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OREIGN CORPORATION EOR:
'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. Gerlatric Peychological Services, P.C. inc.
(Entez narns of corporstion; must inolude *INCORPORATED,” “COMPANY,™ "CORPORATION,”
lilm“l I|c°.|n Imp‘lﬁ -]JIS.' lm.“ U.r ﬂcom.l)

(1f nxme unavailable In Florida, enter sltemate corperate neme adopted for the porposs of tansacting business in Florida)

3, 134075589
(PEI mumber, if applicable)

5. New York
(Stats of contry under the lew of which it {s mcorporated)

a. August 4, 1969 5. Perpetual
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”) ]

6. September 17, 2010
. {Date first trapsacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 5§07.1502, F.S., ta determine penslty Lahility)

2.801 Northpoint Parkway, Sulte 31, West Palm Beach, FL 33407
(Principal office address)

PO Box 750834, Forest Hills, NY 11375
{Current roailing address)

€41 1e 01 gy g
7

s, Healthcare
(Purpose(s) of corporation authorized i homs state or sountry to be carried out in state of Florida)
9, Name and gtreet sddress of Florida registored agent: (P.O. Box NOT acceptable)

Neme: B & G Corporate Services, Ing.
Office Address; 2 South Biscayne Boulevard, 21gt Fl,
Miami , Florida 33131
{Zip oode)

(City)

10, Repistered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation al the place
derignated in chis application, I heredy accepi the appolnimerd as registered agent and agree to act in this capacity. T
Jurihar agree 1o compiy with tha provisions of all statutes relative io the proper and comsplets performance of my duties,
and I am famillar with and accept the obligations of my position as registared agent.

(Registered agent's signatures)

11, Atteched is a cettificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of Stats, by the Secretary of State or other official having custody of comorste records in the furisdiction

under the law of which it is incorporated.
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T et s o SRS o B
A DIRECTORS . '
Cuirman: P B18r Magaro . _
Address: PO Box 750834, Forest Hills, NY 11375 v

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

* B. OFFICERS
President Pe{er Magaro
address: PO Box 750834, Forest Hills, NY 11375

Vice President:

Addreas:

Secrotary:

Addrass:

Treagurer:

Address:

NOTE: [fnecessary, you mg'y ] J%ﬁ ctum to the npphcanon lisdng additional officers and/or directors.
13. ' ’Pf by L_f L .-_,

Signature of Pirector or Officer
The officer or director slg,nmg this docament (and whos listed in number 12 above) aifirgs that the facts stated herein
are true and that he or she is awarc that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in5.817.155, F 8.
14. Peter Magaro, President

{Typed or printed name and capacity of person signing application)
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State of New York | ss:
Department of State T,

I hereby carcify, that the Certificate of Incorporation of GERIATRIC
PSYCHOLOGICAL SERVICES, P.C. was filed on 08/04/1%%9, under the name of
PETER A. MAGARO, PSYCHOLOGIST, 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 examlnation, no such certificate, aorder or
record has been found, and that sc far as indicated by the records of
this Department, such corporation is an existipg corporation. I further
certify the following:

A certificate changing name to GERIATRICPSY, P.C. wae filed on 04/27/2004.

A certificate changing name to GERIATRIC PSYCHOLOGICAL SERVICES, P.C. was
filed on l2/05/2004.

A Biennial Statement was filed 12/10/2004¢.
A Biennial Statement was filed 10/25/2005.
A Biennial Statement was filed 08/14/2007,
A Biennial Statement was filed 08/03/2005.
A Bilennial Statement was filed 10/18/2011.

I further certify that no other documents have been filed by such
corporation. '

sutttto., ELY)
- * NE b e
.* .g, s); W I N Witness my hand and the afficial seal
o of the Department of State at the City
..' & of Albany, this 20th day of July
* two thousand and twelve.
-
%9 G
* "?0 Danicl Shapire
%7, ) First Deputy Secretary of State

.....‘-Q.

201207230250 * 20
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