrwork to navigate. OQur .

accountant has been sendlnd hhe proper reports to the
State since 18 ST T T Lo e T

Also, it never occurred to me that & corporation that began in
CGeargla but no-longer has. any business _in Georgla would be
considered a. "foreign corporatlon”

Thank you very much for your help in this matter..
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Department of State

Memorandum Office of the General Counsel
TO: File
FROM: Gerard York, Assistant General Counsel
DATE: January 28, 1999
RE:

Alex Davenport, M.D.,Inc.

Based on my review of the file and the payments received from the corporation, it is
my recommendation that this file be closed. Corporation has paid outstanding report
fees from 1996 of $315.00 and foreign non-qualified penalties for the same period of
$ 1000.00 assessed at the statutory minimum of $ 500.00 per year and wishes to be

qualified to do business in the State of Florida. Accordingly, it is recommended
corporation be issued a certificate of authority.
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APPLICATION BY FOREIGN CORPGRATION FOR AUTHORIZATION |
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: : :
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. (Name of corporation: must inciudé’ the wo; RP D", AN OR/
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. o panancs 3 BE - 2/5 % 204
(State or country under th¢/law of which it is incorporated) ( FEI number, if applicable)
rd
4, _;7’,2-9"’9’5 5. adrf e
(Date of Incorporation} {Duration: Ye:!r corp. will cease to exist or
L} m "

6. //«é)Cuo?. (996

(Date first fransacted busihess in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.15}, F.8) _

1. _ 22 Coptal Medeol Skl sy C Lull 72308
-0 Loy /52¢¢ Ao fl  Tf 323/T7 '

(Current4nailing address)

8. CWW Llpipecps.

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) ’
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10. Registered agent's acceptance: %);-:2 —-
=
CIm &

Having been named as registered agent and to accept service of process for the Bbove stated
corporation at the place designated in this application, I hereby accept the 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 posiﬁ?js registered agent.

Aaro %Z(W
(Registered 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 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.




NOT acceptable)

12, Names and addresses of officers and/or directors: {Street address ONLY- P. O. Box

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

Address:

Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address: :E-?—"’n B
22 2 T
B. OFFICERS (Street address only- P. O. Box NOT acceptable) %? 3 g‘:i:i
President: _M%,{Q@_%fm 27 /ﬁﬁ F;‘ = b
Address: Al 77 C 22 5
Al P78 2- ©
Vice President: /xuw?_ﬁ )7/" «/j
Address: _ 2 7// ﬂmﬁ/ﬂfég@j (bl 7
Lo ll A A 22208
Secretary: __,42444,4, ,// Rt GAL
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Treasurer: p&
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Address:
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Lo AL, ZA 72308

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

13. el ,4&%/9_.» A/%ZI/M AL
(Signature of Chairman, Vice Chairman/of any officer listed in number W‘f the application)
14.

(Typed or printed name and capacity of person signing application)
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Secretary of State DOCKET NUMBER

. 983480719
Corporations Division CONTROL NUKBER =+ 22700 05
315 West Tower JURISDIETION . GEORGIA
2 Martin Luther King, Jr. Dr. PRINT DATE : 12/14/1998
Atlanta, Georgia 30334-1530 FORM NUMBER 22l
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ALEX DAVENPORT M.D., P.C. DR B
P.0. BOX 14266 zm 2
TALLAHASSEE FL 32317 ;es )
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CERTIFICATE OF EXISTENCE

I, Lewis A. Massey, the Secretary of State of the State of Georgia, do hereby
certify under the seal of my office that

ALEX DAVENPORT M.D., P.C.
A PROFESSIONAL CORPORATION

was formed in the jurisdiction stated above or was authorized to transact business
in Georgia on the above date. Said entity is in compliance with the applicable
filing and annual registration provisions of Title 1k of the 0fficial Code of
Georgia Annotated ..and has not filed articles "of dissolution, certificate of
cancellation, or any other similar document 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 application for withdrawal, a statement of commencement of winding
up, or any other similar document has been filed or is pending with the Secretary
of State. . o = =

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 is
authorized to transact business in this state.

” 1: M
LEWIS A. MASSEY

SECRETARY OF STATE
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