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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 7/8/2019

*WALK IN™,

ENTITY NAME SANDLER OCCUPATIONAL MEDICINE ASSOCIATES, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETHRN "

XXXXX e Capy
Cjeﬂtfbééc{ a;pf
C’arﬁﬁcat& aﬁf Status

RUEASE DBTAN THE FOLOWING FOR THE ABOVE EATITY ™

&r&ﬁéﬂ’ gc;ﬂy af Arty & Awendwents
cer&?b%aife af ﬁma’ ffwrd;kda

VAPOSTILE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLR OF CERTIFICATES FEQUESTED

TOTAL owgp 70.00 CHECK #6325
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATEON TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA,

Sandler Occupaticnal iviedicine Associates, Inc.
l.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “*CORPORATION,”

"][ic_," "CG,|II I!C(}r})‘ll Illnc’ll “CU'“ Ur I!C{)r_p‘\lJ

(I{ name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware 52-1413587

2. 3.
(State or couniry under the law of which it ts incorporated) (FEI number, if applicabie)

0642512010

4 5.
(Date of incorporation) {Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

125 Baylis Road. Suite 120, Melville, New Yark 11747

7.

(Principal office address)

(Current mailing address, if different)

8. Name and street address of Flonda registered agent: (P.O. Box NOQT acceptable)
United Corporate Services, Inc.
Name:

9200 South Dadeland Blvd. - Suite 508

Office Address:

Miami 33156
, Florida
{City) (Zip code)

G, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporution at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

W/\ Midiad A Ba, Tresicedt

v
(Registered agunt's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to defivery 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.
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11. Names and business nddresscs of officers nndfor dircctons: i,"/ / 1‘“1«‘ , . N 08
A. DIRECTORS Miden! L
Chairman:
Address:

Vige Chabrman:

Address;

Hervard M. Sandler, M.D.

Director:
125 Bayiis Road. Suite 120, Meiville, New Yeork 11747

Address:

irector

Address:

8. OFFICERS
Howard M. Sandler, M.D.

President:
125 Baylis Koad, Suite i 20, Mclville, New York [ 1747

Address:

Richard Blume

Vice Presidentc
125 Baylis Road, Suite 120, Meiville, New York 11747

Address:
Howard M. Sandler, M.D.
Secretary:
125 Baylis Road, Suite 120, Mclville, New York 11747
Address:
Howard M. Sandler, M.D.
T reasurer;
125 Baylis Road, Suite 120, Melville, New York 1747
Address:

NOTE: If secessary, you :my@% afdendum Lo the spplication lsting additional ofticers and/or directors.

12.

Slgna!urc of Director ar Officer
The officer or director signing this document (and who is listed in number 11 above) aftirms that the fhcts stated hersin
arc true and that he or she is aware that false information submiited in & document to the Duepartment of State constitutes
a third degree felony as provided for in 9.817.155, F.8.

3 Sandy Freemsn, Chief Executive Officer

(Typed or printed name and capacity of person signing applicution)
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i,

TO TRANSACT BUSINESS IN FLORIDA

OF

SANDLER OCCUPATIONAL MEDICINE ASSOCIATES, INC.

11, Name and Business Addresses of officers and/or directors (Continued )

B. OFFICERS
Name

Sandy Freeman

Todd Freeman

Title

Chief Exccutive Officer

Chief Technology Officer

Address

125 Bayhs Road. Suite 120
Melville, NY 11747

125 Bavlis Road. Suue 120
Melville, NY 11747

6887311.1
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SANDLER QCCUPATIONAL MEDICINE

ASSOCIATES, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE

OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

EIGHTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SANDLER

OCCUPATIONAL MEDICINE ASSCOCIATES, INC." WAS INCORPORATED ON THE
TWENTY-FIFTH DAY OF JUNE, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE

BEEN PAID TO DATE,

a0 :S Wy 8- ne b}

3 .‘, : Lye R nnur w Autioca, Secretary o Sl ate
L7 : Al

\ s il

\-‘3.2 - 2x :
‘\\aﬂuwl't's’/

Authentication: 203168343

Date: 07-08-19
You may verify this certificate online at corp.delaware.gov/authver shtml




