GERALD WEINBERG, PC.
Attorneys at Law
90 State Strest
Albany, New York 12207

Gerald Weinberg : Telephone (800) 342-9856
Lawrence A. Kirsch Fax (800) 354-3381

01000000 K6 /

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32398

EDDBQIZS_"_ T4 133 ——8
S T2701 01005015
Re: DARK AVENUE SENIOR MEDICINE, P.C. A T, (0

Enclosed herein please find and original and (1) ONE copy -
of the Application by Foreign Corporation for Authorization
to Transact Business in Florida for the above named NEW
YORK corporaticn. Enclosed please find a check made
payable to Florida Department of State in the amount of -
$70.00 for the corporate filing fees. WHEN THE DOCUMENT Is
FILED PLEASE RETURN IT TC MY ATTENTION IN THE SECOND FED EX
ENVELOPE I HAVE ENCLOSED.

Please return proof of filing to this office in the
enclosed Federal Express envelope for your convenience.

Thank you for giving this matter your attention.

Ve truly yours

LawWwrente A. Kirdgch
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7 APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FL

REGISTER A FOREIGN CORPORATIONTO T.

ORIDA STATUTES, THE FOLLOWING IS S UBMITTED TO
RANSACT BUSINESS IN THE STATE OF FLORIDA.
L Paek Auenve. Soatce. Medicine P C.
(Name of corporation; must include the word

words or abbreviations of like import in langu
natural person or partership if aot so contain

TION TO TRANSACT

“INCORPORATED?, “COMPANY™, “CORPORATION” or
age as will clearly indicate that it is a corporation instead of a

ed in the naroe at present.)
2. M e Ll(SKK

513 H/L/ééq%
(State or country under the Iaw of which it is incorporated)
o _ 1032000

(FEI number, if applicable)
(Date

/ of jncoporation) B (Duration: Year :zrp. will cease to existor “perpetual”)

s Dide Gﬁ ﬁ\!l\ﬂ D’f 5 &0l o Ve |
"~ (Date first trahsacted bu@ss in Florida.) (SEE SECYIONS 607.1501, 607.1502 and 817.155,F.8.)

7. _(ne Norn Ze»dnq% Avenoe

l_}uhjrﬁ?\o:?w% Neg, Yk, !0601

{Current mailing address) - .
. MNedigl Sy, D
(Pu

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

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc
Name:

NationsCorp Registered Agents, Inc.

eptable)s .
:V’ _ -
. T
= -n
Office Address: 528 East Park Avenie ™ 1;-1«;
nIE o
Tallahassee .-, Florida, 32301 s
(Zip code) on
‘ v
10. Registered agent’s acceptance:
Having been named as registered agent and to accept service
this application, I hereby acce

of process for the above stated co.
Pt the appointment as registered
with the provisions of all statutes relative to the proper an

Tporation at the place designated in
agent and agree to act in this ¢

apacity. I further agree to comply
d complete performance of my dutie,
the obligations of my position a:?ered agi/

s, and I am familiar with and accept

dﬁegiste.red ﬁl’s signaire?
11. Attached is a certificate of existence duly authenticated, not mo
Department of State, by the Secretary

of State or other official having cust
which it is incorporated,

90 days prior to delivery of this application to the
ody of corporate records in the jurisdiction under the law of

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT aceeptable)

l



A. DiRECT(;;\;a {street address oply - P.C. Box NOT acceptable)

Chairman:

Address:

Viee Chairman:

Address:

Director: M\J[( LP\ \(CLO\O@’\. M D

Address: | 0) N,qa\two&m Deive, Manm'zomdc /U\/ 106(1‘3

Director: /DQY\I‘Q SUSS MQN MD

s 2 sest 224 Shoeot, Aok AN 1001

n

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: i’ I\r\‘r \'\'P K&p OU’\ M D

k
il

Address: |O MaRhOUEMQ/DR\\rQ Mammzrwck AN N?GLR

I

Vice President: _

P
=YY L o - =
"
[ %%
Address: . v . N
- - T o2 o
e = T
L om0
Secretary: _ T T -
Acddress: L cn
PRI o B
e
T
Treasurer: _
Address:

NOTE: If necessary, you may attach W application listing additional officers and/or directors.
13.

(Slgnature of Chairnfan, Vice Chairman, or any officer listed in number 12 of the application)

14. ildx\o\ \(ao\cm MT) - President

(Typed or printed name and capagity of person signing application)
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State of New York }ss:
Department of State

I hereby certify, that the Certificate of Incorporation of PARK AVENUE
SENTIOR MEDICINE, P.C. was filed on 11/09/2000, with perpetual duration,
and rhat a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order

or record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporatiomn.

......’..

Ll

Witness my band and the official seal

.-' tﬁr T4 D f " of the Department of State at the City
. 0% orn M of Albany, this 08th day of February
: x two thousand and one.
R
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Special Deputy Secretary of State
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