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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Industript meaﬁ(cm& ﬂ%&cm—‘re’jf PC,

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted o register the above referenced foreign corporation to

transact business in Florida.

Please return all correspendence concerning this matter to the following:

Davio Lalver . M. D.

{Name of Person)

fmoemfvw&;, ﬁlea?@;le Vi‘%aci.ﬁr?)’,/ P.C..

(Firm/Company)
LYo Dosss Fev-ry Reap
(Address)

b Te p/ﬁms . /\/t’w Yor K (P6o 7

(City/State and Zip code)

For further information concerning this matter, please call:

Andvew OTT2Amsw W (YUY ) 23 -03{2
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS: e
Registration Section Registration Section !"_‘_’!'cg
Division of Corporations - Division of Corporations b=

409 E. Gaines St. P.O. Box 6327 e
Tallahassee, FL 32399 Tallahassee, FL 32314 g%

m-(

Enclosed is a check for the following amount: ?:%
o

O $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & £87.50 Filing%}:

Certificate of Status Certified Copy

Certificate o?mms
Y

Certified Co
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. [mﬂu)rruqu, ﬁ’l‘?o{’(cme 54‘5906 WAres ﬂ&u

(Ent& name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Iﬂc.," I|C0-,ll “COrp," Il'[nc,l'l "Co,!l or "COl—p.“)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 New Vovic 5 [3-~3594%030
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _Decempe~ &, (397 5. JevpeTusi.
(Date of incorporation) (Duration:’ Year corp. will cease to exist or “perpetual™)
6. i

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

. 280 Dosss Fervry Rpap., hiTe Plawms /\/{f/ [obe 7

(Principal office address)

159 Doens [ferry fwoﬁ»o. i Te  Plaws, [‘/}/ /0607

urrent mailing address)

8. pvcumae meapccr‘ru Sevpiee)
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: F;)M‘A‘ Cop.p L&
Office Address:  f00 V' \\MQ Sqw\M Crvs.f.mq i#/03

Be 2
Pﬁ\p\ BHopcw G ARNENS , Florida jzt}ﬂ 53¢ 08 =
(City) (Zip code) gﬁ =
wE o
) T L=
10. Registered agent’s acceptance: <
Having been named as registered agent and fo accept service of process for the above stated corporartaff;&ﬁ‘he ohac

designated in this application, I hereby accept the appointment as registered agent and agree to act in t
Surther agree fo comply with the provisions of all statutes relative to the proper and complete perfommr@” -
and I am familiar with and accept the obligations of my position as registered agent.

By % CS{-N*('\QN LA"“V MMM@

L 4 {Regfstered agent’s signature)

‘%‘
'L?_M

g
3
91 &

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:

o

a3 4

a i)
nties,



A. DIRECTORS

Chairman: DALk Pk( ve— , PN D.

Address: Lo Donks Feer Y thon D -
bh\t-ﬁ: (91}4:45 . /\{Y (o607

Vice Chairman:

Address:

Director: Daviel  Palver P NR

Address: 250 Vogss Fe"‘";/, Proap
oTe Plaws , NY (0607

Director: heveln K (g . D .

Address: o Dopps Fe*r}/ e {

bhiae Plows /YE/ (ebe )

B. OFFICERS .
President: {)ﬂ‘}l/( D pbi (VEV‘ P ﬂ1 ~ D -
Address: Z 8-0' ‘ DC’ %BES ,F?V‘”“' V4 Rﬂ"ﬁ-l)

white  Phams , Ny joge?
! T
Vice President: A V‘/\/& H K {4 1t A , m . D .

Address: L KO DO 65s F:C"' L ;/ ﬁé‘ s 5}
Whie  Plams , (\\f/(/ AN
Secretary: BV‘V’QLl K(I&H(\ M. D —
7 T i 3 : 2
Address: 1¥0 Donpts /".ev#“}/ BetD. y h Te p/‘ﬂii . E% %fﬂ"> _
S 0™
Treasurer: Aff* reh kllﬂ HR , M. D. :I"zi_“ - .-:3
t ' . i U’Jm [ %) zaz-
Address: 15w Detos Feery femo. , hde Plans, N<(ofe?
{ 7 ’ o= Tl
*n o
RO W
NOTE: If necessary, you may attaxh an addendum to the application listing additional officers an&o@%tor&.-
i3 gm ;;

(Signature of Director or Officer listed in number 12 of the -éppli;:étic_mi ]

14. DHWD /)U\(ue"- ‘ [M-D- y l”r»C‘?rafeu,T_

(Typed or printed name and capacity of person signing application)




State of New York
Department of State

SSe

I hereby certify, that the Certificate of Incorporation of INDUSTRIAT,
MEDICINE ASSOCIATES, P.C. wag filed on 07/10/1830, under the name of
INDUSTRIAL MEDICINE, P.C., with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissclution, 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,
guch corporation Is a subsisting corporation.

A Certificate of Amendment INDUSTRIAL MEDICINE, P.C., changing its name
te INDUSTRIAL MEDICINE ASSOCIATES, P.C., was filed 12/06/1990.

The Biennial Statement is past due.

* %k

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 18th day of November
two thousand and four.

Secretary of State
200411190217 41



