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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 TRANSACT BUSINESS IN THE STATE OF FLORIDA
ACCURATE DIAGNOSTIC LABS, INC.
L.

{Enter name of comoration; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
"11’1(:.." “CD.,H ncorp.u "InC." .CQ," or "COl‘p.")

(If name unavailable in Florida, emer aliernate corporate name adopted for the purpose of lransacting business in Floride)
NEW JERSBY

N/A
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
OCTOBER 19, 1999 N/A
4. 3.
{Date of incorporation) (Date of duration, iIf other than perpetual)
N/A

6. ™
{Date first transacted business in Florida, if prior (o registration} r‘;

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

3030 N. ROCKY POINT DRIVE, SUITE 150A, TAMPA, FL 133607 i
e

7- - {‘\)

(Principal office address)

x

(Current mailing address, if different) =

[}
(%)

8. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)
Office Address: 3030 N, ROCky Point Drive, STE 150A
TAMPA , Flarida 33607
(City)

(Zip cade)
9. Registered agent's ncceptance:

Having been named as registered agent and lo accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accep! the obligations of my pesition as registered agent

Bt N

(Registered agent's signature)

10. Attached is a certificate of existence duly nuthenticated, 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.

T




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

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:
RUPEN PATEL
Director:
3030 N. ROCKY POINT DRIVE, SUITE 150A
Address:
TAMPA, FL 33607
Director:
Address: . . o
& T
L e 5
T T—
v g™
B. OFFICERS P
RUPEN PATEL 3 T =
President: W 'qD;—r_
3030 N. ROCKY POINT DRIVE, SUITE 150A N
Address: = N
TAMPA, FL 33607 - e
£ i

Vice President:

Address:
HINA PATEL
Secretary:
3030 N. ROCKY PQINT DRIVE, SUITE 150A, TAMPA, FL 33607
Address:

RUPEN FATEL
Treasurer;

3030 N. ROCKY POINT DRIVE, SUITE 1504, TAMPA FL 33607
Address:

NOTE: If necessary, yc@y attach an addendum to the application listing additional officers and/or directors.
12. AL T

v Signature of Director or Officer
The officer or direclor signing this document (and who is listed in numnber 11 above) alfinms that the facts stated herein
are true and that be or she is aware that false information submitted in a document to the Depariment of $tate constitules
a third degree felony as provided for in 5.817.155, F.S.

3 RUPEN PATEL, PRESIDENT
13.

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




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

ACCURATE DIAGNOSTIC LABS, INC.
‘ 0100796195

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic F or-Prc3t‘t Corporation was
registered by this office on October 19, 1999,

Reports are current.

As of the date of this certificate, suid business continues as an active
business in good standing in the State of New Jersey, and its Annual

I further certify that the registered agent and office are:

GEETA M PATEL
25 AMBROSE VALLEY LANE

L :3 s
o .
0 =
PISCATAWAY, N7 08854-0000 ™ =
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IN TESTIMONY WHEREOF, | have

= -
. oo S
hereunto set mv hand and affived %) iz
nny Official Seal at Trenton, this
20th dav of September, 2016

I Mt

Ford M. Scudder
Acting State Treasurer

Certificate Nmbor : 6074369811

Ferife this cortificate onfing at

heapscifanew ] state.nf ux/TYTR_StandingCertiISP/Verifi_Certjsp




