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“APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] Premier Medical Associates of Florida Healthcare, PLAL

(Enter name of carporatian; must include “INCORPORATED,” "COMPANY” “CORPORATION
"In¢.," "Co.," "Corp," "Ine," "Co," ur “Corp.*}

Premicr Medical Associates of Florida Healthcare Professional Corporation

(I name unavailable in Florida, enier alicinate corporate name adopued {or the purpose of transacting business in Florida)
[elaware

3.

(Siute or country under the law of which it is incarporated)
1171072020

{FE! number, il applicuble)

(Dale of intarporation)

{Date of duration, if other than perpetual)
&.

{Date first transacted business in Fiorida, if prior to registration)
{SEE SECTICINS GD7.1501 & 07,1502, F.5., to determine penalty lability)
_ Aention! Rahan Khanna 11049 Bridge House Rd, Windermere, FL 34786

(Frincipal office address}

-~

‘:1

{Current mailing address, if different) =

-3

A

§. Name and street address of Florida registered agent: {P.0. Box NOT accepable) -
C T Corporation System _

Narne: £
200 South Pine Istand Road -
Qffice Address: L
Plantation, o 33324
, Florida
{City) {Zip code)

- 9. Registered agent's acceplance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appoiniment as registered agent und agree fo act in this capacity. 1
further agree to comply with the provisions of all siatutes relative 1o the proper and complete performance of my

dutics, and I am familiar with and accepi the abligations of my position as registered agent. e
¢ .-
” ;
' C T Corporation System

pP o
' By. Stephanie Mencz, Assistant Secrelary - »fM%L %I&wc‘,]c
/ 4

{Registered agent’s signature)

a7
10. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to.delivery of this applicatidu to 1
the Department of State, by the Secretary of State or other official having custody of comparate records in the jurisdiction
under the faw of which it is incorporated.

TL09 - LIS wattin Kemir Ockie

From; Ranae McGraw
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Dinesh Khanng, M.D.
Chaitman: __

19532080845

From: Ranae McGraw

11048 Rridge House Road
Address:

Windermare, Florida 34786

Vice Chaitman:

Adhdress;

Director:

Address:

Director:

Address:

B. OFFICERS

™~
Dinesh Khanna, M.D. ~
President: . -
110419 Bridge House Roud :
Address: _ 7
Windermere, Florida 24730 [
T
Vice President:
e
Address:
e
Secrelary:
Address: ____
Treasuzer:
Address:

R

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12,

?\’I
S A -

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stazed kerein
are true and that ke or she is aware that false information: submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

i3._Dinesh Khanpa, M.D. President

. {Typed or printed name and capacity of person

L0052 Woltary Flusct | aifiem



A . -
Te: 1B506176383 Sage:6cl B 2020-12-23 12:52;49 CST 19542080845 From: Ranae MeGraw

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREMIER MEDICAL ASSOCIATES OF FLORIDA
HEALTHCARE, P.A." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GQOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
SIXTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

—

(S

Authentication: 204338882
Date: 12-16-20

4105156 8300
SR# 20208668973

You may verify this certificate online at corp.delaware.gov/authver.shtml




