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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2016

DANIELLE BONGIOVANNI
6400 MAIN STREET SUITE 210
WILLIAMSVILLE, NY 14221

SUBJECT: NOVA HEALTHCARE ADMINISTRATOR, INC.
Ref. Number: W16000036006

We have received your document for NOVA HEALTHCARE ADMINISTHATOR,'
INC. 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

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: 816A00010527

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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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 TRANMCT BUSINESS IN THE STATE OF FLORIDA.

L Nova Healthcare Administrators, Inc,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

IlInc.,lt "Co.," l|Corp’ll I|lnclll “CO," or lICorP'll)

Nova Healthcare
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

New York ' , 166443375
(State or country under the law of which it is incorporated) (FEI number, if applicable)

October 3, 1996 5
(Date of duration, if other than perpetual)

(Date of incorporation)

p January 1, 2016
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

6400 Main Street, Suite 210, Williamsville, NY 14221 _
{Principal office address) rr_: ;* >
Same e G
Tim—f T
(Current mailing address, if different) PP __z_ i
: . . Ve e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) TR b
. [y ¥ ; -
: C T Corporation System Si v T
Name:; ;“— ;:: %
1200 South Pine Island Road -
Office Address: -
Broward County Plantation L. 33324
, Florida
{City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statules relative to the proper and complete performance of my

duties, and [ am familiar with and accept the obligations of my position as registered agent.

8san McDermott
Vice President

- / " (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.



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

A. DIRECTORS
Michael Cropp, M.D.

Chairman:
511 Farber Lakes Drive

Address:
Williamsville, NY 14221

John Mineo, Esq.

Vice Chairman:
511 Farber Lakes Drive

Address:
Williamsville, NY 14221
) Mark Johnson
Director: :
511 Farber Lakes Drive
Address: =~ =~~~ - T -
Williamsville, NY 14221
. John Rodgers
Director:
511 Farber Lakes Drive
Address:
Williamsville, NY 14221
Xow [ X2 .
e ol
- B. OFFICERS - f._ ’ z’
Laura M. Hirsch - _—:~ = o
President: . i f ’
6400 Main Street, Suite 210 M~
Address; : Dy e
N i
Williamsville, NY 14221 o ~ o = . AL
C R % T e
::'J :"‘ L) M-d
Vice President: Xl eo
Address:
John Mineo, Esq.
Secretary:
511 Farber Lakes Drive, Williamsville, NY 14221
Address:
Mark Johnson
Treasurer: .
511 Farber Lakes Drive, Williamsville, NY 14221
Address:

you may attach an addepdum to the application listing additional officers and/or directors.

NOTE: If negessary,
2. Aaura Y ac L
/ _S‘gnature of Director or Officer

The o(ﬂé or director signing this document (and who is listed in number 11 above) affirms that the facts stated helrein
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 5.817.155, F.S.

13 Laura M. Hirsch, President
(Typed or printed name and capacity of person signing application)
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State of New York

Department of State }ss:

I hereby certify, that the Certificate of Incorporation of NOVA
HEALTHCARE ADMINISTRATORS, INC. was filed on 10/03/1996, under the name
of NOVA ACQUISITION CORP., 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 dissoclution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,
such corporation is an existing corporation.

A Certificate of Amendment NOVA ACQUISITION CORP., changing its name to
NOVA HEALTHCARE ADMINISTRATORS, INC., was filed 01/08/1999.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 21st day of April two
thousand and sixteen.

_ Executive Deputy Secretary of State
201604220234 47



