Fa\ 09000063 4

{Requestors Name)

{Address)

{Address)

(City/StatefZip/Phone #)

(] war

{Business Entity Name)

[[] prexue [ man

(Document Number)

Cerificates of Status

Certified Copies

RUIEERIIARL

500357491475

Special Instructions to Filing Officer:

LA OOBOODSE

Office Use Only

S
*r,
& 7y
o ey,
C‘or‘-
2 Iy
= O
E

5



i

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2021

MIRIAM ROSS
4930 SARAZEN DRIVE
HOLLYWOQD, FL 33021

SUBJECT: PARKWAY PAIN CARE & REHABILITATION, P.C.
Ref. Number: W21000003581

We have received your document for PARKWAY PAIN CARE &
REHABILITATION, 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):

Florida law does not provide for the recognition of a foreign professionai
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

THE DOCUMENT IS ILLEGIBLE AND NOT ACCEPTABLE FOR IMAGING,

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 1l Letter Number: 921A00000828
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COVER LETTER
TO:  Registration Section
Dvision of Corporations

Name of corporation - must include suffix
Dear Sir or Madam

SUBJECT: ?j\'\(\\r\l&q ’\)CU(\ CD(Q oA RQ\'\C\b\\HﬁJﬂOﬂ CO

Fhe enclosed ~Application by Foreign Corporation for Authorization to Trunsact Business in Florida,”
“Cuentificate of Existence,” or “Certilicate of Good Standing™ and eheck are submitied 1o register the
above referenced foreign corporation to transact business in Florida
Please return all correspondence concerning this matter to the following:
MU ROSS
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Firm/Company

A9h  Sordzen Drive.

Address
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W&gkywuﬁ@mmﬂcmx
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IF-mail address: (1o be used Tor Tuule annual report notitication)
For further information concerning this matter. please call
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Daviime Telephone Numbe
STREET/COURIER ADDRESS
Registration Section

MAILING ADDRESS:
Registration Section
Division ot Corpurations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2413 N. Monroe Street, Suite 810
Tallahassee, FF1. 32303

Tallahassce, FI. 32314
Enclosed is a check tor the following amount:
Please make check puvable o: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee [ §78.75 Filing Fee & d §78.75 Filing Fee & {1 $87.50 Filing Fee,
C.Li’llfILdtt. of Status Certified Copy Certihicate of Status &
\—( Certified Copy
sec Nt @ ol cQ
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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 TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

arkway Yain Care and Rehabilitatin, PC
ll mv.r n; mu ul Lorpomlmn must include “INCORPORATED,”

TCOMPANY”
“ine.” "Co." or "Corp.”)

“CORPORATION.”

?&rw&u un Coce.and, Lenabi litakon, Co

(11 name unavailuble in Forida. enter aliernate corpurate name adopted for the purpose of transucting business in Florida)
AN \’ ¥~

s W-APH29%5
{State or countey under the Juw ol which it is incorporated)
. 10/09/1946

(FED number. if applicable)

s
(13uie of incorporation)}

(Pate of duration. if other than perpetual)

1 Date tirst transacted business m Florida, i prior o registration

(SEE SECTIONS 6071301 & 6071502, F St.lo determine penalty liabilityy
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(Current maiting address, it different) 'c_,‘.; o m
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) -
. L ] ;—
i : =
we Miciond 0SS I
Difice Address: Hq % SCK{‘C{ Zef\ Dﬂ Ve,

HO“% \/\50() d— . Florida 53(3&\
J(City)

(Zip code)
Registered agent’s acceptance:

aving been named ay registered agent and to acceept service of process for the above stated corporation at the place
signated in this application, I herehy accepr the appoiniment ay registered agent and agree to act in this capacity. 1

ther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
1 am fumificr with und uccepi the wbligutions of noy position as regisiered agent.

(Kegistered agent’s signature )

the law ot which it is incorporated

wached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
epariment of State. by the Secretary of State or other ofticial having custody of vorporate records in the jurisdiction

nithal indexing purposes. list names. ttles and addresses ob the primary offieers and/or directors [up e six {0} total]
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A. DIRECTORS

TIChairman Name: \)e_(‘(\_,\ Ne‘ CIChaimman Name:

COIVice Chainman Address: wq OVice Chairman  Address:
Clirector 'E Zl Q}!/: zi | !g t “2'5 Chirecior

HKPresident CPresident

CIVive President CVice President

Clsecretary CYFreasurer OSeerelary O lreasurer
COther COther OOther Cluther
OChainman Nunw: JChairman Nuame:

CIViee Chairman Address: . Chvice Chairman Address:

Clyirector Obirecior

ClPresident CIPresident

IIVice President OVice President

C)seerviary OYreasurer £3Sceretary

ClOther Tii pher COther

OChainman Name: CChaurman Name:

OVive Chairman Address: CIViee Chairman  Address:

Oirector Obirector

ClPresident DOiPresident

DOVice President WVice President

Oseervtary Cifreasurer CiSeeretury CHMrreasurer
TJoher __ D nher ClOther COther

nponanl Notice: Use an attachment w report mure than si (6, The attachment will be imaged for reporting purposes only, Non-indeaed
wlividuals mas hc‘.’id}lcl y the index when 1iling your Florida Departnent of Stase Annual Report form.

-
} / Signature of Disector or UMeer

¢ utfieer or diregtor signing this document tand who is listed in aumber 11 ubove} affinns that the fucts stated herein are true und that he or
sis asware that false information submitted in s document w the Department of Stitte constitules a third degree felony as provided for in
170330158

| Re2i0uvt

(Tvped ur printed name and capacity of persun signing apphication




State of New York ! gs:
Department of State |

I hereby certify, that the Certificate of Inéorporation of PARKWAY PAIN
CARE & REHABILITATION,
duration,

P.C. was filed on 10/09/1996,

with perpetual
and that a diligent examination has been made of the Corporate
index for documents filed with this Department for a certificate, order,
or record of a dissolution, and upon such examination, nco such
certificate, order or record has been found, and that so far as indicated
by the records of this Department, such corporation is an existing
corporation.
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WITNESS my hand and the offictal seal

of the Department of State at the City of

Albany, this 18th dav of December two
thousand and twenty.

Redan ¢ Lorfan

Brendan C Hughes

Executive Deputy Secretary of State



