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1. Coerporation Name
Saint George's University, School of Medicine Limited Inc..
2, Princlpsl Office Address - No P.Q. Box # 3. Mailing DMce Address
University Center University Center
Suite, Apt. #, Bte Suite, Apt. #, eto, CR2FGB1 (11/10!
St. George's St. George's 4. Date Incorporeted or Qualiied
<y & Sl g S E S rg To Do Busineas in Florida 5[22/1 984
5, FEN Number Appliad For
Grenada Grenada 98-0467366 N Appicabie
dp Country dip Country 5.
West Indies West Indies CERTIFICATE OF STATUS DESIRE0Z] AR
7. Nama and Addraas of Current Registsred Agent
Name . .
Corporation Service Company . ~
Street Address (F.0. Box Numbar is Not Accaplabie] J0Z07v202203
1201 Hays Street | '
Suite, Apt. #, Etc
Chy Siata 2ip Code '
Tallahasses FL |32301 |

8. |, being appointed the registered agent of the above nemed corporation, am familia: with and accept the cbligations of section 507.05@5 ar 617.0503, F.5.

Jeanine Reynold “U-
_Jeanine Reynolds | 5-U- |}

REGISTERED AGENT MUST SIGN

Signature of
Ragistored Agant

W

9. Nomes and Straet Addr‘sul of Each Officer and/or Director (Florida noaprofti corporations must list at least 3 direciors)

Shreel Address of Eech
OfMcer and/or Ditectar

Naria of City f State / Zip

Officers and/or Directors

See Attached Rider
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0. E-majl Addross: CADAMS@ESGU.EDU
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brr{fted in @ document to partment of 5 tas & third degree felony am provided for in & 817,155, F.S.
aries .‘T Tﬁ‘ams MAY_ 3, 2011 831.666.6200

Oaytima Phons #

locmver of trustes empuwer

11, | certdy thet | am an officar or diractos or (h

owed by tha comporatin
if made undeor oath. | adh awd

SIGNATURE:




RIDER

Saint George’s University, School of Medicine Limited Inc.

Officers:

Name Title Business Address
Charles R. Modica Chancellor c/o Saint George’s University Limited,
University Center,

St. George’s, Grenada, West Indies

Brian P. Zwaryck Executive Vice ¢/o University Support Services LLC,
Pfeﬂde_n: anf? Chief 3500 Sunrise Highway, Building 300,
Financial Officer Great River, NY 11739

‘| Charles J. Adams Executive Vice ¢/o Patrick F. Adams, P.C.,
President and General | 3500 Sunrise Highway, Building 300,

Counsel Great River, NY 11739
Patrick F. Adams Secretary ¢/o Saint George’s University Limited,
University Center,
St. George’s, Grenada, West Indies
Trustees:
Name Business Address
Charles J. Adams c/o Patrick F. Adams, P.C.,
3500 Sunrise Highway, Building 300, Great River, NY
11739
Patrick F. Adams c/o Saint George’s University Limited, University Center,
St. George’s, Grenada, West Indies
Charles R. Modica c/o Saint George's University Limited, University Center,
St. George’s, Grenada, West Indies
Louis J. Modica c/o Saint George’s University Limited, University Center,
St. George’s, Grenada, West Indies
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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 766632 4300043
AUTHORIZATION
COST LIMIT : $ 3900.00
ORDER DATE : May 4, 2011
ORDER TIME : 11:56 AM
ORDER NO. : 766632-005
CUSTOMER NO: 4300043
REINSTATEMENT
NAME : SAINT GEORGE’S UNIVERSITY,
SCHOOL OF MEDICINE LIMITED
INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STAMDING

CONTACT PERSON: Jeanine Reynolds
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