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Account Number : 075410001517 o :” Y -
Phone : (561)833-7700 =y
Fax Number : {561)655-8719 T

¢vEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleaae.**/

Bmail Addrass:

% ' FOREIGN PROFIT/NONPROFIT CORPORATION ;3;1,, N
CONSULT A DOCTOR, INC. A=

Certificate of Status
Certified Co
age Count
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December 23, 2009

FLORHM&DBPARTWﬂﬂTTOFSTATE
EDWARDS, ANGELL, PATMER & PODGE, phphowof Corporations

’

BUBJECT: ' CONSULT A DOCTOR, INC,
REF: W09000055545

He received you: aleotronlioally transmitted dooumant However, the
document has not been filed. Please make the following corrections and
refax the gomplete document, including. the elactronic filing oover sheet.

‘The regiastered agent listed is not an active entity with our office ag a

Limitad Liabilaty Conpany.

If you have any further queetions conoerning your deaumant, plaaae call
(850) 245-6934.

Loria Poole FAX Aud. #: H0S000263181
Ragulatory Specialist IT Letter Number: 909R00039048
Naw Filing Saction )
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION ’ﬂ; M&f
RUSINESS IN FLORIDA
WOL 22 P 1 19

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF, gb‘?)i:ﬁjﬁ RY OF STATE
: IALLAFASSEE. FLORIDA

1. Consult A Doctor, Inc.
(Enter name of corporation; must include “INCORPORATED," “COMPANY," “CORPORATION,"

"Inc.." .CD-," "COI'P,' ll]nc‘l Ilco,l or "COTP;')

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

2, Delawars 1
(State or country under the law of which it is incorporated) (FEI pumber, if applicable)
4. 1212000 5. X
(Duration: Year corp. will cease to exist or “perpetual™)

{Date of incotporation)
6. 12[22)za0q
- (Dae first transacted business in Flarida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S,, to detetmine penalty Hability)
7. 880 Lincoln Read, 5 Floor, Miami Beach FL_33139

(Principal office address)

G
(Current mailing address)

a. éﬂi ZQm&l Eﬁﬁ%
® s) of corporati rized in home state or country to he oarried out in state of Floridn)

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Carsy Rodriguez Greenberg & Paul, LLP

Name:
1385 Brickell Avenue, Suite 700

Office Address:
Miaml , Floridg 33131
(Zip code)

(City)

10. Repistered agent’s accopiance:

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

and I am familiar with and accept the obligations of my position as registered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of thu a;{pli.cnt_im': to
the Department of State, by the Secretary of State or other official having cnstody of corporate records in the jurisdiction

under the law of which it is incorporated,
(((H09000263181 3)))
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FILED

12. Names end business eddresses of officers end/or directors: 00 0EC 22 P 117

A. DIRECTORS o -
SECRETARY OF STAIL

Chairmen: Wolf Shiagman TALLAHASSEE. FLORIDA

Address: 848 LiIncoln Road, 5th Fioor, Miam| Beach, Florda 33139

Vica Chairman: El2N Shanker

Address: 848 Lincoln Road, 5th Floor, Mlami Beach, Florida 33139

Director:

Address:

Direstor: . |

Address:

B. OFFICERS |
President; JGEO_Wolf Shiagmen |
Addrass; B4B Lincoln Road, 5th Floor, Miami Beach, Floida 33138

Vice Proaidont:

Address:

Beoretary: [CTO Elan Shanker .
Address: 846 Lincoln Road, 5th Floor, Miam| Beach, Florida 33139

‘Troasures:

Addreas:
NOTE: W’%@Cm application Msting additional offleers end/ar directors,
13,

ignature ofD}{eclor or Officer lvtad i number 12 of the application) !
14, Wolf 8hiagmai, CEQ '
(Typed or printed nams and capacity of person signing application)

~ (((H09000263181 3)))
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Delaware -7, |

cEeRETARY OF STATE
The First State AU IASSEE. FLORIDA

¥, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "CONSULT A DOCTOR, INC." I3 DULY

e s it bt ¢

INCORFORATED UNDER TBE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ITWENTY-SECOND DAY OF -3
DECEMBER, A.D. 2009.

o ol s«

AND I DX HEREBY FURTHRR CCBR!’IF&’ TEAT THE SAID "CONSULT A

DOCTOR, INC." WAY INCCRPORATED ON THE BLEVENTH DAY OF DECEMBER,

-

A.D. 2009.

AND I DO HEREBY FURTRER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BERN ASSRESSED TQ DATE.

%2

i
!

Jefirey W. Bullock, Scmhy(ufi\

4763884 8300 AUTHE TION: 7715882
091126079 DATE: 12-22-0%
rgu m%n. pov/authver. muonn-l.!.n ° '
(((H09000263 181 3)))




