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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195

REFERENCE 4311863
AUTHORIZATION
cosST LIMIT : % 87.50
ORDER DATE : February 13, 2017
ORDER TIME : 12:04 PM
ORDER NO. : 509076-005
CUSTOMER NO: 4311863

FOREIGN FILINGS

NAME : DIAGNOSTIC MEDICINE SERVICES,
P.C.

XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




'APPLICATION BY F OREIGN CORPORATION FOB'AUTHORIZATION TO TRANSACT- -~
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Diagnostic Medicine Services, P.C., Inc.

TR

. IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
;

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂ{uci,ll |IC°.,H “Corp,“ "Iﬂc,” HCQ,II or IICDYP-II>

New York
2.

3 47-3897448

{1f name unavailable in Florida, entet aitenate corporate name adopted for the purpose of transacting business in Florida)

{State or country under the law of which it is incorporated)
S 4 April 27,2015
| .

{Date of incorporation)
6 Upan registration

(FEI number, if applicable)
5.

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
915 Broadway, Suite 1200, New York, NY 10010

(Principal office address)
2, B
a2 S N
(Current mailing address, if different) o m W
T o -
» Rz &
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) - "‘g‘ \
ey T .
Carporation Service Company '_n("ﬂ E N
Name: ~ @ '
o3
1201 Hays Street = N
Office Address: e
Tallahassee .. 32301 ’
e s - e+ e e e e o e s e e v ...,,Flonda., [P -
(City)
9. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accep! the appointment as registered agent and agree fo act in this capacity. I

further agree to comply with the provisions of all statutes relative (o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

- Corporation Service Company

By:

.

Melissa Zender
Asst. Vice President
ﬁt‘ered agent's signature)

10. Attached is a certificate of existence duly autheutic'a‘ted, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction



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

v

: ; i~
A. nmEcNToRs / E &
on . o
Chairman: ¢ 20’] FCg 7 :
- ’ 4
Address: zt Ny 4” J
ALL 45 M0
() ! ) ch
2
- s 7 I é % ?a
None 0

Vice Chairman: B
Address:

Jack Stern |
Director:

915 Broadway, Suite 1200, New York, NY 10010
Address:

. Seth Neubardt

Director: _

915 Broadway, Suvite 1200, New York, NY 10010
Address: i

B. OFFICERS

Jack Stern
President:

915 Broadway, Suite 1200, New York, NY 10010
Address:

. . Seth Neubardt
Vice President:

915 Broadway, Suite 1200, New York, NY 10010

Address:

e B P e TR s a2 T A BF ke L ML AR e A BGRAE A AR cve B o o - R ek - das S S reaarei s mee s e Heemviie 8 e s een 1 e s ceaty b

Seth Neubardt
Secretary:

915 Broadway, Suite 1200, New York, NY 10010
Address:

Jack Stem
Treasurer:

915 Broadway, Suite 1200, New.York, NY 16010
Address:

NOTE: If necessary, yo; may attach an addendum to the application listing additional officers and/or directors.
12.

] Signature of Director or Officer
The officer or director signing this document (and wheo 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 5.817.155, F.S.

13, Jack Stern, President /L‘l‘
(Typed or })rinted name and capacity of person signing application)




aw]ﬁf ’L~é?1}
State of New York ! ss o 84 Mg, o
. ANl ap,, X
Department of State "4”43\@5&?[30”@
" LOryp,

I hereby certify, that the Certificate of Incorporation of DIAGNOSTIC
MEDICINE SERVICES, P.C. was filed on 04/27/2015, 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, o¢r record
of a disseclution, 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.

stttV e, LE S
o OF NEW ™,
R &‘Q,- 0 W ) N Witness my hand and the official seal
s &’v e, of the Department of State at the City
WYY ‘ A of Albany, this 13th day of February
. i *Y, s two thousand and seventecn,
R 7.5 1
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Brendan W. Fitzgerald
‘teeapenett Executive Deputy Secretary of State
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