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RANSACT

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO T
. - BUSINESS IN FLORIDA ‘ :® g L
5 e w e e T o B
A "("(')MPLL‘I;&E WITH SECTION 607. iiO,BiF[‘ORI,‘DA STIiTUTES, BIE FOLLOWING IS SUBMITTED Z‘Ok :
REGISTER A i()RElG;}:’ CORPORATION TOMRANSACT BUSINESS IN THE STATE QF FLORIDA.
| Curative Medical Associates Ine,
(Enter name of corporation, must include “INCORPORATED.” “COMPANY.” "CORPORATION.”

"lne.,” *Co." "Corp,” "Inc.” "Co." or "Corp.”)

{1 name unavailable in Florida, enter aliemate corpuraie name adopted 1or the purpose of transucting bustness in Florida)

854098687

California
3.
(FEI number. if applicable)

(State or country under the law of which it is incorporated)

2

tir

November 30, 2020
{Date ol duration, if other than perpetual)

(Date of incorporation)

{Date first transacted business in Florida, if prior 10 repistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty lability)

430 Sowh Cmaract Ave.. San Dimas, California 91773
{Principal office street address)

= Foad.
o {Current mailing address, if different) —r 5o
e
z o
b c‘::" i
8. Nume and street address of Florida registered agent: (PO, Box NOT acceptable} {n ;o
N ) C'l Corporation System o i !
Name: S > .
R 1200 South Pine Istand Road o o ——
Office Address: 5 o) L
Plantation SO S kYN TSl =
. I'lorida L -~
{Zip code)

(City)

9. Registered agent's acceptance:

Having been named us registered agent and o accept service af process for the above stuted corporation ai the phice
designated in this application, T hereby accept the uppointment as registered agent and agree to act in this capacity. 1
further ugree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

amd Tam familiar with and accept the obligations of my position ay regivrered agent.

\QE-'H“P‘ L&N‘-/ Scott White, Assistant Scerelary

{Regestered agent's signotue)

10, Attached is a contilicate of existence duby authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction

unduer the law of which ivis incorporated.

[1. For initial indesing purposes. Jist names, ttes and addresses of the primary officers andfor directors [up Lo six (6} Ltal I:
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A. DIRECTORS

Garv A. Richwald, M.D.

Chairman Namie:

2020-12.08 09:57:27 CST

JChaizman

4130 South Cataract Ave,

TIVice Chairman’  Address:

JViee Chairmun

. San NDimas. California 91773
Tirector

TIDirector

m President

TTPresident

IVice President

ZIVice President

ISeeretary W reasurer W Scoretary
ther TlOther ZOher
FChairman Nume: ZiChuirman
TIWice Chairman Address: T1Vice Chafrman
JDirector IDirector
I¥President _IPresident
Z1Vice President dVice President
Jsecretary Tlrestsurer Jsecreiary
Jther AOxher “oher

_JC hairman Name: Z1Chairman

O Vice Chaimmuan Address: IWVice Chairman
CIPrector ¥rector
IPresident CIPresident

TIWice President

T1Vice Presidem

12122023573

) Tami Wilson-Ciranna
NER:

From: Kimberly Laughrey

434 South Cataract Ave,
Address:

San Dimas. California 91773

Vl'reusurer

TJOther
Name:
Address:
OTreasurer
J0ther
Namy:
Address:

T Treasurer

CVSeerctary “Frreasurer TISecretury

JOther dinher dinher nher

Emporant Notice: Use an artachment W report more than siv (6), The attachment will be imaged for reporting purposes only, Non-indewed
individuals may be added 1o the index when filing your lorida Department of State Annual Report form.

12 T B bl = G

Signuture of Director ar OfMeer

The officer or director siening this document and wh is listed in aumber 11 above) ulTirms that the fucts stated herein are true and shat he or
she is aware that Talse information suhmited in a document W the Depanment of State constitates @ third degree felony as provided for in
s.R17.155, F 8

Tami Wilson-Ciranna, Secretary

N
Al

{Typad or printed oame and capacity of persun signing application}
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Secretary of State
Certificate of Status

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: CURATIVE MEDICAL ASSOCIATES INC.
File Number: C4666595

Registration Date: 11/30/2020

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE {(GOOD STANDING)

As of December 8, 2020 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial cendition, status of ficenses, if any,
business aclivities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of December 7, 2020.

ALEX PADILLA
Secretary of State

Certificate Verification Number: R5A6JWR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Cenification Verification Search available at bebizfile. sos.ca.gov/certification/index.




