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COVER LETTER

TQ: New Filing Section
Division of Corporations

SUBJECT: fidvanced Oermatoloqy and Dermatopatholoty, Fne

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

Samir 8. Patel

Name of Person

Advanced Darma“f‘olbiq and Derm 4“‘0404‘(’11&[!_‘1:(} Tne

Firm/éompany

5184 Soeialville - Foster Bd

Address

MmApSon oHID Y5040
City/State and Zip code

SQer;pa+elZ & vahpp, com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Samir B, Patel a( 13 ) DIS5-E209

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
2661 Executive Center Circle Tailahassee, FL 32314

Tallahassee, FL. 32301

€ HY 1€ Yy 41

Enciosed is a check for the following amount:

3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status &

Certified Copy

3 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status Certified Copy



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.

i Ad tolo and Dermat patholo negrperated
{Lnter name of corporation; must include "INCORPORATED,™ "COMPANY,” “CORPORATION,"
“Ine.." "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

{1'name unavailuble in Florida. enter altemate corporate name adopted for the purpose of transacting business in Florida)

oI O 3. 20032927Y
{(FEI number, if applicable)

)
{S1ate or country under the law of which it is incorporated)
. 1014~ 2003 5. fPerpetval
(Date of incorporation) (Duration: Year carp. will cease to exist or “perpetual™)
6. -
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7 SIS Y Sac__lq!vd(E-FDS'('tr £ d mHisomw ptt § SDYD

{Principal office address)

194 Socialuille. Fosder Pd MASow, OH YSOYD

{Current mailing address)

8. pedical Pathology
(Purpurset ) of corporation autharized in home state or country to be carried out in state of Florida) N,
—~
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; f?%‘
. . B
Name: Henr\l; Clart( B&r!.n',es%uwe z): i
B
Office Address: _/le3 54 an:fﬂje Dafks Lane o I
e 2O
Delray beach Florida 33 4% Y e S
| (City) (Zip code) R
vy *

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the plac‘f
designated in this application, I hereby accept the appointmens as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famillar with and accept the obligations of my position as registered agent.

\Km«m ( g\ %Q&r\

(Regnlered ag ] s:gnmure)

11. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent 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.



, FiLE]
12. Nuames and business addresses of officers and/or directors: Rl fas YLUJF STATE

HylIniew <

F T.Ti]fﬁ.‘)E?!%?f*-‘T'JUHS

A. DIRECTORS
Chairman: Sam I r B . ‘Fq"‘-e__, { 11' HAR 3’ PH 3: 13

Address: 5’9'{' SD(LlCtltM”t“ FDS‘fﬂr EC{
MBSO oH HYS04p

Vice Chairman:

Address:

Do Samipy B \0Q+ﬁ/
Address: 5184 Sopeial pylle- Foster 2.d
MmHBsow OH Y5040

Director:

Address:

B. OFFICERS

.S'czwu—r‘ B )Oa+t/
§18Y4 Gocialv lles Foster K d
mPpsor ot 4S50 Y¥D

President:

Address:

Vice P'resident:

Address: _

Secretan Samir B Patel _

5184 Sopcialv j)e- Foster ¥d MASO OH YSBYD
s, Samyr B Pate]

e S18 Y% Spetelvidle- Foster Pd  mBSow 01t 4s0Y0

NOTE: If necessary ay attach an addendum to the application listing additional officers and/or directors.

I 2

.

Address:

Signature of Director or Officer
The ofticer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.8.

4 Samir B. Patel President

{Typed or printed name and capacity of person signing application)




UNITED STATES OF AMERICA = Tétgp 5, ";H‘ . iOws
STATE OF OHIO 13
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, 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
ADVANCED DERMATOLOGY AND DERMATOPATHOLOGY, INC., an Ohio
corporation, Charter No. 1416995, having its principal location in Cincinnati,
County of Hamilion, was incorporated on October 14, 2003 and is currently in
GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 26th day of March, A.D. 2014.

G ot

Ohio Secretary of State

Validatiorn Number: 201408502064




