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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2020

JONATHAN LANDOW

3530 MYSTIC POINTE DRIVE
SUITE:1402

AVENTURA, FL 33180

SUBJECT: BIRCH MEDICAL & DIAGNQOSTIC, P.C.
Ref. Number: W20000056088

We have received your document for BIRCH MEDICAL & DIAGNOSTIC, P.C.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failled to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.00.

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Yvette Scott
Document Specialist Il Letter Number; 620A00011171
RECEIVED
Jun 17 2020
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COVER LETTER
TO:

Registration Section
Division of Corporations

Birch Medical & Diagnostic, INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

. . -~ . . . . - - . . ‘4
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flé:fi_gla
~Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted Iofg'éﬁister @:
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:
Jonathan Landow

=i S
=
b2 R
‘—L"‘;\";.-‘ —
f_(‘-—-
a¥er) -Q
f2 3
Name of Person o4 @
Birch Medical & Diagnostic, PC. —‘%{-‘ g
Firm/Company )
3530 Mystic Pointe Drive. Suite 1402
Address
Aventura, FIL 33180
JSLandow @gmail .com

Citv/S1ate and Zip code

E-mail address: {10 be used for {uture annual report notitication)
For further information concerning this martter. please call:

Jonathan [andow

202 GO6-2201
at (
Name of Person

)
Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations
The Centre of Tallahassee

Registration Section
Division of Corporations
2415 N. Monroe Sireet, Suite 810
Tallahassee, FL. 32303

P.0. Box 6327
Tallahassee, F1. 32314
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee [ $78.75 Filing Fee &

0 $78.75 Filing Fee &
Certificate of Status

B $87.50 Filing Fee,
Certified Copy

Certiticate 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 T()

REGISTER A4 FOREIGN CORPORATION TCO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Rirch Medical & Disgnostic. PC.

t.

{Enter name of corporation: must include “"INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc..” "Co." "Corp.” "In¢.™ "Co." or "Corp."}

» Y

BirCH

S LA TN A
RUFESAIORIAL
{1{ name unavailable in Florida. enter afternate corporate name adopted for the purpose of transacting business in Florida)
New York

MEDICAL o DiALWCATIC

CoRPCRAT I o

(Staie or country under the law of which 11 1s incorporatedh

3.
(FET number, if applicabley
October 4, 2002 Perpetuat
4. 5.

{Date of incorporation) {1ate of duration. if other than perpetual) s

November 29,2019 Rk A
=) .
6. i S ~
{Date first transacted business in Florida, if prior to registration) o % —
(SEE SECTIONS 607.1501 & 6071502 F.5.. 1o deterinine penalty hability) '.:-'2'{- — o
3530 Mystic Pointe Drive. Suite 1402 Aveniura, FIL 33TR0 o
7_ - - ] . ’
(Principal office street address) - -"' = v

U W

o g

A

{(Current mailing address. il difterent) L o

8. Name and sireet address of Florida regisiered agent; (P.O. Box NOT acceptable)
Jonathan Landow
Name:
» 3530 Mystic Pointe Drive, Suite 1402
Office Address:

Avenlura

3330

. Flonda
{(Citv)
().

(Zip code)
Registered agent’s acceptance:

Having been named ax regiviered ugenr and to accept service of process jor the above stated corporation at the place
designated in thiv application, I hereby aceept the appointment as registered agent and agree to act in this capacity. |1

Surther agree to comply with the provisions of alf stautes relarive 1o the proper and complete performance of my duties
and I am familiar with and accept the vbligations of my position as registered agent.

_

{Registered agent’s signature)

pnder the faw of which it is incorporated.

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior o delivery ot'this application to
the Departinent ot State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction

il

For inival indexing purposes. tisenames, tles and addresses of the primars ofticers andfor dircctors [up o sis ch 1atal|:



A. DIREGTORS -

Jonathan [andow

W Chairman Name: JChairmim Name:
3330 Mystic Py DroAvenwira, F1U°

OVice Chairman  Address: CVice Chaimnan Address:
Obirector CiDirector

Jonathan Landow
B President Presidemt
TIVice President TVice President
OlSeeretary O reasurer OiSeeretary O Treusuarer
COther CiOther 1Other Jher
OChairman Name: TIChairman Namu:
OWVice Chairman Adcdress: OVice Chairman Address: -
O birector Oirector ~
O President O President Ty
o . : . -
CVice President CiVice Prosident
O Seeretary Ll Treasurer OSceretary OTréasurer €
Diher D nher OOnher COuher
O Chairman Name: CChairman Name:
T Vice Chairman Address: OWVice Chairman  Address:
Cirector ODirector
T President CiPresident
O Vice Presiden OVice President
OSecretary D Treasurer CISeerctary T reasurer
OOther D Other JJOnher DiOnher

Signoture of Director or Otticer

The oificer or director signing this documeni (and who s listed in number 11 ahave) attirms that the facts stated herein are tee and i he or
she iz aware that talse intormation submitted in & document to the Depariment of State constitutes o third degree 1elony us provided for in
5817155 F.S,

Jonathan Landow as President

CTyped or printed name and capacity of person signing application)



State of New York ! ss:
Department of State '

I hereby certify,

that the Certificate of Incorporation ¢f BIRCH MEDICAL
& DIAGNOSTIC, P.C. was filed on 10/04/2002, with perpetual duration, and
that a diligent examination has been made of the Corporate index for

documents filed with this Department for a certificate,

of a dissolution, and upon such examination,
or record has been found,

this Department,

order, or record

no such certificate, order
and that so far as indicated by the records of
such corporation is an existing corporation.

The Biennial Statement i1s past due.
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WTNESS my barrd and the official seal
of the Departnent of State at the Citv of
Albay, this 05th dav of Junce two

thousand and twenty.

1R redan & RLasdon

Brendan C Hughes

Executive Depury Secretary of State
202006080294 28



