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COVER LETTER

TO: Registration Sectien
Division of Corporations

Unified Medical Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing”™ and ¢heck arg submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Levnard Chery

Name of Person

Unified Medical Inc,

Firm/Company

3348 Peachtree Road NE. Suite 700 :?.:
Address <.

Atlanta. GA 30349 o
City/State and Zip code i

lehery@um.care -
E-mail address: (to be used for future annual report notification) 2

For further information concerning this matter, please calk:

Leonard Chery At 404 ) 507.2268
Name of Person Aren Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Unitied Medical Inc.

{Enter name of corporation; must include "INCORPORATED,” "COMPANY " "CORPORATION,”
“Inc..” "Co." "Corp." "Inc." "Co." or "Corp.™)

Unified Medical HealthCare 750C .

{If name unavailable in Florida, enter alternate corperate name adopted for the purpese of transacting business in Florida)

Georgia 82-3R31761
2. 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
11/09/2017 -
>
{Date of incorporation} (Date of duration. if other than perpetual)
6.

{Datc first ransacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F 8. to determine penalty lability)

7 2398 E. Sunrise Bivd., Suite 2104, Fort Lauderdale. 33304

(Principal office street address)

(Current mailing address. if different)

r~2
| S
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) fL

N Tanya Lindor
Name:
o

6412 N University Dr., Suite 140

Office Address:

-

’l‘ll At 2 >
amarac . Florida L_ i
(Citv) (Zip code)

N1

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of afl statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ugent.

e

[ ptv/ inclgh_
_/

(Registered agent’s signaturc)

10. Autached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of Swate or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6} wial]:



A. DIRECTORS

o Leonard Chery
OChzirman Nume:

] ] 5442 Rosehall Place
OVice Chairman  Adedress:

] Atlanta, GA 30349
O irector

CiPresident

D3 Viee President

CiSecretary O Treasurer
. Coo

H Other OOther

D Chairman Name:

OVice Chairman  Address:

O Director

O President

O Vice President

O Secretary O 'Freasurer
DOrther Ooiher
MChairman Name:

OVice Chairman  Address:

ODircctor

O President

CIVice President

OSecretary D Treasurer

DO 0Other O Other

{mportant Notice: Lise s
individuals may by,

The otficer or director signia
she is aware that false informat
. 847,153, F.8,

03 Lecnard Chery COO

Depanment of' §

CiChairman
CIVice Chairman
ODirector
OPresident
CVice President
OSecretary

O0ther

O Chairman
CVice Chairman
O Director

O President

O Vice President
CISeeretary

OOther

O Chairman

T Vice Chairman
Dibirector
CiPresident

O Vice Presidem
CiSecretary

OOther

Name:
Address:
O Treasurer
O Other
Name;
Address:
O Treasurer
DO(nher
P
=
=
L —
Name: -
%
(%]
Address:
—

O Treasurer

OOther

sia L6}, The anachment will be imaged tor reponting purposes only, Nun-indexed
dte Annual Report form.

Aocument {and who is listg

#or Officer

nnumber 11 above) aftirms that the tacts stated herein are true and that he or
submitted in o document to the Department of Staie constituies a third degree felony as provided lor in

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



Control Number: 17122131

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby centify under the seal of
my office that

Unified Medical Inc
a Domestic Profit Corporation

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution, certiticate of
cancellation or any other similar document with the office of the Secretary of State.
o3

This certificate relates only to the legal existence of the above-named entity as of the date issucd.‘ftli does
not certify whether or not a notice of intert to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State. 2

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entily 1s in existence or 1s authornized 1o transact business in this state, )

—_—
-~

Duocket Number ;19011688
Daie Inc/Auth/Filed: 11/09/2017

Jurisdiction : Georgia
Print Date : 0:4/21/2020
Form Number c 2

Bredt Fotgmaperiin

Brad Raffensperger
Secretary of State




