MARY LOUISE GARCIA
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% ¥ 200 Taylor St., Suite 301 Fort Worth, TX 76102
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e PHONE (817) 884-1550

Certificate of Assumed Name
File # A213001499
I, MARY LOUISE GARCIA, County Clerk of the County of TARRANT COUNTY, do hereby certify that

HEALTHY TARRANT COUNTY COLLABORATION
has filed in the office of the County Clerk on the 01/31/2013 a certificate setting forth the name of

FORT WORTH ADOLESCENT AND YOUNG ADULT ONCOLOGY COALITION

6713 BRANTS LANE, FORT WORTH TX 76116

under which business is to be conducted or transacted, together with the true full name of each person conducting such
business:

Name(s):
HEALTHY TARRANT COUNTY COLLABORATION

IAN 3 1 2012
Witness my hand and seal of office, this the JAN 3 1 2013

MARY LOUISE GARCIA
(Seal) County Clerk of TARRANT COUNTY, TX

¢

BY , Deputy




ANSUMED NAME CERTIFICATE
FOR AN INCORP YPATED BUSINESS OR PROFESSION

NOTICE: “CERTIFICATES" ARE VALID ONLY FOR A PERIOD NOT TO EXCEED 10 YEARS FROM THE DATE FILED IN THE COUNTY CLERK'S OFFICE.
(Chapter 36, Title 4 Business and Commerce Code)

— This certificate properly executed is to be filed immediately with the County Clerk

(PRINT OR TYPE)

NAME UNDER WHICH BUSINESS OR PROFESSIONAL

SERVICES IS OR WILL BE CONDUCTEWW‘)’/@:} Fart soth Al oot 4 Y4 las, Costil.

ivess: T, TTTTZD . L))3 Bt s S
City: /47[ l’\,/ﬂrxz State: ’/Q/.,b\r VA Zip Code: W 71{; i}‘{

1. The name of the incorporated business or profession as stated in its Articles or

Incorporation or comparable document is: Ve 7/ L /A &
And the charter number or certificate of authority number, if any, is: &.7- 208 7 ?‘/b’
2. The state, country, or other jurisdiction under the laws of which it was incorporated is: '72\/4 5~ ﬁf )4
And the address of its registered or similar office in that jurisdiction is: ‘{// 4(\/41 QAM @/ J/"IA / 3 /_/%/I

/
3. The period, not to exceed ten years, during which the assumed name will be used is: U/g i /’ _Zﬂ A’ ﬂ.‘/z-‘ ?/I jﬁ/f

Poes
fubgi

4. The corporation is a (check one):

Y

[1 Business corporation [ Professional corporation [ Other type of corporation (specify): f

[ "Non-Profit corporation  [] Professional association [ ] Or other type of incorporated
business, professional or other
association or legal entity (specify):

5f the corporation is required to maintain a registered office in Texas, the address of
1e registered office is:

and the name of its registered agent as such address is:

The address of the principal office (if not the same as the registered office) is:

6. If the corporation is not required to or does not maintain a registered office in Texas,
the office address in Texas is:

And if the corporation is not incorporated, organized or associated under the laws of
Texas, the address of its place of business in Texas is:

and the office address elsewhere is:

7. The county or counties where business or professional services are being or are to
be conducted or rendered under such assumed name are (if applicable, use the }4 /
designation “all” or “all except__"): /

8. Ifthis instrument is executed by the attorney-in-fact, the attorney-in-fact hereby states that he has been duly authorized, in writing, by his
principal to execute and acknowledge this instrument. —/ Vi / g

THE STATE OF TEXAS
COUNTY OF TARRANT
BEFORE ME, THE UNDERSIGNED AUTHORITY, on this day personally appeared /_| 1)1} A~ @Us_/ M‘i@

Known to me to be the person(s) whose name(s) is/are subscribed to the foregoing instrument and under oath, acknowledged to me that
they signed the same for the purpose and consideration therein expressed.

GIVEN UND n Janrn 3 200 ) 4 ,';Zi—r:mml (ﬁm\"[‘/. Z(:)(g{j‘
— GEOFFREY TAIT o oy iy B
M(S%m:sss‘k;%s;pires Notary Public in and }m’// / 7?»“'\ an’ County
MARY LOUISE GARCIA, COUNTY CLERK
By , Deputy

CC-14 GPC-1328 Rev. 8/08




ASSUMED NAME CERTIFICATE
FOR AN INCORPORATED BUSINESS OR PROFESSION

NOTICE: *CERTIFICATES" ARE VALID ONLY FOR A PERIOD NOT TO EXCEED 10 YEARS FROM THE DATE FILED IN THE COUNTY CLERK'S OFFICE.
{Chapter 36, Title 4 Business and Commerce Code)

— This certificate properly executed is to be filed immediately with the County Clark

{PRINT OR TYPE]

NAME UNDER WHICH BUSINESS OR PROFESSIONAL
SERVICES IS OR WILL BE CONDUCTEW);/,:) Fart Ll b s

Address:

City: ,a:,,,a’ ! ’\/;P'ffz State: ’7;/,3@? J Zip Code:
1. The name of the incorporated husiness or profession as siated in iis Arficlss or ) —
incorporation or comparable document is: - ; < /A 7
And the charter number or certificate of authority number, if any, is: o ??Y -4
2. The siate, couniry, or other jurisdiction under the laws of which if was incorporated is: ’?’ 4
And the address of its registered or similar office in that jurisdiction is: 'a’?f 4'{;4.\ ﬁén &/ f&ﬁfw%

3. The period, not 10 exceed ten years, during which the assumed name will be used is: 3: » / Zé’ zﬂ g . g_j 2 é

4. The corporation is a {check one):
1 Business corporation [ Professional corporation [} Other type of corporation {specify):

[F"Non-Profit corporation [ ] Professional association [ ] Or other type of incorporated
business, professional or other
association or legal entity (speciiy):

F7¥ the corporation is required io mainiain a registered office in Texas, the address of
.he registered office is:

and the name of its registered agent as such address is:
The address of the principal office §f not the same as the registered office) is:

6. If the corporation is not required to or does not maintain a registered office in Texas,
the office address in Texas is:

And ¥ the corporation is not incorporated, organized or associated under the laws of
Texas, the address of its place of business in Texas is:

and the office address cisewhere is

7. The couniy or counties where business or professional services sre being orare fo
be conducted or rendered under such assumed name are (if applicable, use the ,§g
designation sl or"allexcept_ & ,/ .»"}

8. ifthis nstrument is executed by the altomey-infact, the aﬁcmey-ir;—faﬁ; heareby siata ﬁ';si §}e ?g@s been duly authorized, in wriling, by his
principal 1o execuls and acknowledge this instrument.

THE STATE OF TEXAS
COUNTY OF TARRANT

£ x ..‘\ f"”‘f = # ;:_‘
BEFORE ME, THE UNDERSIGNED AUTHORITY, on this day personally appeared /| [/} fL 1) @_,,,i‘i | 9.9

Known o me to be the person(s) whose name(s) is/are subscribed to the foregoing mstrument and under oath, acknowledged {o me that
they signed the same for the purpose and consideration ﬁ;e;'ezn expres%ﬁ

GIVEN UNDER MY HAND AN QF DFEICE, Jensy 3 2@ 17 sy fareas? Gy, Tog s
i L8 =L
—_ GEOFFREY TAIT Y Vfw;? i Sy
M?sml{? “;_%IE? .y Notary Public in and / / c&&%m + County
MARY LOUISE GARCIA, COUNTY CLERK
By , Deputy
TC-14 GRE-1323 Rev. 3403




MARY LOUISE GARCIA

COUNTY CLERK, TARRANT COUNTY

200 TAYLOR ST., STE 301
FORT WORTH, TX 76196

Receipt Time:  01/31/2013 04:35:33 PM Receipt#: 2207872
Issued To: FORT WORTH ADOLESCENT AND YOUNG ADULT
ONCOLOGY COA
Documents
# Type # Pages Quantity Reference # Amount
1 New Filing 1 A213001499 $20.00
Total : $20.00
Pavments
# Type Payment # Amount
1 CASH $20.00
Total Payments: $20.00

THANK YOU



