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115 N CALHOUN ST, STE. 4

@ TALLAHASSEE. FL 32301
. P 866.625.0838
COGENCYGLOBAL . 866 625 0839
n COGENCYGLOBAL.COM

Account#: 20000000088

Date: 12/13/2019

Name: Merritt Walker

Reference #: 1163418

Entity Name: ASSOCIATESMD MEDICAL GROUP, INC.

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $35
Signature: Adda)
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FLORIDA DEPARTMENT OF STATE
PDIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(Note: Applizable onby during the fist calendar vear of ualificaiion)

I The aume of the foresgn corporation as it appears on the records of the Floridz Depariment of State is;

AssociatesMD Medical Group, Inc,

- . . . s 11472 . .
This entity was authorized 1 transact business in Florida on 17142019 and its Flonda Jucument

number is F18GIHI005 164

s . . sres
Ihis corporution was tormied under the laws of Pelaware

o

4. The name and address of cach officer andfor director is as fotlows:

Fitle: Nome ond Address
Rundeep Gadh, D.O.

4780 SW BSth Avenue, Suite 163

Directonr

Awhatized Peivon

Davie, FL 33314

{Attach additional pages i1'necessarv) .

Dircctor and Authorized Person -
Tube ol person signing

Signpiute of an oificer or ditec g

Rundeep Gadh, D.O. FILING FEE 534
Typad o prinied mame oF person signing

Muake chevcks payable to Flovida Departmient of State amd Muii o

Division of &’orpnrnliens'PO Bux 6327+ Tallabassee, FL 32314
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