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COVER LETTER "G

TO: New Filing Scction
Dvivision of Corporations

SUBJECT: Livnewaid Manicar fssociqdes

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

The enclosed “Application by Foreign Corporstion for Authorization to Trausact Business in Florida,”
“Certificate of Existence,” and check are submitled to register the above referenced foreign corporation to
transact business in Plorida.

Please return all correspondence concerning this mattet to the following:

ﬂe_ll-im SHpeMmA, 110

Naroe of Person

Linper witp Mevicqc 455«:.::;-‘_)
Firm/Company
949 3570 Pleasgas Avews
Address
Mo ftow  OH YHYSOIS
City/State and Zip code
df&lmﬁﬂ-MA Q htﬁmm\.ca»«.

E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ravcs i Shaema at (523 3 _b0)-5098

Name of Parson Area Codo & Daytime Telephone Number

MAILING ADDRESS;
Now Flling Section
Division of Corporations
P.O. Box 6327
Trllabassee, FL

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tatlahassee, FL 32301

Enclosed is a check for the folfowing amount:

FS’J0.00 Filing Fes [_}$78.75 Filing Fee & D $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
ertified Copy
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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.

1, Linngw wae  Medicarfgsoci oks  Tuc
(Enter name of corporatio; must inchde “UINCORPORATED," “COMPANY,” “CORPORATION,”
"lnc,“ uColla ucorp‘ll "lnc," "CO_," or “Cotp.")

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

2. oW a21% 3, 3/-1799559

(State or country under the law of which it is Incorporated) (FEI number, if applicable)

4. 2000 s, Perpetogl

{Dste of incorporation) (Duration: Year cbrp. will cease to exist ot *perpetual®)

‘Si’—ﬁiﬂ‘mf I ) 9009

6.
(Date first irandacted business in Florida, if prior 1o reglsteation)
(SEE SECTIONS 607.1501 & 607.1502, F 8., to determine penalty liahility)
) 3370 Pleaspnt Auenve
(Principal office address)
B anysldor , OH 5015 |
’ (Current mailing address) .
=}
8 Mahicar Prackice =
(Purpose(s) of corporation Authorized in home state or country o be caried out in state of Floridd), : -1 ..
boud o -1 : "”‘”.
9, Name and gireel addivss of Florida registered agent: (P.O. Box NOT acaeptable) 5"; = ':9 r—:
[ yre)
Name: ’QA “!55}" S‘jﬁﬁﬂﬁ n PL") ?;; i m
-~ =" g
Office Address: AL Q__fL_U'H_Q- SH’CA g J
T T e
Melrose Florida_3 2664 - 620/ &
(City) (Zip code) -

10, Registered agent's acceptance:
Having been named as registered ngent and to accep! service of process for the above stated corporation ai the place

designated in this application, I hereby accept the appoiniment as registered agent and agree fo act In this capacin. 1
Jurther agree to comply with the provisions of all statites relative to the proper and complete performance of my ditles,

and ! am famifior with and accept the obligations of my position as registered agent.

(Registered agen€ signature

[1. Attaohed is  certificate of existence duly authettticated, not morc 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.



@a6/28/2009 B1:36 85974608544 IMPART PAGE @4

12. Names and business addresses of officers and/or directors:
A. DIRECTORS Ly 20 /s
Chairman: Qé%ﬁ 5“\ AkmAa, MD SQ“‘O’P o S/
7 in"n
Address: QL9 _Tur }Z&:} Creelt 40/?/ 3
Blachges, FL. 32615-17%7

Vice Chairman;

Address:

Birector:

Address:

Direstor:

Address:

B, OFFICERS

President: __MOUQ

Address:

Yice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an Muwmng additional officers and/or directors.
13, Y

4 {Signature of Director ot 2d in number 12 of the application)

(4. Ragesy Shaemn CHMMMJ_LP@;‘S: of Unbewsrio
- (Typed or printed name and capacity of person signing application) eDIcA L ﬂ Sgoci afeS




United States of America
State of Ohio
Office of the Secretary of State

1, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
LINDENWALD MEDICAL ASSOCIATES, INC., an Ohio professional
corporation, Charter No. 1246783, having its principal location in Hamilton,
County of Butler, was incorporated on August 15, 2001 and is currently in GOOD
STANDING upon the records of this office.

SC
Y
1St o &- d3S bl
G314

Witness my hand and the seal of the
Secretary of State of Coluinbus, Chio
this 18th day of August, A.D. 2009

Ohlo Secretary of State

Validation Number: V2009230A4F603




