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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NC(\LC('{& M. DiMisa -‘@L{.D,J yO C.

(IName of corporation - must include suffix)

Dear Sir or Madam:

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

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nafzle M. D{Mﬁf&,_ﬂ%q,b,#%

{Name of I’erson) -

Moakalie M- Ditisa o fry. D. , LC.

_ (Firm/Comﬁany)
3705 W. Jethn Ae. *
(Address)
TO“’“@"‘ FL- 33029
‘ (City/State and Zip code)

For further information concerning this matter, please call:
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(Name of Person) {Area Code & Daytime Telephone Numbeﬁ__{’g r F
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STREET/COURIER ADDRESS: MAILING ADDRESS: 2 e
Registration Section Registration Section o
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, FL 32314

Talizhassee, FL 32301

f

Enclosed is a check for the following amount:

x $70.00 Filing Fee O S78.75 Filing Fee & O §78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy

Ceriificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE 06 NAY -1
Division of Corporations

FILED

PR 3 26

SECRETARY OF 3TATE
March 31, 2006 ALLAHASSEE, FLORIDA

NATALIE M. DIMISA, PSY.D.
2705 W, JETTON AVENUE
TAMPA, FL 33629

SUBJECT: NATALIE M. DIMISA, PSY.D., P.C.
Ref. Number: W0B000015550

We have received your document for NATALIE M. DIMISA, PSY.D., P.C. and
your check(s) totaling $70.00. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

A corporation may not act as its own incorporator. Please desighate an
individual, another active domestic or foreign corporation, with a street address.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1150.00.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-8973.

Claretha Golden

Document Specialist Letter Number: 506A00022107
New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




+»  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION607.1503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Nedalie M. DimMisa Peu D P.C,

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
" lnc 1" IICO " "COTP i “Inc " "CO o 01' "COI-p |)

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

PR - A5 3¢ 528

2. GEORGLA 3.
(State or couniry under the law of which it is incorporated) — (FEI nurnber, if applicable)
1. 3/_/5/5?030 5. wraeh@ﬁ
(Datelof inforporation) (Duration: ¥ear cdrp. will cease to exist or “perpemual”)
{Date first transabied business in Florlda, if prmr to rcglsrranon}

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

\ AME . Tetden Ave.  [dpepa, FL. 33027

- (Principal office address) .
2305 w. Jdethon e I&m;pa (B 33429

{Current mailing address)

5. oy chol mkca\ Services provded
(Purposeﬂs) of corporanon authorized in home state or Eountn 10 be carried out in state of Florida) | -
et
9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable} 55‘.3 >
-~ ' : ' ¢ ;E.: E ::bg"': 'TT
Name: NC‘L‘FCL {le- M. folﬂlsa }PS\{,D gg’_E,: "l‘: ..,r:
5% e S,
Office Address: a f-)og \W. Jt + 'l_D A /4’lr'f', ;5 = g’l
= ey
TWC’L % Tlorida_ D029 == W
(Zip code) -8

' 7 (City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my

duties, and T am familiar with and accept the obligations of nty position as registered ageni

“ﬂmfb@u IRSANIIEON (Qp

{Registered agent’s 51gnarure)

11. Atnached 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.




. ii-» MNames and business addresses of officers and/or dxrectors

A?IRECTORS N&W /M D;/Ugjq ]@MD B

Chairman:

Address: Q?’Or IL) de'lt'ILD}/J /4'U“Q,

Vice Chairman: SANE _\_‘l

Address:

Director: [ ‘Sflm ,)

1

Address: oy
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Director: SCU’YLC / - pyigs: : —
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Address: e TV ey Ak
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o Nadale M DiMisa 0,0

| 705 10 Qetbon. (Pee

o i pa_ T 3629

Vice President: /‘QLZ M)

Address:

Secretary:

( Setive)
Address:

Treasurer: ( g 5\ Tﬁ/w /\)

Address:

NOTE: if necessary, you may attach an addendum to the application listing additional officers and/or directors.

. G dnbre 2N Peac 0 £

a (Signature of Director or Officer listed in number 12 of the : application)

Nitale M DiMisa, gD BB, Pusiens

14
(Typed or printed name and capacity of person digning”s apphcatlon)
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COWNTROL, WNUMBER : 0014429

Esiatiriatill][ of State DATE INC/AUTH/FILED: 03/23/2000
. . e e JURISDICTION : GEQRCIA
Corporations Division PRINT DATR P 03/oaizo00n
315 West Tower FORM NUMBER 2 22 &
#2 Martin Luther King, Jr. Dr. 2R =
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NATALIE M. DIMISA, PSY.D. Sm 3

L L R an

TAMPA. Fl. 335629

L,
I, Cathy Cox, the Secretary.df Stgxe df' he State of Georgia, do hereby certify
under the seal of my offlce tbat.%s of he above prlnt date
s

“":1 -

B '-NATJALIE“ . _DiHISA, "PSY. ﬂ':_ Bl C..
B ‘Pmsﬂb&ﬂ. @prmwxo,u

_"‘l, P J
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o T o i

is in compliance Wlth the aﬁpllcable flllng_and annual reglstratlon provisions
of Title 14 of the 5331C1a1-ngeéﬁf:Gébzgfa—Anﬁﬁtated. ;1.,

¢

Said entity was; ﬁormed in %ﬁb jurléalctlon shated ahoxe br was authorized to
transact buslness in Georg&a on the. aﬁbve date and; has,not filed articleg of
dissolution, cer%aflcane of’cancellatlpq ox aqy ‘other ‘similar document with the

Cffice of the Secretary of State } i éfﬁ t u“*.w [

; - TS U S Sy
This certlflcate relates onI to the iega} existence oﬁ fhe above-named entity
as of the print date above. It does n certlfy whather or not a notice of

intent to dlssolveﬂfan appllcatmonfﬁc:Lw hdrawzl, a. Fgatement of commencement
of winding up or any pther sxm;lar document has beeRJflled or is pending with

the Secretary of State. T RS Nud

. !' B 1 e

- "'""s
This information is electronlcally' transmltted issued and certified in
accordance with the Georgia Elec;rqn;c-§§pofds and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said

entity is in existence or is authorized to transact business in this state.

20060325023313486

Cathy Cox
Secretary of State




