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The purchase of one local abortion clinic by another means
that Columbus soon will lose a site, reducing to three the

number of clinics offering the procedure.

The purchase of one local abortion clinic by another means that Columbus soon will

lose a site, reducing to three the number of clinics offering the procedure.

A spokeswoman said yesterday that Capital Care Network had purchased Founder’s

Women’s Health Center, one of the state’s oldest abortion providers.

The deal allows Capital Care to move from its rented North Side quarters on Indianola
Avenue to the Founder’s building on E. Broad Street, Lydia Strauss said. Capital Care
Network will own the East Side building.

The North Side location likely will close within a month, Strauss said.
“There’s one fewer physical location, that is correct,” she said.

Founder’s declined to comment. According to its website, the center opened in 1973,
just months after the U.S. Supreme Court decision in Roe v. Wade paved the way for
legal abortion. It always has been owned by doctors.

Strauss said that while she could not speak for Founder’s, she knows that one of the

owners is older and has been in business many years.

“I don’t want people to think an abortion facility is closing, or that it can’t get doctors,
because that's not the case,” she said. “It’s going to look like a merger, but it is a

purchase.”

Capital Care will keep the Founder’s name for the clinic, she said. Capital Care

Network operates four clinics in Ohio and one in Indiana.
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Kellie Copeland, executive director of NARAL Pro-Choice Ohio, said it's not unusual
for the abortion-provider scene to fluctuate, and the closing “may not indicate

diminished capacity for patients.”

Still, she said, anti-abortion advocates “try to take a victory lap” when clinics close or

are sold.
At least one anti-abortion group issued such a news release yesterday.

The two other clinics in Columbus that provide abortion services are Complete
Healthcare for Women on the North Side and the Central Ohio Women’s Center,
operated by Planned Parenthood, on the East Side.

rprice@dispatch.com
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Abortion clinic vows to continue to serve
women

Surgery license to end on Aug. 12

8/2/2014
BY MARLENE HARRIS-TAYLOR
BLADE STAFF WRITER

The owner of Toledo’s only remaining abortion clinic said she will help women travel to

Columbus for abortion services if Capital Care Network is forced to stop offering surgeries on
Aug. 12.

The Ohio Department of Health issued an order Wednesday revoking Capital Care’s license
effective Aug. 12. The West Sylvania Avenue clinic has 15 days after the mailing of the notice
to file an appeal and request that a court stay the order pending that appeal.

Capital Care’s owner Terrie Hubbard said her attorney will file a petition with the court next

week asking that the clinic be allowed to continue offering abortion services while appealing the
state order.

Even if the stay is not granted, however, Ms. Hubbard said she plans to keep Capital Care open
as a women’s clinic. The clinic would offer gynecological services as well as abortion
counseling, Ms. Hubbard said.

“I want to let the public know that they can go to the Toledo office for their first visit,” she said.

Ohio law requires women must first have a consultation visit and then wait 24 hours before
having an abortion, Ms. Hubbard said. The law allows women to have consultations in one place
and abortion services in another as long as they can be advised what doctor will perform the
procedure, she said.

Four local women have volunteered to drive women to Columbus after the consultation for the
surgeries at the Founders Women’s Health Clinic.

The volunteers came forward out of concern that some Toledo women would be unable to afford
to travel to other Ohio cities such as Cleveland, Dayton, or Columbus if Capital Care is forced to
stop providing abortions, she said.

Ms. Hubbard also owns the company that manages the Columbus facility. She said her
affiliation with the Columbus clinic will allow her to inform the women which doctor will
perform the abortion.

“I’m certainly not doing this as a financial matter. I have spent so much money on attorney fees
— it’s not about money, it’s just that there will be no more choice in this area. I just don’t want
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us to go back to 1973. I don’t want to see women trying to have an abortion by themselves and
have them end up injuring or killing themselves. That is my biggest concern,” Ms. Hubbard
said.

She said the clinic will continue offering abortion service until midnight, Aug. 12 if the courts
do not step in.

Interim Director of the Ohio Department of Health Lance Himes signed the order Tuesday,
“refusing to renew and revoking” the health-care facility license of Capital Care.

Mr. Himes’ decision follows a recommendation from a state hearing examiner in June that the
clinic be shuttered because it does not hold a valid emergency-care agreement with a local
hospital, a requirement of state law.

The two-year state budget passed last year cemented in law what had previously been an
administrative rule within the health department requiring ambulatory surgical centers to have
agreements with hospitals to transfer patients if complications arise.

Lawmakers then went a step further by requiring that agreement to be with a “local” hospital
without defining what that meant.

The University of Toledo Medical Center chose not to renew its agreement with Capital Care as
of July 31, 2013. The budget later prohibited public hospitals like UTMC, the former Medical
College of Ohio, from entering into such agreements.

The clinic struggled for months to find a hospital with which to partner before entering into an
agreement in January with the University of Michigan Health System in Ann Arbor — more
than 50 miles away — to provide emergency care in case of complications with its patients.

The agreement with the Ann Arbor hospital, however, stated it would not be responsible for
transporting patients. The clinic was prepared to pay for helicopter transports, if necessary.

Ms. Hubbard said after the state revoked her license this week, she contacted every hospital in a
30-mile radius of Toledo for the second time seeking a transfer agreement. She said most have
not returned her call, but one employee from the risk-management department at ProMedica St.
Luke’s hospital did respond. “He told me, ‘Good luck, but don’t hold out any hope. I don’t see
this happening,” ” Ms. Hubbard said.

An online petition has been posted by Kristin McKeown asking ProMedica CEO Randy Oostra
to enter into a transfer agreement with Capital Care Network by Aug. 10. The petition has about
100 signatures, and the information on the site said it will be delivered to Mr. Qostra after it
reaches 200 signatures.

The group Social Activists of Toledo also sent a letter to Mr. Qostra, saying they believe it is a
“blatant violation of the Hippocratic oath, as it pertains to do no harm, for you to continue to
refuse compliance with Capital Care Network’s proposed transfer agreement.”

“ProMedica Toledo Hospital does not have transfer agreements with abortion clinics. However,
with or without a transfer agreement, we will perform any necessary treatment of women, on
any patient, in need of [emergency] care. This issue is between the clinics and the Ohio
Department of Health. We do not want to be put into a position of choosing a political position
that is only divisive and polarizing, when our only commitment is to ensure we provide solid

health care,” ProMedica officials said in a written statement.

Contact Marlene Harris-Taylor at mtaylor(@theblade.com or 419-724-6091.
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D Chio

Dopartment of Health

State of Ohio License Information Ambulatory
Surgical
Facility
Program
Page
FOUNDER'S WOMEN'S HEALTH CENTER THE

State ID:  0596AS

Provider Demographics

Address: 1243 EAST BROAD STREET Ownership: N/A

COLUMBUS, OH 43205 Operator: DOWNTOWN GYNECOLOGISTS, INC.
County: FRANKLIN Administrator: VICTOR JAMES
Phone Number: (614)251-1800 Mailing Address: =

Fax Number:  (614) 251-1126
E-mail Address: terriehubbard@gmail.com

State of Ohio License Information
General License Information:

License Status: ACTIVE

Licensed Date: 03/31/2013

License Expiration Date: 03/31/2014

Open Date: 03/13/2003

Licensed Capacity: 3

Services: 'ABORTION o

* A mailing address will appear if it is different from the business address

{Back

“NEW S gA”é CH

Enhanced Information Dissemination Version 3.0
Software release on: 07/28/2016
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This is not a bill. Please do not remit payment.

WHITE & FISH, LPA, INC.

1335 DUBLIN RD.
201 (C) RIVERSEDGE

COLUMBUS, OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner
1792416

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
THE FOUNDER'S WOMEN'S HEALTH CENTER
and, that said business records show the filing and recording of:

Document(s) Document No(s):

TRADE NAME/ORIGINAL FILING 200819601454
Date of First Use: 01/01/1989 DOWNTOWN GYNECOLOGISTS, INC.
Expiration Date: 07/08/2013 1234 E. BROAD ST.

COLUMBUS, OH 43205

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 8th day of July, AD.

R e/ 2008.
United States of America g) L
State of Ohio
Office of the Secretary of State Ohio Secretary of State
e -
Page 1

ATTACHMENT 4
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2\ Prescribed by:

Expedite this Form: (selectone)

The Ohio Secretary of State
Central Ohie: (614) 466-3910
Toll Free: 1-877-SOS-FILE (1-877-767-3453)

Ov PO Box 1380
= Columbus, OH 43216
i * Requires an additional fee of $100 ¥*
www . sos state oh.us

On PO Box 670
e-mail: busserv@sos.state.oh.us Columbus, OH 43216

NAME REGISTRATION
(For Domestic/Foreign Profit or Nonprofit) _?;?)
Filing Fee $50.00 "ii
THE UNDERSIGNED HEREBY STATES THE FOLLOWING:

0~
ey, B

(CHECK ONLY ONE (1) BOX)
(1)T|ade Name + (z)l___l Fictitious Name {3) Name Reservation
(187-RNO) (169-NFO) (160-NRO)
Dsteoffistuse  (1/014985 4§ [ original
MM/DDYYYY ["] Renewsl Registration No.

Complete the information in this section if box (1) or (2} is checked. |
The exadt name being registered or

reporied is The Founder’s Women’s Health Center

The Registrant is (Check Appropriate Box)

[ individual ) 1

Fareign Corporation incorporated in
[ Limited Partnership: Reg. No.

the state of

holding Ohio licensa no.
[ onis Limited Liability Co., Reg. No. ] Unincorporated Association
Ghio Corporation, Charter No. 754373 [ Foreign Limited Liabifity Co. holding
General Partnership Ohio Reg. No.
El Other

organized in the state of

The name of the registrant designated above is

DOWNTOWN GYNECOLOGISTS, INC.

|NOTE: where the registrant Is a partnership, the name of the partnership must appear on this line, If the registrantis a

iforelgn corporation licensed in Ohio under an assumed name, both the essumed name and actual corporate title of such
corporation must appear on this line.

The business address of the registrant is

1243 E. BROAD ST. COLUMBUS, OHIO 43205

(Street) NOTE: P.O. Box Addresses are NOT acceptable.
COLUMBUS FRANKLIN OH 43205
(Gity) (County) . (State) (Zip Cods)

Page 1of 2 Last Ravised: May 2002
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Complete the Information in this section if box (1) or (2) Is checked Cont.. |

Complele only if registrant is a general partnership
NAME OF ALL GENERAL PARTNERS _ COMPLETE RESIDENTIAL ADDRESSES (including zip code)

NOTE: Pursuant to QAG 89-081, if a general pariner is a foreign (out-of-state) corporation, it must be licensed fo
transact husiness in Ohio; if a general pariner is a foreign corporation licensed in Ohio under an assumed name,
please note both the assumed name and actual corporate title of such general pariner.

The nature of the business conducted by the registrant under the trade or fictitious name Is (please be specific)

WOMEN'S HEALTH

Complete the information in this section if box (3) is checked. |

Please reserve the name listed below. (only one name per form)

{1 Please reserve the first name available in the order of my preference.

[ understand that | am not guaranteed the reservation UNTIL | RECEIVE WRI
SECRETARY OF STATE'S OFFICE STATING THAT THE NAME HAS B

N CONFIRMATION FROM THE
REGISTERED TO ME

The name reservation is valid for a period of 180 days.

The Founder’s Women’s Health Center
{First Cholce)

(Secand Choice) /
(Third Chaice)
DOWNTOWN G OLOGISTS, INC.

{Applicant) {Print Narme)

1243 E. BROAD ST. COLUMBUS, OHIO 43205

fmm?
COLUMBUS OHIO 43205

(Clty, State and Zip Code)

)
REQUIRED ’ -
Must be authenticated {signed) Ay\cﬁ n- DY |
by an authorized representative d F:ep;séntaﬁvé' X b Date
(See Instructions} ¥il A ' -
K s
oAK -D Soﬁuﬂo\ I, l L;\‘\fcs‘z I
Authorized Representative | h Date
534 Page2o0f2 Last Revised: May 2002
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Doc ID --> 201308881948
DATE DOCUMENTD  DESCRPPTION FLNG EXFED  PENALTY cERT COPY
04/01/2013 201308881948  TRADE NAME RENEWAL (RNR) 25.00 0 00 00

Receipt
This is not a bill. Please do not remit payment.

THE FOUNDER'S WOMEN'S HEALTH CENTER
1243 E BROAD STREET
COLUMBUS, OH 43205

Document(s): Document No(s):
TRADE NAME RENEWAL 201308881948

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
1792416
Tt is hereby certified that the Secretary of State of Chio has custody of the business records for
THE FOUNDER'S WOMEN'S HEALTH CENTER

and, that said business records show the filing and recording of:

Effective Date: 03/28/2013

Witness my hand and the seal of the
Secretary of State at Columbus,
Ohio this 1st day of Aprl, AD.

. ] 2013.
United States of America ;
State of Ohio i
Office of the Secretary of State Ohio Secretary of State

Page 1
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JON HUSTED
OHIO SECRETARY OF STATE

180 East Broed Street, 16th Floor | Columbus, Ohio 43215
Tel: (877) 767-6448 | Fax: (614) 6440649 | www.OhioSecretaryofState gov

RENEWAL OF TRADE NAME REGISTRATION
1. The Registration Number to be renewed is: 1792416

2. The trade name to be renewed is:
THE FOUNDER'S WOMEN'S HEALTH CENTER

3. The applicant is: (check appropriate item)

an individual i -

Z an Ohio carporaticn, Charter Number: _ E 5 “I ,'57 i’

e a foreign corporation, incorporated in the state of:

_ a General Partnership

_ a Limiied Liability Company

__ alimited Partnership; County in Ohio where certificate /application of limited partnership
is filed:

__ aProfessional assodation

. an association T

. a Society, Foundation, Federation or other organization

4. The name of the applicant designated in item 3 is:

+ s I»
Do winlown émeco o</ s’y Lnc
~ (Note: ){thnj;g__:_gpgﬂgan@a partnexship, the’ name of the parinership

must appear on thisline) . _

%

5. Compléte onl;' if -apblicér‘{'tris- 'é pa'rtnerrship;and ha"s-not";i‘ied a ”sté!em\eﬁt“;)'f b-artnei'éhip authority:

Names of All General Pariners Complete Residence Address
~3
=5
2
i
This docume j thogized representative of the

Page 2



Doc ID -=> G679_1261

. State of Ohio
Department of State

GO679-1261

e

B4/ Date 8/07/89

Number 754373

o
i
 —tn

_Receipt No. 12211

Sherrod Brown
Secretary of State

G679-1261 0csé
Received of LUPER,WOLINETZ» SHERIFF & NEIDENTHAL
or filed by ? b
The sum of § ; 75200 ¢or filing __"RFP - of
‘OWNTOWN GYNECOLOGISTS. INC.
e " : ARP o 75.00
leturned to: ) 12211 &
LUPER,WOLINETZ»SHERIEE ELD T =
ATT:R.E-MOUSER fmx.]? anes i B
50 Ww. 8ROAD ST. BT e e Bt RS
COLUMBUS, OH 43215 S
ame: TotalFee: $____ 75-00
6001 DUMNTCWN GYNECOLOGISTS, INC.

Page 1
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| b'?)mizg  '_ 1

s
The State of Ohio

Sherrod Brown
Secretary of State

754373

& Certificate e

e It hereby certified that the Secrélary of State of Ohio has cusiody of the Records of Incorporation and Miscellaneous Filings; that said
* recinds show. the filing and recording of: ARt ,

of:

DOWNTOWN GYNEECOLOGISTS., INC.

Recordedon Roll G679 __atFrame 1263 of

United States of Ameri . : " P e
State cfghi » Ena 15 Records of incorporation and Miscellaneous Filings.

{Hfice of the Secretary of Siste

“ituess my huand 2nd the seal of the Secretary of State, at the
City of Columbns, Ohio, this ___28TH _day of JULY ,

a8

Es .ﬁ"“;‘l‘ A i =
I ¢

Sherrod Brown
Secretary of Siate

SELU Gl

Page 2
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 PROFESSIONAL ~ ~ A®pRowe>
;‘NCORPOMTION. 63 ua||.7‘jg§§’:£57 5

ARTICLES OF

m..G0579f12 P

: : Avaent, . o Besirnimirs
DOWNTOWN GYNECOLOGISTS, INC.

The undersigned, who is a citizen Bf the United St&tes,
desiring to form a corporation, for a profit, under Sectiom
1701.01 and 1785.01 et seq. of the Revised Code -of Ohio, does

hereby <ortify:
FIRST: The name of the said corporation shall be:

Downtown Gynecologists, Inc.

~ SECOND: The place in Chio where its prinmcipal office is

to be located is 700 East Broad Street, Columbus, Ohio 43215.
] FRANIET N CowrdTy . {

- THIRD: The purpose for which the corporation is formed
ig to engage in the profession of medicine and render :
professional medical services within the State of Ohio. All

" professional medical services so: rendered shall be rendered .
only through its officers, employees and agents who are duly -
authorized.to render professional medical services within the
State of Ohi6, and to engage in any lawful act of activity for
which corporations may be formed under Sectiomg 1701.01 to . :

- 1701.98, Chio Revised Code or of Sections 1785.01 to 1785.08, . -

- Ohio Reviged Code.” Nothing herein contained shall be deemed or
. comgtrued as authorizing or permitting or purporting to.. . .

" apthorize or.permit, the corporation to carry outany -business,
exercise any power, or do amy act which the corporation may not .
under the provisions of Chapter 4731, Chapter 1701 and Chapter
1785 of the Ohio Revised Code. In particular, nothing im the
foregoing provimions shall modify any law applicable to the
relationship hetween a person furnighing professional medical
services and a person receiving service. Further, the shares
of capital stock of the corporation may be issued or
transferred only to individual ghareholders who are licenmsed or
otherwise legally authorized to render the same professional
service ag that for which the corporation is organized.

FOURTH: Every statute of the State of Ohio hereafter
enacted, whereby the rights or privileges of shareholders of 2
corporation crganized under the General Corporation Law of said
state are increased, dimimished. or in any wav affected, or
vhereby effect ig glven to any . cfion authorized, ratified, or
approved by less than all the giavehclders of any such
corporation shall apply to the -erporation and shall be binding
upon every shiareholder thevenf « the same exiz2at as if such
statute had tzen in force al th <ate of the filing of these g
Articles of Incorporation.

Page 3
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T GO6T9-1264

oy FIFTH: A director or officer of the go:poration shall
’ not be disqualified by his office from dealing or contracting

otherwise. HNo tramsaction or contract or act of the

corporation shall be void or voidable of in any way affected or
invalidated by reason of the fact that any director or officer,
or any firm of which any director or officer i§ a member, ‘OX -
any corporation of which any director or officer isa .
shareholder, director, or trustee, or any trust of which any
director or officer is a trustee or beneficiary. is in any way
jnterested in such transaction or comtract or-act. No director
or officer shall be accountable or responsible to the ’
‘carporation for or-in respect ‘to any transactiom or comtract
or act of the corporation’ or:for amy gains or profits directly
or indirectly realized by him by reason of the fact that he or
amy firm of which he is a member or any corporation of which he
iz a shareholder, director, or tzustee, or amy trust of which
he is a trustee ot beneficiary, is interestead in such ;
: trangaction or c¢ontract or act; provided the fact that such
; ‘ director or officer or such firm or corporatiom or such trust
is so interested ghall have beem disclosed or shall have been
known to the board of directors or such members thereof as
shall be present.at any meeting of the board of directors at
- which action upon Kuth'cont:ﬁtt“p:,transaction or act -shall
have been taken. . ‘Any director may. be'counted in determining
. the existence of a quorum: at any'meeting of the board of
".di:éctors'uhigh-shall:authqrize*or'také”action in respect to.
- any such contract or transaction or act, ‘and may vote thereat
“to. authorize, ratify, -or approve any- such contract or’ - . =
transaction or dct, and any ‘officer of the corporation may take .-
any-action within the gcope of hig -authority respecting: such
contract or tramgaction or act with like force and effect as if
he or any firm of which he is a member, or amy corporation of
“which he is ‘a shareholder, directec:, or trustee, or amy trust
of which he i§ -a trustee or bemeficiary, were not interested in
such_transaction.or contract or act. Without limiting or
qualifying the. foregoing, if in any judicial or other inquiry,
suit, cause or proceding, the guestion of whether a director or
office of the corporation has acted in poodfaith is material,
then notwithstanding any statute or rule of law or of equity to
3 the contrary {if any there be), his good faith shall be :
) presumed. in the absence of proof to the contrary, bv clear and
: convincing evidence.

SIXT=: The corporation, through itg -board of directors,
shall hzve the right and power .0 repurchase any of its
outstanding shares at such pric: and upon sych terms as may be
agreed vpon between the corpera’ ion and the «2]1ling shareholder
or sharsholders. ‘

NTE: Notwithetanding 20+ provision of any statute of
the e of Ohic, mow or her=a‘bLer in force, requiring for any
purpoge the wvote of the holders of shares entitling them to
exercica wua-thirds of any other proportien =f the voting power

Page 4
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: — .
of the corporation or of any class or classes or sggcéa‘ 9 1265
thereof, any action, unlesg otherwige expressly required hy
gtatute, may be taken, by the vote of the holders of shares
. entitling them to exercise a majority of the voting power of
the corporation or of such class or classes. ‘ :

EIGHTH: The number of shares which the corporation is
~authorized to have outstanding is Seven Hundred Fifty (750) all
of which shall be without par value. The amount of capital
with which the corporation will begin business is not less than
Five Hundred Dollars ($500.00).

"IN WITNESS WHEREOF, I have hereunto subscribed my name
thisg _Q7hday of _ Jufe)  , 1989.

= @
ear /
Ifxgo raU /

I0lT7k
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60679-1266

'Oﬁgitial'Appo' ' intl_'nent of Statuto ryAgen’t

2 . o g o Downtown Gynecologlsts , Inc:
The undersigned, being at leasta majority of the incorporators of = Nama o Corporaton

,hereby appoint

Transcontinental Agents, 1o BE statutory agent
(Name of Agent) -

upon' whom any process, notice or demand required or permitted by statute to be served upon

- the corporation may be served.

entis;. 50 West Broad Street, Suite 1200
{Strest)

The complete address of the ag

- . : 2 s 43215
Columbus -~ - Franklin - County, Ohco

Gy o Vieg) - i B3 . é’\ (Zip ~@p Cade) .. _.
Ot Je, /559 / ( B
OJulj 26, 1989 )

Date:

{incorporatnr)

—_— e — e RS
{Incorporator)

ncorporator)

Instructions

it and non-profit articles of incorporation must be accompanied hy it 27 ninal 2
4{C).

ppomtment of e TN E RO B U

2 atutory agent for a corporation miy e (2 & nalurai parson s whois 2 rusident of Chid, o [B) an O angotanalion
corporation icersedin Chiowhich has 2 business address i s stateand s explicitly authorzoe byt Al ol
act 23 2 statutcry agent. R.C. 1701.07(A), 1702 GEIA).
31 Tre zgenls comrdele street address must be given; & § ~oul office Dok number & natl epatye 43T LN TR
oot s pneatnn o EIER N T 1 &N

apacintment of agenttormemust be signed byzt ieasti amajorityof thewnen

)
«of Slsta Anthony J Celebrezae,Jr.
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Jon Husted

Ohio Secretary
Wlwimiwlmlmmm&mim

Corporation Details
Entity Number 754373
Business Name DOWNTOWN GYNECOLOGISTS, INC.
Filing Type MEDICAL
Status Held
Original Filing Date 07/28/1989
Expiry Date
Location: COLUMBUS County: FRANKLIN State: OHIO
Incorporator Information
BRUCE C LAZEAR
Filings
Filing Type Date of Filing |  Document Numberlimage
DOMESTIC ARTICLES/PROFESSIONAL 07/28/1989 Li 61
ANNUAL REPORT OF PROFESSIONAL CORP 07/10/1990 G910_0080
ANNUAL REPORT OF PROFESSIONAL CORP 07/18/1991 H177 1131
ANNUAL REPORT OF PROFESSIONAL CORP 07/29/1992 H421_1588
ANNUAL REPORT OF PROFESSIONAL CORP 07/02/1983 H642 0723
DOMESTIC CONTINUED EXISTENCE 01/19/1994 000000117049
CANCELLED BY SECRETARY OF STATE 04/10/1995 5130 0230
DOMESTIC/REINSTATEMENT 02/06/1996 |5469 0726
ANNUAL REPORT OF PROFESSIONAL CORP 02/06/1996 5469 0726
ANNUAL REPORT OF PROFESSIONAL CORP 02/06/1996 5469 0726
DOMESTIC/AGENT RESIGNATION 06/12/1996 5563_0862
DOMESTIC/AGENT REGISTRATION LETTER SERVED 08/19/1996 000000117050
DOMESTIC/CANCELED/FAILURE TO MAINTAIN AGENT 10/17/1956 000000117051
AGENT NAME/ADDRESS TAX UPDATE 02/01/1999 AGNTUPDT
AGENT NAME/ADDRESS TAX UPDATE 04/07/1989 AGNTUPDT
CANCELLED BY TAX DEPT W/NOTIFICATION 02/06/2007
DOMESTIC/REINSTATEMENT 05/21/2008 l20®]4300986
' TRADE NAME/ORIGINAL FILING 07/08/2008
PROFESSIONAL/DELINQUENCY LETTER SERVED 01/21/2009
CANCELED W/NOTICE FAIL TO FILE PROFESSIONAL ANNUAL 04/22/2009
DOMESTIC/REINSTATEMENT 02/24/2012
DOMESTIC/REINSTATEMENT 02/24/2012
ANNUAL REPORT OF PROFESSIONAL CORP 02/24/2012
ANNUAL REPORT OF PROFESSIONAL CORP 02/24/2012
ANNUAL REPORT OF PROFESSIONAL CORP 02/24/2012
ANNUAL REPORT OF PROFESSIONAL CORP 02/24/2012
ANNUAL REPORT OF PROFESSIONAL CORP 02/24/2012
ANNUAL REPORT OF PROFESSIONAL CORP 02/24/2012
BIENNIAL REPORT OF PROFESSIONAL CORP 02/24/2012
BIENNIAL REPORT OF PROFESSIONAL CORP 02/24/2012
BIENNIAL REPORT OF PROFESSIONAL CORP 02/24/2012
BIENNIAL REPORT OF PROFESSIONAL CORP 02/24/2012
BIENNIAL REPORT OF PROFESSIONAL CORP 02/24/2012
BIENNIAL REPORT OF PROFESSIONAL CORP 07/20/2012
TRADE NAME RENEWAL 03/28/2013
BIENNIAL REPORT OF PROFESSIONAL CORP 07/17/2014
PROFESSIONAL/DELINQUENCY LETTER SERVED 09/06/2016
CANCELED W/NOTICE FAIL TO FILE PROFESSIONAL ANNUAL 10/14/2016

i Retum To Searci

ATTACHMENT 7

hitps://www5.s0s.state.oh.us/ords/f?p=100:7::NO:7:P7_CHARTER_NUM:754373



Doc ID --> 200911278124

DATE TRANSACTION DESCRIPTION
1. 4/22/2009 Canceled W/Notice, Failure to File Biennial Professional Report (XPA)

Mail To:
TRANS CONTINENTAL AGENTS
50 W BROAD ST SUITE 1200
COLUMBUS, OH 43215

cut along dotted line

The Sta
Certificate &

Secretary of State - Jennifer Brunner

754373

liis hereby certified that the Secretary of State of Ohio has custody of the business records for
DOWNTOWN GYNECOLOGISTS, INC. and that said business records show the recording oft

CANCELLATION
FAILURE TO FILE BIENNIAL REPORT OF PROFESSIONAL CORPORATION

Uniied States of America Witness my hand and the seal of the Secretary
State of Ohio of State at Columbus, Ohio, This 22nd day of
Office of the Secretary of State Aprl, AD. 2009

Gt B
Jennifer Brunner

Secretary of State

Page 1
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Doc ID -->

201206000797

T

10 00 O

DOGUMENT ID  DESCRIPTION FILING EXPED PENALTY CERT COPY
2500 00 00 .00

DATE;
03/01/2012 201206000797  DOMESTIC/REINSTATEMENT (REN)

Receipt
This is not a hill. Please do not remit payment.

"WHITE & FISH LPA INC.
1335 DUBLIN ROAD - #201C
ATTN: ARNOLD WHITE
COLUMBUS, OH 43215

STATE OF OHIO I

CERTIFICATE
Ohio Secretary of State, Jon Husted
754373
It is hereby certified that the Secretary of State of Ohio has custody of the business tecords for
DOWNTOWN GYNECOLOGISTS, INC.
and, that said business records show the filing and recording of:

Document(s) Dacument No(s):
DOMESTIC/REINSTATEMENT 201206000797

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 24th day of February,

Ml AD.2012.
United States of America ; =
State of Ohio ,
Office of the Secretary of State Ohio Secretary of State
Page 1
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Doc ID -->

201206000797

Mail this form to one of the following:

Form 525B Prescribed by the:
Ohilo Secretary of State Reguiar Fling (non expei)
P.0. Bax 788
Central Ohio: {614} 466-3910 Columbus, OH 43218
Toll Free: {877) SOS-FILE {(767-3453) ';;"""' f:"hg i ngﬂﬁ) "
; time raquires an additional $100.00).
www. OhioSecrelaryofState.gov P.O. Bo't“laﬁﬁ
BussenA@OhioSecretaryofStiate.gov Colombus, OH 43216
Reinstatement
Filing Fee: $25

(CHECK ONLY ONE (1) BOX)

{1} [] Reinstatsment of a Nonprofit Corporation
(for failure to file a statement of continued

axistence)

2 1 Reinstatement of a Limited Liabllity Partnership
{for failure to file biennial repart(s))

(112-PLR)
THIS FORM MUST BE ACCOMPANIED BY ALL DELINQUENT BIENNIAL

{108-RENN)

REPORT(S} AND FILING FEE(S)

Gancellation Date
The entity was canceled on

4

THIS FORM MUST BE ACCOMPANIED 8Y ALL DELINQUENT BIENNIAL REPORT(S) AND
-

Reinstatament of a Professional Corporation
(for fallure fo file biannial report(s))

{110-RENP}

FILING FEE(S)}

AR Lkl

38 I

A

e AR

JAI30 54

22 |0{kY 42 g317m
Y

Name of Entity iDomﬁown Gynacologists, Inc.

T 3
AT7L8| 2

Charter/Registration Numherm

EQUIRED
einsiatement must
be signed by an autherized

for specific information)

if authorized representative
is an individual, then they
must sign in the "signature”
box and print their name

in the "Print Name" box.

If authorized representative
is & business entity, not an
Individual, then please print
the business name in the
“signature” box, an
authorized representative

By signing and submitiing this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has the
requisite authority to execute this document.

no——

|

representative. (see instructions

By (if applicable}

of the business enfity must sign
in the "By" box and print their name in the "Print Name" box,

udy Nolan
Print Name
|
Signature
I |
By (if applicable)
I |
Print Name

Form 5258

Page 1of 1

Last Revisad: 2/6/12

Page 2



Doc ID --> 201420601712

00 0 0 O R

DATE DOCUMENT D DESCRIPTION FILING EXPED PENALTY CERT COPY

07/28/2014 201420801712 BIENNIAL REPORT OF PROFESSIONAL CORP 25.00 .00 0.00 0.00 0.00
(144)

Receipt
This is not a bill. Please do not remit payment.

THE FOUNDER'S WOMENS HEALTH CENTER
1243 E. BROAD STREET
COLUMBUS, OH 43205

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
754373

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
DOWNTOWN GYNECOLOGISTS, INC.
and, that said business records show the filing and recording of:
Document(s) Document No(s):

BIENNIAL REPORT OF PROFESSIONAL CORP 201420601712
Effective Date:  07/17/2014

Witness my hand and the seal of the
Secretary of State at Columbus, Ohic this
28th day of July, A.D. 2014.

United States of America 9_' M

State of Ohio

Office of the Secretary of State Ohio Secretary of State

Page 1
ATTACHMENT 10



Doc ID --> 201420601712
Form 520 Prescribed by the:
, Ohio Secretary of State Meil this form to one of the following:
t Central Ohio: (614) 466-3910 mF% {ron axpedite)
Columbus, OH 43216

47l Toll Free: (877) SOS-FILE (767-3453)

www. OhioSecretaryafState. gov Expedite Fiing {Two-business day processing
Busserv@OhioSecretaryof Stale. gov tirre requires an additional $100.00).
PO. Box 1380
Columbus, OH 43216

Biennial Report
(Domestic,Professional Association,Domestic or Foreign LLP)
Filing Fee: $25

Check Only One (1) Box
(1 Biennial Report j (2) Biennial Report
‘ 2014 of Professicnal D lj of Limited Liability
f Partnership(103-YRL)

Corporation (102-YRA)
Indicate Year  (even-numbered years) indicate Year  (odd-numbered years)

If foreign limited liability

1 J partnership, provide
List Profession Tne D\(_b.l\ jurisdiction of formation r

4 \ ; i 7. “P’_.'%;'j "‘ — ; 7 e A T . ’_"?' E =W
Name of Entity DOWNTOWN GYNECOLOGISTS, INC. ’ - L E J -

=

Charter or Registration Number | 754373 =

)

=

|

Complete the information in this section if box (1) is checked |

Shareholders of Professional Corporation
rtification that all the below listed shareholders are duly licensed or otherwise

Authenticating this form constitutes a cel
services in this state in the profession that is listed above.

legally autharized to render the professional
Address

Made, ™ Back, mo | 1003 T 8O & Colunpid it Qs _|
[Rod L. Schaeffer Mo | [1a43 € Srodd St Colunbus DA \gacs |
Robeck Chosy o (1o € R k. Gluows B8 M3oos |
I : i {0 ]
L e i

Form 520 Last Revised: 2/612

Name

Page 10f2

Page 2



Doc ID -->

201420601712

a

Complete the information in this section if box (2) is checked |

Address of the partnership's chief executive office:

.

ailing Address

E L | L |

City State Zip Code

If the chief executive office is not in Ohio, the address of any office of the partnership in Ohio:

i‘Imimngﬁ\vzsaress |
| 1 s

City Zip Code
If the partnership does not have an office in Ohio, the name and address of the partnership's current agent for service
of process:

Name of Agent

L |

Mailing Address

| I L TEErg -l }

City State Zip Code

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has
the requisite authority to execute this document.

i AV
Egggll‘tmn?ust be signed Aﬁ M l

by an officer of the s /
professional association Signature k /
or partner or authorized

representative of the J

partnership. 5 -
By (if applicable)

If autharized representative

p i
is an individual, then they t’ /_{ { Lo ﬂ’l 7 l
must sign in the "signature” : ' { Ay m . fg [044 /é} {
box and print their name Print Name /

in the "Print Namg" Box.

If authorized representative is a business entity, not an individual, then please print the business name in the
"signature" box, an authorized representative of the business entity must sign in the “By" box and print their name in the
Erint Name" box.

Form 520 Page 2 of 2 Last Revised: 2/6/12

Page 3




Doc ID --> 201625003922

JON HUSTED
OHIO SECRETARY OF STATE

180 East Broad Street, 16th Floor | Columbus, Ohio 43215
Tel; (877) 767-6446 | Fax: (614) 644-0649 | www.OhioSecretaryofSlate. gov

Re: DOWNTOWN GYNECOLOGISTS, INC.
Registration No: 754373 09/06/2016
Original Date: ~ 07/28/1989

ARNOLD S. WHITE, ESQ.
1335 DUBLIN ROAD - #201C
COLUMBUS, CH 43215

Dear Sir or Madam:

pursuant to Ohio Revised Code Section 1785.06, each professional association must submit a Biennial Report to
provide our office with the names and addresses of sharehalders as well as a statement that all shareholders are
duly licensed or legally authorized to render the same prafessional service for which the association was organized.
This form is required between July 1" and July 31* of each even numbered year.

The above-named association is delinquent in filing the report for the reporting year, 2016. Failure to submit this
report within 30 days from the date of this natice will resultin cancellation of the Professional Association’s charter
with the Ohio Secretary of State.

The information must be filed either electronically through Ohio Business Central or on a paper form prescribed by
the Ohia Secretary of State and signed by an officer of the association. The filing fee for the report is $25.00. If the
form association is no longer active in Ohio, then it should be dissolved pursuant to Ohio Revised Code Section
1701.86. The filing fee for a dissolution is fifty dollars ($50.00).

Please see the reverse side of this letter for step by step instructions on how to file the biennial report online or to
obtain the paper form to complete and mail to our office. If you have additional questions, please contact our
customer service department at (877) 767-3453. You may also e-mail our customer service department at
husservi@ohicsecretaryofstate.gov

Submission Instructions

File electronically through Ohio Business Central

. Go to www.OhBusinessCentral.com

s Returning users, log in to your account.

s New users

1 Click “Submit a Business Filing” (the blue Box with white arrow).
Z: Choose “Click Here to Create Profile” {the lower black box on the right).
3. Enter your user registration and click “Create Profile.”
4. Check your e-mail for your assigned e-signature PIN. {OVER)
Page 1

ATTACHMENT 11



Doc ID —>

201625003922

5 Click “Continue to Filing” on the Profile Confirmation Screen and enter the e-signature PIN.

Click on the green box to “Update an Existing Business Record.”

Enter the registration number of your professional association

(listed at the top of this letter) and click “Submit.”

Select the green box to confirm you have found the correct entity.

Available filings will appear at the bottom of the screen. Select the Biennial Report
{will be available on or after July 1, 2016).

Complete the filing and select the filing to check out.

At this point you will have the opportunity to pay with any major credit card.

File a paper form

Go to www. OhjoSecretaryofState.gov

Click on “Business Filing Forms and Fees”

{the second option in the green box in the bottom, right side of the screen).
Enter 520 in the search box and click “search.”

Click on the Biennial Report link to download the PDF form.

Complete the form and mail it to the address on the top of the form with a check for $25.00.

Sincerely.

Hhotsd

Jon Husted
Secretary of State

Page 2



Doc ID -->

201628803372
DATE DOCID DESCRIPTION
101412016 201628803372 Canceled for Failure to File Biennial Report with $25.00 Filing Fee
Mail To:

ARNOLD S. WHITE. ESQ.
1335 DUBLIN ROAD - #201C
COLUMBUS. OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted

754373

It is hereby certified that the Secretary of State of Ohio has custody of the business records for DOWNTOWN
GYNECOLOGISTS, INC. and that said business records show the recording of:

CANCELLATION

FAILURE TO FILE BIENNIAL REPORT OF PROFESSIONAL CORPORATION

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 14th day of October AD.2016 .

e X
United States of America
State of Ohio

Ohio Secretary of State
Office of the Secretary of State

Page 1
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eLicense.Ohio.gov
License Look Up

8/23/2017 3:13 PM

KARL I SCHAEFFER

Status Active
Sub-Status
Board Medical Board
License Type Doctor of Medicine (MD)
License Number 35.036011
License Issue Date 08/22/1973
License Expiration Date 01/01/2018
License Effective Date 01/02/2016
City BLACKLICK
State OH
Country
Board Action No

Board Action Details

Supervised By:

Disclaimer: The above is an accurate representation of real-time information currently maintained by the State Medical Board of Ohio. The Joint
Commission and the NCQA have informed the Board that they consider this on-line license status information as fulfilling the primary source
requirement for verification of licensure in compliance with their respective credentialing standards. This information is otherwise provided as a
public service and no user may claim detrimental reliance thereon.

The State Medical Board utilizes the Federation Credentials Verification Service (FCVS) as an agent and partner in licensing ph;
ATTACHMENT 13



eLicense.Ohio.gov
License Look Up

8/23/2017 3:15PM

HARLEY M BLANK

Status Active
Sub-Status

Board Medical Board
License Type Doctor of Medicine (MD)
License Number 35.027415
License Issue Date 08/25/1964
License Expiration Date 07/01/2019
License Effective Date 07/02/2017
City Columbus
State OH

Country United States
Board Action No

Board Action Details

Supervised By:

Disclaimer: The above is an accurate representation of real-time information currently maintained by the State Medical Board of Ohio. The Joint
Commission and the NCQA have informed the Board that they consider this on-line license status information as fulfilling the primary source
requirement for verification of licensure in compliance with their respective credentialing standards. This information is otherwise provided as a
public service and no user may claim detrimental reliance thereon.

FaS iR

The State Medical Board utilizes the Federation Credentials Verification Service (FCVS) as an agent and partner in licensing phvaiciane -

ATTACHMENT 14



eLicense.Ohio.gov
License Look Up

8/23/2017 3:16 PM

ROBERT F CHOSY

Status Inactive
Sub-Status Emeritus
Board Medical Board
License Type Doctor of Medicine (MD)
License Number 35.023526
License Issue Date 08/26/1959
License Expiration Date 04/01/2009
License Effective Date 04/02/2007
City WORTHINGTON
State OH
Country
Board Action No

Board Action Details

Supervised By:

Disclaimer: The above is an accurate representation of real-time information currently maintained by the State Medical Board of Ohio. The Joint
Commission and the NCQA have informed the Board that they consider this on-line license status information as fulfilling the primary source
requirement for verification of licensure in compliance with their respective credentialing standards. This information is otherwise provided as a
public service and no user may claim detrimental reliance thereon.

The State Medical Board utilizes the Federation Credentials Verification Service (FCVS) as an agent and partner in licensing p
ATTACHMENT 15



8/23/2017 Lawriter - OAC
Chapter 4731-22 Emeritus Registration

4731-22-01 [Effective until 8/31/2017] Definitions.
As used in Chapter 4731-22 of the Administrative Code:

(A) "Active" is a status that means an individual may perform acts that would constitute the practice of medicine
requiring a license.

(B) "Board" means the state medical board of Ohio.
(C) "Registrant” means an individual who holds an emeritus registration.

(D) "Retired" is a status that means an individual has no active license in another state, or agrees in the emeritus
application that he or she will not apply for renewal or reinstatement of any license held in another state.

Cite as Ohio Admin. Code 4731-22-01

Effective: 08/31/2006

R.C. 119.032 review dates: 05/18/2006 and 08/31/2011
Promulgated Under: 119.03

Statutory Authority: 4731.05

Rule Amplifies: 4731.22, 4731.34

Prior Effective Dates: 7/1/99

4731-22-01 [Effective 8/31/2017] Definitions.
As used in Chapter 4731-22 of the Administrative Code:

(A) "Active" is a status that means an individual may perform acts that would constitute the practice of medicine
requiring a license.

(B) "Board" means the state medical board of Ohio.

(C) "Registrant" means an individual who holds an emeritus registration.

(D) "Retired" is a status that means an individual has no active license in Ohio.
Cite as Ohio Admin. Code 4731-22-01

Effective: 8/31/2017

Five Year Review (FYR) Dates: 05/23/2017 and 08/31/2022
Promulgated Under: 119.03

Statutory Authority: 4731.05

Rule Amplifies: 4731.22, 4731.34

Prior Effective Dates: 7/1/99; 8/31/06

4731-22-02 [Effective until 8/31/2017] Application.

Any practitioner duly licensed to practice medicine and surgery, osteopathic medicine and surgery, podiatric
medicine and surgery, massage therapy, or cosmetic therapy in this state for at least ten years who declares that
he or she is retired from active practice may apply to the board for emeritus registration. The practitioner may do
so by indicating on his or her biennual registration form or in written correspondence to the Board if he or she is
in fact retired and has not been the subject of disciplinary action in Ohio resulting in the revocation, suspension,
probation, reprimand, or any other limitation of the physician’s license to practice.

Cite as Ohio Admin. Code 4731-22-02

ATTACHMENT 16
http://codes.chio.govlioac/4731-22



Doc ID --> 201420601712

O L A

DATE DOCUMENTID  DESCRIPTION - FILNG EXPED  PENALTY CERT COPY
07/28/2014 201420601712 BIENNIAL REFORT OF PROFESSIONAL CORP 2500 000 000 000 000
(144}
Receipt

This is not a bill. Please do not remit payment.

THE FOUNDER'S WOMENS HEALTH CENTER
1243 E. BROAD STREET
COLUMBUS, OH 43205

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
754373

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
DOWNTOWN GYNECOLOGISTS, INC.
and, that said business records show the filing and recording of:

Document(s) Document No(s):

BIENNIAL REPORT OF PROFESSIONAL CORP 201420601712
Effective Date: 07/17/2014

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
28th day of July, A.D. 2014.

United States of America 9_' M

State of Ohio

Office of the Secretary of State Ohio Secretary of State

Page 1
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Doc ID --> 201420601712
- - R
Form 520 Prescribed by the:
3, Ohio Secretary of State Meil this form to one of the following:
\ Central Ohio: (614) 466-3910 Rk Pl (o apedie)
i Toll Free: (877) SOS-FILE (767-3453) Columbus, OH 43216
wiww, OhioSecretaryof State.gov Expedite Filing (Two-business day processing
Busserv@OhioSecrelaryaiState.gov time requires an additional $100.00).
PO. Box 1280
Colurrbus, OH 43216

Biennial Report
(Domestic,Professional Association,Domestic or Foreign LLP)
Filing Fee: $25
Check Only One (1) Box
Biennial Report 2) D Biennial Report
of Limited Liability
Partnership(103-YRL)

(N
2014 of Professional
Corporation (102-YRA)
indicate Year  (odd-numbered years)

(even-numbered years)

|

Indicate Year
If foreign limited liability
I . J partnership, provide
List Profession “‘\l’{}\(ﬂ\ jurisdiction of formation I
_ ‘-—:‘-i“-f'.": z R e = tar, i saREETTEEEE RO ST N .
[ Name of Entily {DOWNTOWN GYNECOLOGISTS INC. "~ - B ]
= L& T o = -.
=
Charter or Registration Number | 754373 e
=
B
Complete the information in this section if box (1) is checked | 5

Shareholders of Professional Corporation
Authenticating this form constitutes a certification that all the below listed shareholders are duly licensed or otherwise

legally authorized to render the professional services in this state in the profession that is listed above.

Address

Name
1o € Ao S Calunts th B3es |

Macleq M. Bladk, ;i

Ko T Schaedfee im0 | 1243 ©. Srodd St Colunbus Db ans |

| (a3 €. R st Clunous B0 \oos |
|

Robeck Chosy Ho
I |
| ]

Page 10of2 Last Revised: 2/6/12

Form 520

Page 2



Doc ID --> 201420601712

a

‘Complete the information in this section if box {2} is checked |

Address of the partnership's chief executive office:

S |
— o [ s | e

City State Zip Code

If the chicf executive office is not in Ohio, the address of any office of the partnership in Ohio:

I‘Mm |
| ] S

City State Zip Code
If the partnership does not have an office in Ohio, the name and address of the partnership's current agent for service
of process:

Mame of Agent

| |

Mailing Address

C I —

City State Zip Code

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has
the requisite authority to execute this document.

Required @%ﬁlﬁ /\

Report must be signed / \f\/)__) l
by an officer of the :

professional association Sign ’ek /

or partner or authorized

representative of the t 4]
partnership.

If authorized representative g ;

is an individual, then they l ﬁ ( /” 7 |
must sign in the "signature” G | ey m . K {a’b“"é ) {

box and print their name Print Name [
in the “Print Name" Box.

By (if applicable)

If zuthorized representative is a business entity, not an individual, then please print the business name in the
"signature" box, an authorized representative of the business entity must sign in the "By" box and print their name in the
“Print Name" box,

Form 520 Page 2of2 Last Revised: 2/6/12

Page 3




DocID --> 201221301371

OO

DATE: DOCUMENTID  DESCRIPTION FLING EXPED  PENALTY CERY
08/01/2012 201221301371 BIENNIAL REPORT OF PROFESSIONAL 25.00 .00 .oo
ASSOCIATION (12A)
Receipt

!

This is not a bill. Please do not remit payment.

FWHC
1243 E BROAD STREET
COLUMBUS, QH 43205

COPY
.00

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted
754373
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
DOWNTOWN GYNECOLOGISTS, INC.
and, that said business records show the filing and recording of:

Document(s): Document No(s):
BIENNIAL REPORT OF PROFESSIONAL ASSOCTATION 201221301371

Witness my hand and the seal of the
Secretary of State at Columbus,
Ohio this 20th day of July, AD

ey 2012.
United States of America ;
State of Ohio .
Office of the Secretary of State Ohio Secretary of State

Page 1




201221301371

Doc ID -=>
#534 P.003/005

07/18/2012 08:37

6144859462
Form 520 Prescribed by the:
v Ohio Secretary of State Mail this form 1o one of the foflowing:
| Central Ohio: (614) 466-3910 B PR o e

Toll Free: (877) SOS-FILE (767-3453) Columbus, OH 43218

www. Ohio SecretaryofStata.gov Expedite Filing (Two-business day processing
Busseni@ OhicSecretaryofState. gov fime requires an additional $100.00).

£.0. Box 1390
Golumbus, OH 43216

Biennial Report
(Domestic,Professional Association,Domestic or Foreign LLP)

_ Filing Fee: $25
Check Only One (1) Box
(1 Biennial Report {2) Biennial Report
2012 of Profassional D of Limited Liability
Corporation (102-YRA) Partnership(103-YRL)
Indicate Year (even-numbered years}) Indicate Year {odd-numbered years)
If foreign limited liabllity
“parthership; provide:.
Name of Entity Ewmowu GYNECOLOGISTS, INC. & J
no
[
Charter or Registration Number | 754373 J o
=
il
Complsts the infc in this section if box (1) I checked | r
Shareholders of Professional Corporation
hareholders are duly licensed or otherwise
hat is listed above.

Authenticating this form constitutes a ceriification that all the below listed s
legally authorized to render the professional servicss in this state in the profession {

Address

[tadey M Rlank | (2936 Reap St Colunbys, 08 Ygos |
[l T Schaeffer ] [lauy €. B & Glumlus OH Raes |
Moz . oD St Columbus ORGaS)

|

[Ruberd £ (hosy
i N ]

Last Revised: 2/6/12

|

Page10f2

Form 520

Page 2



Doc ID --> 201221301371

From:White & Fish 6144858462 07/18/2012 08:38 #534 P.0047005

Complete the information in this section if box {2) is checked |
Address ¢f the partnership's chief executive office:

| — ~ 1 ]

— o ok

Mading Address

B ™ i I
EIPPERTTIN LN I | Vi J S 10 1= YA

City State Zip Code

if the chief executive office is nat in Ohio, the address of any office of the partnership in Ohio:

anning Address l

I TR Wil B |
City State Zip Code
If the partnership does not have an office in Ohio, the name and address of the partnership's current agent for service
of process:
Name of Agent
Mailing Address
| j o 1| |
City State Zip Code

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has
the requisite authority fo execute this document. "

P I Vs AT P L |
professional association 0

or partner or authorized

representative of the ‘ l
partnership.

By (if applicable)
If authorized representative  SIRIE s /
is an individual, then they | I/ A L I
must sign in the "signature” 4 @ f/"’ﬁ / V/” ) g/ kf ) /W i
box and print their name Print Name /
in the "Print Name" Box.

1f authorized representative is a business entity, not an individual, then please print the business name in the )
“signature” box, an authorized representative of the business entity must sign in tha "By" box and print their name in the
“Print Name" box.

Form 520 Paae 2 of 2 Last Revisad: 2/6/12

Page 3




Doc ID -> 201208000829

0 0 O

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT
03/01/2012 201206000829 BIENNIAL REPQRT OF PROFESSIONAL 25.00 .00 i}
CCRP {10A)
Receipt
This is not a bill, Please do not remit payment.

WHITE & FISH LPA INC.
1335 DUBLIN ROAD - #201C
ATTN: ARNOLD WHITE
COLUMBUS, OH 43215

COPY
.00

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

754373
It is hereby certified that the Secretary of State of Ohio has custody of the business records for

J DOWNTOWN GYNECOLOGISTS, INC.

and, that said business records show the filing and recording of:

Documeni(s) Document No(s):
BIENNIAL REPORT OF PROFESSIONAL CORP 201206000829

Witness my hand and the seal of

the Secretary of State at Columbus,
Ohio this 24th day of February,
AD.2012.
United States of America ; . d
State of Ohio .
Office of the Secretary of State Ohio Secretary of State
R
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Doc ID ->

201206000829

Ohio Secretary of State

Form 520 Prescribed by the:

Cenirat Ohio: (614) 466-3910
Toll Free: (877) SOS-FILE (767-3453)

Mall this form to one of the following:

Regular Filing (non expedits)
P.0O. Box 788
Columbus, OH 43216

Expadits Fiing (Two-busin day pi $ing
www.OhioSecrelaryofState.gov ;ht'}. ;ﬁ;‘n"‘ B
Busservi@OhloSeerataryofState.gov Columbus, OH 43216
Biennial Report

(Domestic, Professional Association, Domestic or Foreign LLP)

CHECK ONLY ONE (1) Box

(1) -Blennlal Report
of Professional
Indicate Year Assaciation (102-vRa)
({even-numbered years)

Filing Fee: $25

(2) 1 ::] Biennial Report
of Limited Liability
Indicate Year Parinership (105-YRL)
{odd-numbered ysars)

I foreign limited iability | o
I ) : partnership, provide . ™ = g
List Profession |Medu:a! ljurisdiction of formation I_ 73 ‘ e
i
G Do
Namne of Entity In_mmsmusﬁm = T %1
] mo 32 Hm
Lo
3 = <l
Charter or Registration Number Zﬁg;ﬁ'a B e e
= o =)
Complete the information in this secticn if box {1} is checked |
Shareholders of Professional Assoclation
Authenticating this form constitutes a cartification that all the below listed shareholders are duly licensed or otherwise
legally authorized to render the professional services in this state in the profession that is listed above.
Name Address
[Kan Scnaefier | | iumbus, Oni |
{Harley Btank | |1243 . Broag 1. Columbus. Ohio 43205 |
{Rogert Ghosy | [1243E 8road St. Columbus. Ohio 43205 |
Form 520 Page 10f 2 Last Rovised: 2/6/12

Page 2




Doc ID --> 201206000829

Complete the applicable information in this section if box (2) is checked

Address of the partnership’s chief executive office:

Mailing Adcress

l & ]

City State Zip Code

Ifthe chief executive office is not in Chio, the address of any office of the partnership in Ohio:

Mailing Address

l_ ! lonzo |

City State Zip Code
If the partnership does nof have an office in Ohio, the name and address of the partnership's current agent for service
of process:

Name of Agent

Mailing Address

| E—

City State Zip Code

\Ely signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has the
requisita authority to execute this document.

Required . it
Repart must be signed l,)ﬁ\gkr\ l'\lh}’:&Q/‘—-\ l

by an officer of the Sig

professional asscclation ;

or pariner or authorized |
representstive of the - 5

parinership. By (if applicable)

If authorized representative [Judy Nolan J

is an individual, then they
must sign in the "signature™
box and print their name

in the "Print Nama® box.

Print Name

I authorized representative is a business entity, not an individual, then please print the business name in the"signatura™ box,
an authorized representative of the business entity must sign in the “By” box and print their name in the "Print Name” box.

Form 520 Page 2 of 2 Last Revised: 2/6/12

Page 3
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00 0

DATE: DOCUMENT ID  DESCRIPTION FILING ED  PENALTY CERT
03/01/2012 201208000829  BIENNIAL REPORT OF PROFESSIONAL 25.00 -00 00
CORP (10A)
Receipt

This is not a bill, Please do not remit payment.

WHITE & FISH LPA INC.
1335 DUBLIN ROAD - #201C
ATTN: ARNOLD WHITE
COLUMBUS, OH 43215

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

754373
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
DOWNTOWN GYNECOLOGISTS, INC.
and, that said business records show the filing and recording of:

Document(s) Document No(s):
BIENNIAL REPORT OF PROFESSIONAL CORP 201206000829

Witness my band and the seal of

the Secretary of State at Columbus,
X4 Ohio this 24th day of February,
e AD.2012.
United States of America ; -
State of Ohio .
Office of the Secretary of State Ohio Secretary of State

Page 1
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201206000829

Form 520 Prescribed by the:
Ohlo Secretary of State

Cenitral Ohio: (614) 466-3910

Taoll Free: (877) SOS-FILE (767-3453)

Mall this form to one of the following:
Regular Fiing (non expedite)

P.0. Box 788
Columbus, OH 43216 *

time requires an additional $100.00).

Expedite Fiing (Two-business day processing

www.OhioSecrefaryoiState.gov £.0. Box 1390
Busserv@OhloSecrataryofState.gov Cnlumi;.:;, potrpeti
Biennial Report

(Domestic, Professional Association, Domestic or Foreign LLP)

CHEGK ONLY ONE (1) Box

1) K - Biennial Report
& 2010 of Professional

Indicate Year Asscciation (102-YRA)
(even-numbered years)

Filing Fee: $25 :

(2) 1 Biennial Report
of Limited L tability

Indicate Year Perinership {108-YRL)
(odd-numbetred years)

1f foreign limited liability i

partnership, provide = = h
3 5 - o : . (==
List Profession Fﬂedlcai ] urisdiction of formation g
= 0
oSy
Namne of Entity [Downtown Gynecologists. Inc. = 17 42
: 2= o ‘::1
1 2 S
3 — 5 =
Charter or Registration Number m QY
2 o ':"L‘-t
o

{Complete tha Information in this section # box {1) Is checked |

Shareheclders of Professional Assoclation
Authenticating this form constitutes a cartification that all

the below listed shareholders are duly licensed or otherwise

legally authorized to render the professional services in this state in the profession that is listed above.

|Karl Schaefier | [i243E Broad St. Golumbus, Onio 43205 |
[Rotert Chosy i lwmmmﬂhmm

,

[ |

L ]

Form 520

Page1of2

Page 2

Last Revised: 2/6/12




Doc ID --> 201206000829

Complete the applicable information in this section if box (2) is checked

Address of the parinership's chief executive office:

Mailing Address

I |1

City State Zip Code
Ifthe chief executive office is not in Ohio, the address of any office of the partnership in Ohio:

Mailing Address

F : GChio

City State Zip Code
If the parinership does pet have an office in Ohio, the name and address of the partnership's current agent for service
of process:

Name of Agent

Mailing Address

I I IOhic 3 r

City State Zip Code

By signing and submilting this form to the Ohlo Secretary of State, the undersigned hereby certifies that he or she has the
requisite authority to execute this document.

: \ il
;ggg:tmr:ust be signad [,)d' \DV\ Mﬁr&——\ ]

by an officer of the Sig

professional assoclation :

or partner or authorized I
representative of the g

partnership. By (if applicable)

If authorized representative [Ju(!y Nolan !
is an individual, then they Print Name

must sign in the "signature”

box and print thelr name

in the "Print Name® box.

If authorized representative is a business entity, not an individual, then please print the business name in the"signaiure™ box,
an authorized representative of the business entity must sign in the *By" box and print their name in the "Print Name™ box.

Form 520 Page 2of 2 Last Revised: 2/6/12

Page 3




81612017

ParcelID: 010-038351-00

TWELVE FORTY THREE
Land Profile

Residential

Franklin County Auditor

Map-Rt: 010-I005 -012-00
1243 E BROAD ST

Return to Search Results

Commercial Owner

Improvements
Owner Address

Permits

Mapping

Legal Description
Sketch
Photo
Calculated Acres
Legal Acres

Aerial Photos
Transfers
BOR Status Tax Bill Mailing
CAUV Status

Tax & Payments

Tax Distribution

Value History

Rental Contact MOak RECEHL TidnSis

TWELVE FORTY THREE
COMPANY

£ir Neighborhood Sales
{3 Proximity Search

(=) Printable Version

(= Custom Report Builder
1243 E BROAD ST -~ T TSR
74.10FT FRT IDE PLC F 5

RES .
28 Proximity Report
Map Report
0 Parcel Summary
Parcel Detail *

TWELVE FORTY THREE
COMPANY

1243 E BROAD ST
COLUMBUS OH 43205-1404

View Google Map

Quick Links Transfer Date

Transfer Price
Instrument Type

JUL-26-1990
$140,000

Property Class
Land Use

Tax District
School District
City/Village
Township
Appraisal Neighborhood
Tax Lien

CAUV Property
Owner Occ. Credit
Homestead Credit

C - Commercial

470 - DWELLING CONVERTED TO OFFICE
010 - CITY OF COLUMBUS

2503 - COLUMBUS CSD

COLUMBUS CITY

X1201

No

No

2016: No 2017: No
2016: No 2017: No

Rental Registration No
Board of Revision No
Zip Code 43205
Land)|| Improvements|| Total|
76,900 215,500 296,400
76,900 219,500 296,400
(0]
[ |l Land| Improvements” Totaj]
Base 26,920 76,830 103,750

http‘.Hproperty.franklincounlyauditor.COml_webn'DataletsIDa’talet.aspx?slndex=0&idx»—«1

ATTACHMENT 18



8/16/2017 Franklin County Auditor

Total 26,920 76,830

r Net Annual Tax|| Taxes Paid”—

9,028.86 9,028.86

[ ¥r Built || Tot Fin Area || Rooms || Bedrooms || Full Bat

hs || Half Baths

1900 5,814 22 19 1

[ Frontage [ Depth [ Acres Il Historic District

.2943

Disclaimer:

The information on this web site is prepared from the real property inventory maintained by the Franklin County Auditor's Office. Users of
this data are notified that the primary information source should be consulted for verification of the information contained on this site. The
county and vendors assume no legal responsibilities for the information contained on this site. Please notify the Franklin County Auditor’s

Real Estate Division of any discrepancies.

powered by iasWorld® Public Access. All rights reserved.

http:Hproperty.frank!incounlyauditor.comf_webIData'letstala'let.aspx?slndex=[]&idF1

212



Pursuant to Chio Revised Cods er 1777, this fictitious
name certificate is made for recordation with the Recorder of
Franklin County.

The name of the partnership is:

The Twelve Forty Three Company
An Ohio General Partnership

The names and addresses of all the general pa as
follows: // 7 * :
{, = —?’//,,é ( Tl’l/’(ﬁ&:‘: )

Harley M. Blank, N.D.

5609 Woodridge Drive Hapley M. Blank, M.D.
Columbus, Ohio 43213 -~

Robert F. Chosy, K.D. k-o
250 Highgate Avenue rt F. Chuay, X.D.

Worthington, Ohio 43085

Karl I. Schaeffer, NM.D. m O SC@N A s

%wut-unt- b7z W'--*M" Karl I. Schaeffery M.D.
Blacklck, TIL« o X300y

S8TATE OF OHIO )
) 88.
COUNTY OF FRANKLIN)

BE IT REMEMBERED, that on this ZQ day of July, 1990, before
me, a Notary Public in and for the State of Ohio, personally
appeared Harley M. Blank, M.D., Robert F. Chosy, M.D. and Karl I.
Schaeffer, M.D. General Partners, in the forego nq instrument, who
acknowledged their signatures to be their free act and deed.

IN TESTINONY THEREOF, s hereunto set my hand and affixed
ny official seal on the JINPEE :

This Document Prepared By Edward M. Kochalski, Esq.,

106 Short Strest, Suite 205
Gahanna, Ohio 4323Q, [0 30

(614) 475-0007 RECURDEDFRANKLN 20.. OO

JuL 26 1990
J0SEFH W. (ESTA RECCDER.

WL RE §

%08 T1L1E 05VOIHY

ATTACHMENT 19




8/23/2017 ODH Program Information

® Ohio

Depariment of Hsalth

State of Ohio License Information Ambulatory
Surgical
Facility
Program
Page
CAPITAL CARE NETWORK

State ID: 0763AS

Provider Demographics

Address: 1160 WEST SYLVANIA AVENUE Ownership: N/A
TOLEDO, OH 43612 Operator: T&S MANAGEMENT OF COLUMBUS, LLC
County: LUCAS Administrator: ANGELA FLORES
Phone Number: (419)478-6801 Mailing Address: 1243 E BROAD STREET
Fax Number:  (419) 478-6968 COLUMBUS, OH 43205

E-mail Address: terriehubbard@gmail.com

State of Ohio License Information
General License Information:

License Status: ACTIVE
Licensed Date: 04/28/2012
License Expiration Date: 04/30/2013
Open Date: 04/28/2005
Licensed Capacity: 3

Services: /ABORTION

* A mailing address will appear if it is different from the business address

<{rack

“NEW SEARCH !

Enhanced Information Dissemination Version 3.0
Software release on: 07/28/2016

ATTACHMENT 20
hitp://publicapps.odh.chio.gov/EID/Detail_Statelicense.aspx



