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COVER LETTER
TO: New Filing Section
Division of Corporations
7
SUBJECT: \SJ@)‘}{L. bty i ii.,»fﬁﬂ 6, &d4.3

(Narfie of cdrporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

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 corporation to

Please return all correspondence concerning this matter to the following:
é L .
D (. faupt

Fawa-z
(Name of Person)
6 \}-Oﬂ £ :,:r; Ur gy ;;‘ ;

[y

o

i ! { + Z—' L c,’
; ” (Firm/Company)
ANE s M

innwad  HZ1 8 audhy
{Address) .
De Funiatl Sarinas & Lo 3ay 3¢
(City/State dna Zip'code)

For further information concerning this matter, please call:

el T/
De. Fawzr Fawaz

a (850 ) 95 1-455 L
(Name of Person)

(Area Code & Daytimme Telephone Number)

STREET/COURIER ADDRESS:

HeMAILING ADDRESS: _,
New Filing Section New Filing Section Zi D e
Division of Corporations Division of Corporations 7 Z5  #:
Clifton Building P.O. Box 6327 f:L R ol
2661 Executive Center Circle Tallahassee, FLL 32314 ' &, ";m
Tallahassee, F1. 32301 L, =
e % P
Enciosed is a check for the following amount: :P-(;-“_‘ = "f‘f},
%z o
lﬁano.ao Filing Fee [ 187875 Filing Fee & [_]$78.75 FilingFee & [_] $87.50 Filmg¥eet®
Certificate of Status Certified Copy Certificatk of Status &

Cettified Copy



COVER LETTER
TO: Regisiration Section

Division of Corporations

SUBJECT: 67@/&/‘5 S OCRGERY C L ivic

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

£~ AW 2/ EAWA2

(Name of Person)

, WD,

22 oy

;5:{', P R

i;‘-' {.IQ ‘,v:ﬂm

(Firm/Company) ;” = :-

Lipls5  HWY 331 SoUT#H 55 &
(Address) ’ o

¥

De Funmiak SPpRinwgs FL 3%43s

(City/State and Zip Code)

For further information concerning this matter, please call:

AWzl FAwte, MD 1350 , A5/ Le5s £

{(Name of Person)

(Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
[J$125.00 Filing Fee

[C1$130.00 Filing Fee & J$155.00 Filing Fee & [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corperations

March 1, 2006

DR. FAWZi FAWAZ

STONE SURGERY CLINIC, L.L.C,
4413 U.8. HIGHWAY 331 SOUTH
DE FUNIAK SPRINGS, FL 32435

SUBJECT: STONE SURGERY CLINIC, L.L.C.
Ref, Number: W08000010073

We have received your document for STONE SURGERY GLINIC, L.L.C. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $55.00. Refer to the attached fee schedule for a _,

breakdown of the fees. Please retum a copy of this letter to ensure your money I8 67 e
properly credited. - :;_% _,fgi

The form and fee you submitted are for a corporation, but your entity is an l::LC o e
Enclosed is the proper form for your LLC. . =
e = s

Please return your document, along with a copy of this letter, within 60 days;}(, =
your filing will be considered abandoned. o7 o

,-»"f;‘ 52
If you have any questions concerning the filing of your document, please calt
(850) 245-8958.

Lee Rivers
Dacument Specialisi Letter Number: 306A00014351

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 10, 2006

DR. FAWZI FAWAZ

STONE SURGERY CLINIC, L.L.C.
4415 U.S. HIGHWAY 331 SOUTH
DE FUNIAK SPRINGS, FL 32435

‘21..* .
SUBJECT: STONE SURGERY CLINIC, L.L.C Z
Ref. Number: W06000010073 crgm
e
;C'.‘;“
Upon receipt of your letter and/or check(s) totaling $125.00, no document wé“ﬁr;
found. Please send your document with any fees due to: S
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
As noted in the attached copy of our previous letter, the form you originally sent
was for a corporation rather than for an LLC. We are enclosing another blank
LLC form for your use. Please complete the form and return it to me with a copy
of this letter.
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 concerning the filing of your document, please call
(850) 245-8958.
Lee Rivers

Document Specialist

Letter Number: 406 A00016885

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 20, 2006

DR. FAWZ| FAWAZ

STONE SURGERY CLINIC, L.L.C.
4413 U.S. HIGHWAY 331 SOUTH
DE FUNIAK SPRINGS, FL 32435

—t Fased
We have received your document for STONE SURGERY CLINIC, L.%
check{s} totaling $125.00. However, the enclosed document has not be ﬂe gnd ,@w
being returned for the following correctlon(s) = L e
e (%] .
Please list the Federal Employer Identification number in the appropriate segtlon gi the
application. If applied for, enter "applied for", or if not applicable, enter "N/A'

‘r

\

____- !".'!".

r—-(,v —"' :ut:'
Please list the complete principal’s office address. This address must lﬁ_a sggeet
address; a post office box is not acceptable. c:f'f‘*

Please provide the name and usual business address for the management in section 9.

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

If you have any questions concerning the filing of your document, please call (850) 245-
6958.

l.ee Rivers
Document Specialist Letter Number: 906A00018829

P.0O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2006

DR. FAWZI FAWAZ

STONE SURGERY CLINIC, L.L.C.
4413 U.S. HIGHWAY 331 SOUTH
DE FUNIAK SPRINGS, FL 32435

SUBJECT: STONE SURGERY CLINIC, L.L.C.
Ref. Number: W06000010073

We have received your document for STONE SURGERY CLINIC, L.L.C. and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

Please provide the name and usual business address for the managemnt [no
section 9, as requested in our previous letter. = v

r'< E’g
Please return your document, along with a copy of this letter, within 80 daggv or %y
your filing will be considered abandoned. :

o
™

1
wd
If you have any questions concerning the filing of your document, please «céﬂ E‘E :

(850) 245-6958. o L
@z o

Lee Rivers Sm P

Docurment Specialist Letter Number: 106A00020282 >

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



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN
MMEDM%IHYCOWANYTOTRAWCTBUSWESS INTHE STATE OF FLORIDA:
1. l

oONL S VR G ERY

&L~ o, Ly,
~(MName of Foreign Limited Liabilily Cos.gany) 7
2. MISS, SS/PP) s _ D b- 128 1567
(Jurisdiction under the Taw of which foreign limited Tiability { FEI number, 1T applicable)”
company is organized)

_05-9L- 999 PER PETUA L
ate of Organization)

{Duration: Year limited fability company will cease to
exist or “perpetual")
6. O3 - 15- Q006

(Date tirst transacted business in Florida, if prior to registration.)
(Sec sections 608.501 & 608.502 F.S. to determine penalty liability)
7.

Lelris  HWY %)

“S.; o ?‘ T
e on o L
> R B
- J‘:’ — t ';#',a’.
H [ S
De Funmisarl SPRINGS L L 32lp5s5” o
(Street Address of Principal Officed r‘"\r:’ =z i :;f
Yy :. ‘—c“‘
8. Iflimited liability company is a manager-managed company, check here I:I E’c(:'ém r:g
=m
9. The name and usual business addresses of the managing members or managers are as follows?
AW

CAwA 2, MDD .
MAinr S URGERY < lyn| <

Lg S. SEcond Sz NefumidR SRES L1 32436

10. Attached isan original cettificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which: it is argantizad. (A photocopy is notaccepiable. Ifthe certificateis i a foreign language, a
translation of the cettificate under cath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

PRACTICE MEDICINE

> S URGERY
y m yD
Signan&eofamgf(

o
er or an authorfzed representafive df a member.
{In accordance with section 608.408(3), F.S., the execution of 15 document constitutes

an affirmation under the penalties of perjury that the facts staied herein are true.)
E Aw 2/

EAwA 2 MDD

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

STONE DSURGERY CL/nm(C

2. The name and the Florida street address of the registered agent and office are:

FAWwzZ/, LAwqg2 , D, o, 2 _.
e th g Tt
Tr R T
Lete(s5 HWY 33 S b
Florida Street Address (P.0O. Bax NQT ACCEPTABLE) ‘f‘;"n"; ‘—‘:,.-3:_‘_ E‘
T T -

Ve FUMBR | =435 Col!

Clty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Starutes.

S lis T s

A
{ 7 (Signaturr? J
$100.60 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00

Certificate of Status (optional)
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‘ State of Mississippi

Office of the Secretary of State
Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

the records as required by The Mississippi Limited Liability C;)mpany Actto be filed in my office
do hereby certify that:

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such the legal custodian of
STONE SURGERY CLINIC, L.L.C

Formed April 23, 1999

A Mississippi Limited Liability Company bas filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office

That the registered office of said Limited Liability Company is located at:
324 EAST CAVERS AVENUE

e & .
o = (3"
WIGGINS MS 39577 T4,
(T2 !
e R
and that the registered agent at that address is AL~ I
- — T )
e e
ROEERT E. TAYLOR, JR. £x o
c:rf" o
I further certify that said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company is
in good standing to do business in Mississippi at this time

Given under my hand
and seal of office
" - February 22, 2006

-502 6&@
ERIC CLARK

Secretary of State

Page ! of I  Reference:

Verify this certificats online at http://wew.sos_state.ms. us/busservicorp/venfy

Certification Numnber: 7742327-1




