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» COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT; Cwo!FParas, M.D.. P

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Auvthorization 1o Transact Business in Florida,”
“Ceruficate of Existence.” or "Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all comrespondence concerning this matter o the following:

Carol Paras. MD

Name of Person

Carol Paras, M.D., P.A,

Firm/Company
1900 Glades Road, Suite 500

Address

Boca Raton., FLL 33431

Cuy/State and Zip code

drcarolparas@gmail.coin

E-mail address: (1o be used for future annual report notification)

For turther mnformaiion concerning this matter, please call:

Carlos ). Berrocal : {561 ) §99-2000
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroc Street, Suite 810 Tallahassee, FL 32314

Talahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
(3 §70.00 Filing Fee O S$78.75 Filing Fee & B $78.75 Filing Fee & O S$87.50 Filing Fee.
Certficate of Status Cerutied Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2020

CAROL PARAS, MD
1900 GLADES RD STE 500
BOCA RATON, FL 33431

SUBJECT: CAROL PARAS, M.D., P.C.
Ref. Number: W20000113959

We have received your document for CAROL PARAS, M.D., P.C. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words inctude: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The FAX audit number must be on the top and bottom of each page of the
document.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 220A00019269

www . sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

VOOMPLIANCE WITH SECTION 007 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBAHTTEDR TO
FGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Canre| P)cuz_a)__. MO, P,
CEner pame o coporation; muast mclude TINCORTORATED.” ~COMPANY " "CORPORATION

el 0 Corp Tine " U o Ml orpl)

qutc Powrmes LD, P.C. The.

aame uiavaitable m 1 lorda, enter alternaie Lurpumtc name adopted for the purpuse of transacting business in Florida)

MNeo Mo la_ 3.

St or coumry under the Taw o whigh s mcorported)

(FEI number, it appiicably)

SR iAoy 273, 208y S _ezpeihual
{Dute o duration, if other than perpetual)

(Date ofheorporanoen)

(e Arst iransacted business in Flurwda, i prior to registration)
{SEE SECTIONS 607,150 & 607.1302, F.5.. 1o determine penalty Habiliny

A9eC (Clades TRead  Sake S TRoce Welen T 3343

(Principal ottice strevt address

= e < ”LC&QJ _C_{_}ld(‘gi‘i

(Current mailing address, if ditierent) C

- )

B "‘}. -

Natne and sueet address o Florida registered agent: (PO, Box NOT aceepiable) i A

N W\] AL i\ CC“HE;J r ;
28 e srae (e ST

e Address:

,-]-\ . r}—. — _— ;\,.l (:.:-'}
‘:\:'_"“"\/N Fat \EACH . Floridu ?:\:_S\[ s YA
o

(City) {Zip code)

Registered agent’s acceptance:
aving heen named as registered agent and (o aceept service of process for the above stated corporation at the pluce
sighated i this application, I hereby accept the appointment as registered agent und agree to act in this capaciry. |
rther agrec o comply with the provisions of all statutes retative 1o the proper and complete perfarmance of my duries,

rd | enn familiar with ay LQ cept the nbhummm of my pasition as registered agent.

le tistered agent’s signature)

PoaAtached s a centificate o existence duly authenticated. not more than 50 davs prior to deliv erv ol this application w
¢ Department ot State, by the Seeretury of Stute or other official having cuswody of corporate records in the Jutisdiction

wivt the Liw ot which s incorporated.

Fovininal mdesing pupoaes. st names, tiles and addicases ol the primary officers andqor dilectors fup to =18 16) total]:



DIRECTORS

¥ huaeman Name' L; C_*._(‘J._Q\._ri—”’tk (=2 Q_S_r_f'?“"l D ZChairman Same: L
“ice Chairman Address: 1§ CC &Mi@ OV ice Chainman Address:
CDrectm S@.d‘& 500 TiDirector o
Siresidem ('E}C_;QC,LQCE\'G‘\ ]r\.:L 33 M3 | TiPresident
e President L TIVice President S e
RICUICHIS — lredsurer Zsecreian Clreasurer
Uhner L TWeher . Znher _ [~ Unher
S hairman Namg, . D Chairman Name: o
Vace Uhalrman Address: T Wive Chatrman Address:
Arector nrector
rresidem T President
Nace President TN ice President o
Secrelars - Treasurer ISecretary L Freasurer
{ nh o CTonher TOther Tiher _
SUTenen oy Chuirmun e o
oo b Aukdress, TiVive Cinarnian Address:
TInrecior ZiDirector
CPresnden: C President o
e Preademt o T \Vice President
RIGUTIRTN T Freasurer Secretuny . levasurer
e o _tnher “inhet L Cithet

npartant Notice: Use ansatachiment to report maore than siv o8 The attachmient will be imaged 1o repanting purposes onls. Non-indexed
whiv nduals may be added 10 the indes when filing vour Florida Depanmeni of State Annual Repont form.

2 . Cj“f-cg;_._//' ot P

Siznature of Director or Officer~

he orficer or director signing this docement cand who is listed in number |+ above) atfiems that the facts stated herein are true and that he ar

s aware that false infarmaion submitied ina document w the Depariment of State constitutes a third degree felony as provided for in
RS I R )

g . e . X
: (_i‘?u‘i A ‘ (“'LLL.(L_‘S (CA L iE e Con \\

Ty ped or printed name aid capacits of person signing appication) -/



STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the

original document in the custody of the Sccretary of State and that the same
1s a true copy of said original.

WITNESS my hand and official seal of the

Department of State, at the City of Albany,
onJune 22, 2020.

B edon € RKLsflan

Brendan C. Hughes
Executive Deputy Secretary of State

Ny CMENT 0{‘

Rev. 00/19



