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COVER LETTER

‘TO: New Filing Section
Division of Corporalions

SUBJECT: MEDICAL SMENY, P.C. INC.

Namo of corporation - must include suflix

Dear Sir or Modam:

The enclosed "Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Exiztonce,” or “Cerlificate of Good Standing" and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Pleaso rotum all correspondence cnncemin:g this malict to the following:
Ron Rice, Associate General Counsel

Nmne of Person
Inovaolon, Inc.
_ FirnvCamnpany
4321 Collington Road
Adircas
Bowie MD 20716
City/State and Zip code

mrice @inovalon.com

E-mail address: {to bo used for furure snnual report notification)

For further information concerning this maiter, pleasc call:

Ron Riee a'l Jo | 809-4000 1321
Name of Person Area Code & Daytiie Telephone Number
STREET/COURIER ADDRESS: VAILING ADDRESS:
New Filing Secrion New Filing Sectlon
Division of Carporations Divisjon of Corporations .
Clifton Building P.O. Box 6327
2661 Exacutive Center Cirele Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O 570.00 Filing Fee 0 §78.75 FilingFee & (1 $78.75 Filing Fee & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Coniflcate of Status &
Cenified Copy

PLOI% - DANTHIIA Wakern Ky Cullne
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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MEDICAL SME NY, P.C., INC.

(Enter name of corporation; must Inchide *INCORPORATED,” “COMPANY,™ “CORPORATION,"
"Ine.,” "Co.,” *Comp," “Inc,* *Co," ar "Carp."”)

1.

(If name unavailable in Florida, enter alternate corporato name adepted for the puypose of transacting business in Flerida)
NEW YORK

2, 3.
{Stato or country under thy law of wtuch it is incorpomted) {FE] namber, 1f applicablo)
4 NOVEMBER 21, 2014 s perpetunl
{Dale of incorporalion) {Duration: Year corp. will cease (o exist or “perpetual™)
8.

{Date first transacied business in Florida, if prior to registralion)
(SEE SECTIONS 607.1500 & 607.1502, F.5., to deiermine penalty Hability)

7 1775 Grand Concourze, Bronx NY 10453

{Principal offico address)

{Current muiling nddress)

8. Nome and gircet address of Florida registered agent: (P.O. Box NOT acceptable)
C T Carporntion System

Name:
Office Address: 1200 South Mine Jshun! Road
Plantation _Florida 33324
(City) (Zip code)

9. Registered agen('s ncceptonce:

Having boen named ns registared agont and to accept sarvice of process for the above stased corparavion of the placl
designated in thiy applicatlon, I hereby nccept the appolniment as vepistered agent and agree to act in this capaeity, 1
Jirrther agree to comply with the provisions of all stattites relative to the proper and complete performance of my
diitles, and I aun familiar with and nccept the obligattons of wiy position us registered agent.

C T Corporatlon Sysiem

B Jordan Brown- Assiziant Secretary
y:

T (Rdpisicred agent®s signainre)
§0. Anached is a certificate of existence duly authenticaied, not more than 90 dnys prior to delivery of this application o

the Deportment of State, by the Searciary of Stute or other officiel having custody of corporate records in the Jumdxclum
under the law of which it is incorporaed,

LIS - 1700 3 Welrs Kiwwsr Onling
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1I. Names and busincss addresses of of{icers nnd/or diyectors:

A. DIRECTORS
Chalrman; Ruppert Hawes, M.D.

. 1775 Grand Concourse, Bronx NY 10453

Vice Chsirman:
Addrexs:
Director:
Addross
Sg'lg- o
Lo = 2
o e} e A
Director: M e i
T o .
Address: ww
A, | %
-y
T = i
B. OFFICERS r-:': @ -
fow T R
President: Ruppert Howes, M.D. SF . m -
"dd 1775 Geand Concourse, Brons NY 10453 g =
Vice Mresident:
Address:
Secravary:
Address;
Treagurer:
Address:

NOTE: Ifnecessary, you may attach an addendwn to the application listing additiona! officers andfor directors.
12, N APt jﬂ\.:)
Signature of Direetor or Gificer
The officer or director signing this document (amd who is listed in nmnber [2 above) afiinms that the facts stated herein

ove true and that he or she is aware thar fulse infonmation submitted in n document to the Depariment of Stale constitutes
a third degree felony as provided for in 5.817.155, F.S,

13. Ruppen Hawes, M.D., President

(Typed or printed nomo nnd capacity of person signing application) -

PRS- OF) W20 14 Walwrs 10w ar Onlire
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State of New York
Department of State

I hereby certiry, that the Certificare of Incorporation of MEDICAL SME
NY, P.C. was filed on 11/21/2014, with perpetual duration, and that a
diligent examination has been made of the (orporate index for documents
filed with this Pepartment for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that sSo far as indiceted by tha records of
this Department, such corporation is an existing corporation.

} ss:

eehttea, L1 1]

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 04th day of March
two thowsand and fifieen.

e G

Anthony Giardina
xecutive Deputy Sceretary of State

"osaper?

201503050491 * EzZ
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