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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2019

RAJESH VINDHYA
2141 MAJESTIC OAKS BLVD
CLEARWATER, FL 33759

SUBJECT: CHAND MEDICAL PROFESSIONAL CORPORATION
Ref. Number: W19000080774

We have received your document for CHAND MEDICAL PROFESSIONAL
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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 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 fiting of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 319A00018673

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE ' =
Division of Corporations ™
September 4. 2019 =
RAJESH VINDHYA e 3

2141 MAJESTIC OAKS BLVD
CLEARWATER, FL 33759

SUBJECT: CHAND MEDICAL PROFESSIONAL CORPORATION
Rei. Number: W19000080774

We have received your document for CHAND MEDICAL PROFESSIONAL
CORPORATION and your check{s) totaling $87.50. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical {o the name
listed in the certificate of existence.

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

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

Brooke N Kinsey
Regulaiory Speciatist | Letter Number: 413A00018202

www sunbrz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T0: Registration Section
Division of Corporations

CHAND MeDICAL P.C.

Name of corporation - must include suflix

SUBJECT:

DNear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Fxistenct.” or “Certificate of Good Stunding™ and check are submitted to register the

above TéTerenced foreign corporation to transact business in Florida.

Please return ail eorrespondence concerning this maiiee to the following:

RATESH \IINDHYA

Namec of Porson

CHRAND MEDCAL P.C -

Firmv/Company

204 MATESTIC CAKS BWD

Address
¢ LEARATER , FL 3375
Citv/State and Zip code

Yajeshymadhya @ Yahgo. (e

[Tmail address: (1o be uscd for Tuture annual report notification)

For further information conceming this maller, please call:

PATESH NINDHA L NF , 272-5107

Name of Person Area Code Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratton Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Execntive Cenier Circle Tallahassce, FL 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount:
0) $70.00 Filing Fee 0 $7%.75 Filing Fee & 01 $78.73 Filing Fee & I $87.50 Filing Fee,

Certificate of Starus Cenificd Copy Centificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

CHAND MEDICAL P.C, T

(Enter name of corporation;, must include “INCORPORATED,” “"COMPANY,” “CORPORATION."
"ll'IC.," "CO.." ncom’u Ir[m‘ll "CO," or nCom. IIJ

(If nasnc unavailable in Florida, enier altermite compormitc name adopted for the purposc of tmnsacting business in Florida)

5 NEW YOREK 5 §1-3302591
(Stae or country under the law of which il is incorparated) (FEI number, if applicable)
0%/06/2016
4 3.
(Daie of incorporation) {Date of duration, if other than perperal)

(Dase first transacted business in Florida, if pror (o registration)
(SEE SECTHONS 607.1501 & 607.1502, F.S., to determine penaliy Hability)

; 2141 Maestic Caks Bivd, Clearwaier, Tl

{Prncipal office address)

3

o~

(Current miailing address, if differenr) oy
75! .
D0
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) py K
Rajesh Vindlwa L
Nuame: ! . g ¥
2141 Majestic Oaks Blvd . = 4

Office Address: = s

i ™~y

Clearwater .. 33759 ek

. Flanda
{Ciry) {Zip code)

9. Registered agent’s acceptance:

Huaving been named o« registerad agent and to accept service of process for the above stated corporation ai the place
designated in this application, I herehy accept the appointmeni as registered ugent and agree to act in thix capacity, 1
Sfurther agree to comply with the provisions of afl statutes relative to the praper and complete performance of my

duties, and I am familiar with and accept the vobligations of my position as registered apent.

/:L/H/L (i C N )L

(Rl:gislercd agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State hy 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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i1. ‘Names and business addresses of officers and/or direclors:

A, DIRECTORS

Chairman:

+1214€14

e
~oC

FAGE 4/C

Address:

Vice Chairman:

Address:

) Rajesh Vindlya
irector:

2141 Majestic Oaks Blvd
Address:

Clcarwater. FI. 33759

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

y Hd 91 d3g6102

Address:

3
3

G

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, vou may attach an adde

12, _[ oo i frie.
T c,//—.v T

/}m 1o the application Lisung additional officers and/or directors.

(3 Rajesh Vindhva. Dircctor
, 12

“Slgnature of Director or Qfficer

The officer or director signing thts document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he ar she is aware that false information submirted in a document to the Department of State constitutes
athird deeree felony as provided forin s 817,133, F.8.

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

Department of State i ss:

hereby certify, thaz the Certificate of Incorporation of CHAND MEDICAL
-C. was filed on 09/06/2016, with perpetual duration, ang that a
gent examination has been made of the Corporate index for documents
d with this Deparcment fox: i cercificate, order, or record of a
ution. and iipon sunh sxamination, no such cortificate, order or
has bee" found, and that =0 far ag 1:*.c;f‘==tec by :he records of
]
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b
+

The 2iennial Statement ig pest due.

WITNESS mv hand and the official wal
of the Department ofS' are i Jxe Ciry af
Albany, this 16tk day of Argust 1o
rbmsar‘:z and ninereen,

b & o

Breadan C Hughes
Execuiive Depuiy Secvetary of State

1.
<>
-

08196583 38

FREE &/
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