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’ . . COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:l‘SYae\ MBA\Ca.Q. Assocla:\tnﬂ o‘(\ USA 3

(Name of Corporation — must include suffix}

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence”, and check are submitted to register the above referenced not for profit corporation to conduct
its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Susan Cobrera

{Name of Person)

; Torme\  Medicatl Pf5snoochon o \\WoRy L

(Firm/Company)

LT T QO \607(‘)50”«2 T " I".‘.‘.'. ) :A_ "
(Add:ess)

PRELLS et DORATAR I PRI SR M '

’Ywmh%w L DY

(C:ty/State and le Codc)

For further information concerning this matter, please call;

“Tom_Purbans Q90 ) Wb 334D

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 _ . . . 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

e
(1 $70.00 Filing Fee '5/$'78.75' Filing Fee &  [3J $78.75 Filing Fee & ~ {73 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
—-— Co -- -Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 13, 2008

SUSAN CABRERA

ISRAEL MEDICAL ASSOCIATION OF USA INC.
PO BOX 13978

TALLAHASSEE, FL 32317

SUBJECT: ISRAEL MEDICAL ASSOCIATION OF USA INC.
Ref. Number: W08000023868

We have received your document for ISRAEL MEDICAL ASSOCIATION OF
USA INC. and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

The entity's period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not
been specified.

A brief description of the entity’s nature of business must be included in the
document.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Regulatory Specialist 11 Letter Number: 208A00030446

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



CONDUCT ITS AFFAIRS IN FLORIDA

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS
IN THE STATE OF FLORIDA:
L TSged  Medcel  Ass

(Name of corporation

oc:la,'\':(an c@ LLSA Ip Co
: must mnclhude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person cr partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
2 New  York s 11-2574339
(State or country under the law of which it is incorporated)
o 21\ \ 1021\

(FEI number, 1t apphicable)
5. Egi %}an—Q_.
(Dhratron?

(Date of Incorporation)

car corp. will cease to exist or "perpetual”)
Y perp

‘ (Date first conducted affairs in Florida If prior to registralion. See sections 617.1501 & 617.1302, F.S, fo determine penally iability.)
7._ARBI0 Tndusw ek Plﬂ%

ste € [lalahassee, T 32301
Principal office address - .
YO _pox 139 % “hllablussee, o 32313

8 Moved

1
4 b
. sy EE ——
{Purpose(s) of corporation authorized in home state or country o be carried out in the state ol F]Ol’ld; .J;“ — r’
P
. w» .
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) gfi e \'“~ :
- te 0 O
Name: 6\)\50\ﬁ QO\beD\ E}g_ﬁ, <3
. e C 229
v : DL
Office Address: 210 Tnduskried (e, Plat -
T oVNa g5 oR) ,Florida_ D120 \
(City) (Zip Code)
10. Registered agent's acceptance:
desi,
furtﬁ

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

ns of my position as registered agent.

(Registered Agent's signature)

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 havin
jurisdiction under the law of which it is incorporated.

g custody of corporate records in the




12. Names and add:esécs of officers and/or directors:

c;:QDIRECTORS FIL E D
AE G DY ’Se(emu Finl .
- iss_2080 Cetory Pack Torst £1g0F) TID P22 {
LOS HY)G\OJGS ,CA  q00e? R L OESTATE |
DS ar Dr . 1GH0Y “Todd |
Address: Flf%’\' Ave. ak “0“‘ St
New York ,New York 10003 . %
Director I _Y0: Wvu\ 8 ’%e,m% | - J
Address: DMMC 3\ U%q'
ﬂbUYY)G\mJ\)C 2770
pirector;_ SUSAN _ Cprevin
Address, 2810 MGMS)fYtd . D'ﬂZO\ ‘ .
S C TallghaSSes, £ 3230
B. OFFICERS
residens. DY AYVOE ?)mc/t
Address: ‘Flf S Ave I LQ{\: St

New  Yovk l\)&w York 10003

Vice President: bv @M
Address: _M)O__Q\& 5q O
Miami , FL 3300 ) - ;370

Secretary: Dr pf\/ld 'HO-'(U\MO&(
Address: gq‘DO QQﬁerVO\r w NW [WaSh‘no\'ka\ hb 9*@01

Treasurer: ‘ o % é-' DQ‘\'Q [T ning é ‘

Address:

* NOTE: If necessary, you ma c addendum to the application listing additional officers and/or directors.

13.

(Sign_gu;ré of Chaieman, Vice Chairman, or any officer listed in number 12 of the application)

14, SuSar) Cableet - iU AVAG N~ D RECTIR—

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




State of HNe\.Jv York 1 ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of ISRAEL MEDICAL
ASSOCIATION OF USA INC, was filed on 02/18/1981, as a Not-for-Profit
Corporation 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 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 an existing corporation.

L g

WITNESS my hand and the official seai
of the Department of State at the City of
Albany, this 02nd day of May two
0tbousandandeigbt.
TTEL L

200805050255 02
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Israel Medical Association
United States of America Chapter

The Israeli Medical Association originated in 1912 and has grown from 32 physicians into a worldwide
organization. The USA chapter, Israel Medical Association of USA, Inc., will host programs for medical
professionals in the interest of advancing medical care here, in Israel and other parts of the world.
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PO Box 13978 Tallahassee, FL 32317 850/656-8848 Fax: 850/656-3038



