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* ) BUSINESS IN FLORIDA ®
INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BLSINESS IN THE STATE OF FLORIDA.
| MARK MLS. KHILNANIL MD. PC
{Enter namic ol copuration: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"I “Ca.” “Com.” "In¢.” “Co." or "Com.”)
Mark M.S. Khilnani, MD, Co.
¥ mamnr unavailable in Flurida, enter altermate corporate name adopted for e purpose of tmnsacting business in Florida)
. NEWYORK 3 20-3049540
{51212 pr country umder the law of which it is incorporicd) (FET number, if applicablc)
0671012005 EN =
4. 5. A ]
{Date of incorporativn} {Dalc of durntion, il other lhaq‘pcr'yciual}: -
A '
6. e =TT
(Date first transacted business in Florida, if prior 10 mgistration;} = :
(SEE SECTIONS 607.1501 & £07.1502, F.S., to detcrmine penalty liability) - 7 o "
7 1132 5W 14TH STREET, BOCA RATON, FL 13486 T == b
. - \ e
{Principal office stregt address) &fl'-;'. w
1132 SW 14TH STREET, BOCA RATON, FL 33486 ZE g
(Current mailing address. if differeny)
8. Name and sirget address of Florida registered agent: (P.O. Box NOT acceptable)
MARK M.5. KHILNAN|
Name:

w4
Office Address: 1132 3W [4TH STREET

BOCA RATON

Florida 13486
(City}

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of precess fur the above stated corporation ar the place
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this copacity. [

Surther sgree to comply with the provisiens of all statutes relative to the proper and compiete performance of my dulies,
and [ am familiar with and accapt the oblizations of ny pasition as registered agent.

rg Tered Jgenl3 51

10. Atached is 2 cenificate of existence duly authenticated. not mare than 90 days priur te delivery of this application to
the Deparunent ol Stue, by the Secretary of Swte or other official having custody of corporate records in the jurisdicticn
under the law of which it is incorporated.

i1, Forinitial indeximg purposcy, list names, titles and eddresacs of the primary ofMicers and/ar directors {up (o six (6) towl}:

+

-J
o

(53]

m

37420



2020-11- 1€ 06:%0 €8T -

O Chairman Name

_ MARK M.S. KHILNAN

OVice Chairman  Address:

§132 SW [4TH STREET

O Director

BOCA RATON, FL 33486

H President

OVice President

O Sceretary

COonher

O Chairman Name:

O Treasurer

OCnher

DO Vice Chairman  Adéress:

ODirector

OPresident

O Vice President

O Secretary

OOther

OChairman Nome:

O Treasurer

OOther

OVie Chairman  Addresy:

ODirector

(O Presideny

[Vice Presidem

OScaxtary

OCther

O Treawuer

OOther

»
OChaimaan Name:

CiVice Chairmaan  Address:

CiDircctor

O President

O Viee President

OScociary

O0ther

O Chaieman Name:

O Treasurer

OOther

OVice Chairman ~ Address:

ODicecior

M I
P

O President

QVice President

OSccretary

[JOther

OChaiman Nams:

II:2 Hd P AONEFGE

OVxce Chaiman  Address:

D Director

O President

TVice Prsident

OSecretary

OOther

QTreasurer

B0ther

Tae officer or director signiny this document (and who it tisted in Buerber |1 obove) afTirms thai the facts stated berein are trur tod that he or
she it aveare that falsc information submited in » document 1o the Deparunem of State constivics » third degree elony as provided fof i

5.81T.153. FS.

13

MARK M.S. KHILNANI

{Typed or printed name and capacity of person signing spplication)
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State of New York

Department of State } s8:

I hereby certify, that rhe Certificate of Incorporation of MARK M.S.
KHILNANI, ™MD, P.C. was filed on 06/106/20C3, with perpetusd duration,
for

that a diligen: examinatiocn has keen made of the Corporate index

documents filed with rthis Department for a certificaie, order

’

or

of a disseciution, and upon such examination, no such certificate,

or record has been found, and that so far as indicaned by the

this Department, such corpcracion is &n exiscing corpecracion.
certify the fellowing:

KS

A Blennial Startement was filed 06/23/2007. ﬁ 
A Biennial Statement was riled 11/28/2012. x
¥
A Biennial Statemernt was fiied 10/20/2020. g
T
] further cercirfy that no other deocuments have been filed, by
corporation. Wl
oh,
LA AE TR L
o’ ., ree
g OF NEW .,
- Y§ b . Witness my hand and the official seal
SA » '._ of the Department of State at the City
@ k2 . of Albany, this 26th day of October
[ ]
[ 4 * o two thousand and twenty.
" L
*
e L.
: fﬂ 5 ﬁw . -
. 0 dxersoh ¢ Ao 3 .
. v . ﬂ?p..,.h,, %
“T# 3

Brendan C. Hughes
Executive Deputy Secretary of Stale
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and
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records of
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