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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 28, 2016

o
r'j:r" %
i
2%
KAREN WESCOTT o
812 AVIS DR o
ANN ARBOR, MI 48108 US S
SUBJECT: NEURALVIEW MEDICAL GROUP PC %
Ref. Number: W15000081812

We have received your document for NEURALVIEW MEDICAL GROUP PC and
your check(s} totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

PLEASE REMOVE WORD " PROFESSIONAL" FROM NAME OF THE ENTITY .,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I}

Letter Number: 915A00026752

www.sunbiz.org

T™Mwviaion of Coarmnratinne - PO ROY 297 _Tallahacenae Flarida 29314

A
Y

A

'l?




COVER LETTER

TO: Registration Section
Division of Corporations

NEURALVIEW MEDICAL GROUP PC
SUBJECT:

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:
KAREN WESCOTT

Name of Person
NEURALVIEW MEDICAL GROUP PC

Firm/Company
812 AVISDR

Address
ANN ARBOR, M1 48108

City/State and Zip code

karenwescott@biotronic.com

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

For further information concerning this matter, please call:

KAREN WESCOTT 734 213-3931
at{ )

Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

. $70.00 Filing Fee X $78.75 Filing Fee & [ $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy 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 FOLLOW!NG I §§i UBMITTED ro
REGISTER A FOREIGN. CORPORATION TQ TRANSACT BUSINESS IN THE. §T4 TE OF F LORID.‘?
NEURALVIEW MEDICAL GrOUP:, P €, CORP

l.
(Enter fiine.of ¢odporation; mwst- mc[ude “] NCORPORATED 7 HCOMPANY,? “CORPORATION
",m ’n #Coc "COTP ". Hlm,tl "CO " or "CQTP ||)

-(If name-unavailable in Florlda, enter.alternate corporate name. adopted for the putpose of trafisacting business in Florida)
2 CALIFORNIA: 3 26-906631 1; '
(State or country under theslaw of which it:is incorporated)
01/12:2009
4 ° )

(FEI sumber, If applicable)
s PERPETUAL
(Date of dutation, if other than perpetus])

(Date of iricprpération).

6: .
(Date first transacted bisiness in, Florida, If prior1o rcglslrahon)
{SEE SECTIONS 607:1501 & 607. ]502 F. 8.0 détermine penalty Ilnbility)
5 812 AVISDR
+{Princlpal office address) T
ANNARBOR, M148108 i
~ (Cusvent malling address, if different) o o
| o . | &
8. Name and street dddiéss of Florida registered agent:: (P:0. Box NOT acceptabie) Py
CT CORPORATION $YSTEM .
Name: =
o 1200:30UTH PINE ISLAND R :
Office Address: B
PLANTATION: 33324
. i Florida.__ _
(City) (Zip code)

9. Registered agent’s acceptance:

[0

Having bech ridmed a5 registéred rrgent anid o accept service: ofpracess Jfor tite above stated corpioration i the p{ace
désignated in this application, I Imreby accept the dppaimmem as registeréd.agent and Ggree o il this eapacity. -1

Surther agree to comply with the provisions of ail statutes.relative to the proper and complete performance of nty

dutles, unid Lam fomiliar with and accept the obligations of my position as registeved agent..

Mu Kcarncy Asst. Secretarv

/ (chistcre(l agoiit’s signature)

1 Hd 279349,

[y

[

10. Attached is p cortificate.of éxistencé duly authenticated, riot more than 90 days: priorto dehvery 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 incorpotated:



11. Names and business addressés of officers and/or directors:

A. DIRECTORS'
SOE AUNG, MD - OWNER

Address:‘ g]a' AV‘.S D@ /
AN AR @R, My SR10D

Chairman:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

.....

B. OFFICERS
HANK GRETZINGER - CFO T
i
M

3 e
4

President:
31180 KINGSWOOD BLVD
Address:
NOVI, MI 48377 2, o
SRS l

10F HY 2k a3y 94

Vice President:

Address:

Secretary:

Address:

Treasuret:

Address:

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

12.
V \/ \ Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 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.S.

1 HANK GRETZINGER C.F.0.
{Typed ar printed name and capacity of person signing application)




' I ’ .

State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

NEURALVIEW MEDICAL GROUP, PC

FILE NUMBER: C3137714

FORMATION DATE: 01,/12/2009 A

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ‘ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this cffice indicate the entity is authorized to
exercigse all of its powers, rights and privileges in the State of
California. '

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of December 07, 2015.

ALEX PADILLA -
Sccretary of State

NP-25 (REV 01/2015)
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