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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2021

MELCDY LANKFORD, ESQ
140 SOUTH BEACH STREET
SUITE 310

DAYTONA BEACH, FL 32114

SUBJECT: MARK DAVID SHERMAN, M.D., P.A.
Ref. Number: W21000001883

We have received your document for MARK DAVID SHERMAN, M.D., P.A. and
your check(s) totaling $70.00. 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.

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 || Letter Number: 821A00000437
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COVER LETTER
TO: Registration Scetion
Division of Corporations

o MARK DAVID SHERMAN, MDD, PLAL
SUBJECT: ° ' ' !

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

The enclosed Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”

“Certificate of Existence,” or ~Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following
Mulody Lankford. Esqg.

Daytona Beach, FLL 32114

r~2

[ ]

Pl

Name of Person Eg

Lankford Law Firm. PA ‘_L.,
Firm/Company ]

b =

140 South Beach Street, Suite 310 ol
Address 5

City/State and Zip code
miankford@lank furdlawfimn.com

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

For further information concerning this matter., please call:

Melody Lanktord

264-7004
it ( )
Name of Person

Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee _ P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce, FL 32314
Tallahassee. FLL 32303

Enclosed 1s a chéck for the following amount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

W 570.00 Filing Fee [ S7875 Filing Fee & [0 $78.75 Filing Fee &
Qe f{—g Centificate of Status Certified Copy

O $87.50 Filing Fee,
Cortificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MARK DAVID SHERMAN. MDD, P.A T ne.

(Eater name of corporation: must include “INCORPORATED.” “COMPANY.” “"CORPORATION.”
“Inc.” "Co." "Corp,” "Inc,” "Co.,” or "Corp.™)

MARK D SHERMAN. M.D.. P.A. FLIGHT PHYSICALS TNE

(i name unavailable in Florida, enier alternate corporate name adopted {or the purpose of trangacting business in Florida)

New Jersey 3 22-23341%1
B {State or country under the law of which it is incorporated) - (FEL nuinber. it applicable)
11/24/1980 5
{Date of incorporation) ‘ (Date of duration, if other than perpetual)

March 1, 2020
0.

(Date first transacted business in Florida, if prior w registration)

(SELE SECTIONS 6071501 & 607.1502. F.5.. to determine penalty Iiahilil}.‘)%‘,c—g %
2680 Slow Flight Drive. Port Orange. FLL 32128 R ;
7 26 ow Flight Drive. Port Orange 3 ! :I ""ﬁ
(Principai office strect address) = c,;: —
LW ;‘z
{Current mailing address, if different) me =
f"‘c_ri = &
—_— . —Z &
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) m D

Lankford Law Firim, PA
Name:

140 South Beach Street. Suite 310
Office Address: Ut et ~iect., »urie

Daytona Beach . ., 32114
fylona Bede . Florida ’

{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

k’/éf,u (d"ﬂd,ﬂ /\éo(Mru(. ESE.

J (Registered dLL[ll S \lLI'I lure}

10, Auached is a cenificate of existence duly authenticated, not more than Y0 days prior to delivery of this application 1o
the Department of Suate. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1 1. For initial indexing purpuses, list names. titles and addresses of the primary officers und/or directors [up to six (6) lotal]:



. A, DIRECTORS R
, ~ A Mark D. Sherman

COJChrirman Name:
2680 Slow Flight Drive

OVice Chairman  Address:
Port Orange, FL 32128

ODirector

W President

[OVice President

CiSecretary O Treasurer

OJOther ClOther

{JChairman Name:

{OVice Chainnan  Address:

O Director

OPresident

O Vice President

{JSecretary [ Treasurer

JOther _ JOther

{JChairman Name;

[JVice Chairman Address:

O Director

OJPresident

(Vice President

OSecretary O Tteasurer

O0ther JOther

.lmg‘ ortant Notice: Use an attachment to report more than six (6). The attachment will be ima
mndividuals may be added to the index when-filing your Florida-Department of State Annua]

(JChairman Name:
{JVice Chairman Address:
ODirector
O President
D Vice President
OJSecretary O Treasurer
£0ther O Other
OChairman Name:
O Vice Chairman  Address:
DODirector
O President
OVice President
N mS
{JSecretary ClTredsures -
INCD —
5 N
O Other E{l?)fh‘cr m e:ﬁ]
ot a——
= I
=2 w 5
S2 - M
—
CbChairman Name: mm =y
OVice Chairman  Address: =
m (Ve
ODirector
{JPresident
OVice President
(ISecretary O Treasurer
Dothef Elother

ged for reporting oses only. Non-indexed
Report form,

NS N [ el A

'12. //L\——i‘, { /(

Signater of Director or Officer

|

he officer or director signing this document ({ is listed i

he : and who is listed in number |

Je is aware that false information submitted in a document to the Dcpar:[rneita:t? ;2

817.155, F.S.
| Mark D. Sherman, President

t:fﬁxms‘that t_hg fgcts stated herein are true and that he ¢
constitutes-a third degree felony as provided for in

(Typed or printed name and capacity of person signing epplication)



e STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MARK DAVID SHERMAN, M.D., P.A.
Ni0I26761

[. the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersev Domestic Professional Corporation was

registered by this office on November 24, 1950.

Said business was ;Jlaced in a pending Reinstatement Process on

June 29, 2020, anc

reinstated. and its Annual Reports are current.

as of the date of this certificate, has not yet been

[ further certifv that the last registered agent and registered office of

record were:

MARK D SHERMAN i

S CHESTNUT RIDGE RD e

MONTVALE, NJ07643-1827 Yy i

Cortificate Number - 6l 12026408

Veripy this certiticate online ar

Rttps savwew d ostate onj st TYTR_Standing Cort ISP Veripe_Cort jsp

INTESTIMONY WHEREOF . | hmﬁ:‘,‘
hereunto set nry hand and affived

my Official Seat at Trenton, this

Sl duy of November, 20120)

APl

Flizaheth Maher Muaio
Stare Treasurer

6 :h Wd €- 8341202



