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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [abllakassee, Florida 32372

(850) 656-4724

DATE 02/23/2021

“WALK IN*™
ENTITY NAME EQUIP HEALTH MEDICAL, P.C. | Tane .

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND FETUEN ™

Pluin Copy
XXXX Certified Cppy
XXXX Cerdficate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

Cert/f’aa’ &yg ﬂf Arte & Amendnente -
&r«f/ﬁbafe af ﬁwcf RY, faﬂfi\y

YAFOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $87.50 ACCOUNT #: 120160000072

Floase ca? [ina at the above number fw‘ any igsues or concerns, Thank poa 50 4




COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Equip Ilealth Medical. P.C. | Fanes

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business i Florida.

Please return all correspondence concerning this matter to the following:

Kristina Safiran

Name of Person
Equip Health Medreal, P.C.

Firm/Company
2674 Costabelle Drive
s |
Address vl
-
La Jolla, CA 92037
City/State and Zip code ERE
kristina@equip.health -
E-mail address: (1o be used for future annual report notification)
\
For further information concerning this matter, please call: o
Kristina Safiran (619 ) 350-6290
at
Name of Person Arca Code Daytime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N, Monroe Street. Suite 810 Tallahassee, FL 32314
Tulluhussee, FL 32303

Enclesed is a chieck tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
i.J $70.00 Filing Fee O 87875 Filing Fee & (0 §78.75 Filing Fee & = $87.50 Filing Fec.
Centificate of Status Certified Copy Certificate of Status &
Certificd Copy
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Division of Corporations

March 4, 2021

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

SUBJECT: EQUIP HEALTH MEDICAL, P.C. ©©RRE©TED
Ref. Number; W21000030034 Please A"OW FOT
Same File Date

9} 23] 2\

We have received your document for EQUIP HEALTH MEDICAL, P.C. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Missing corporate suffix on alternate business name.
Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Ii Letter Number: 021A00004626

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Equip Health Mcdical, P.C.. Inc,
(Linter name of corporation; ous include “INCORPORATED," "COMPANY,” “CORPORATION,

", "Co.* "Corp,” "Ine,” "Co,” or "Corp.")

(1f name unavailablo (n Florida, enter oltemate corporate name adopted for the purpose of transacting business in Florids)
2. Califomia 3. 85-1430172
{Strute or country under the law of which it in incorporsted) (FE! number, if applicable)
" 04/17/2020 5.
(Dute of incorporalion} (Date of duration, if other than perpotual)
4.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbility)

) 2674 Coslebelle Drive, La Jolla, CA 92037

(Principal office ptreet sddress) -

(Current mailing addresy, if different)

8. Name and street gddresy of Florida registered agent: (P.O. Box NOT acceptable)

Kathering Hill, M.D.
Name

Office Address: 7643 Gats Parkway

Jacksonville Florida 32256
(City) {Zip code)

9. Registered agent’s acceptanee:
Having been named a3 registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and ogree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am famliliar with and accept the obligations of my position as registered agent.

%,ﬁ//jmj).

(‘legistereﬁ agent's signature)

10. Atached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

tt. For initia) indexing purposes, list names, ttles and addresses of the primary officers and/or directors {up to six {(6) total):



A GIRECTURS
Natherig Hall, M.O.

4 T Namw

{IVes Cheormany Adkdreng, 2074 Couisbade Drive
Ul ‘:m CA-foJY

ilrowment -

UlVicw Provademt

L) Sovrctary O ¥ reasurer
Dohee Dtnher

D hairran Namg: [ROFING Hill, M.O.
OVice (hainan  Addross: 2674 Costabelie Drive
O irector Ls Jolla, CA 92037

CPresident

BVice Previdern

DSecretary O Treasurer
EOther --—-_CEO OOher

O Chairman Name;

O Vice Chairmag  Address;

O Director

O President

O Vice President

O Socretary OTreasurer
OOnher L Other

OChazrmn Hame: —

OViue Chaumen  Adalress:

ClDoecuos

£} Presadent -

OVice Prosade

O3ecmary O Trensurer

COower ____ Outher ____

OChairmen Name:

OVico Chairmmns Adhlress.

O Directoe

O Preaident

DOVice President

[JSecretary S Treasurer

Q0ther O0ther =

DO Chairman Name:

[Vice Chairman  Addrets:

ODirector

OPresident -
OVice President

[(Secretary O Treasurer

OOther OOther

Important Notice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added ta the index when filing your Florida Depertment of State Amual Report form.

12, m,% M D-

7 7V

Sigoawre of Director or Officer

The officer or director signing this document (and who s listed in number 1} above) affirms that the facts stated herein are true and that he or
she it avware that false information submitted in a document to the Department of State constitutes a third degree felany as provided for in

5817155, FS.

3 Katherine Hill, M.D., Chief Exacutive Officer

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



', SHIRLEY N. WEBER. Ph.D.. Secretary of Stale of the State of California. hereby certify:

Entity Name: EQUIP HEALTH MEDICAL, P.C.

File Number: 4587870

Registration Date: 04/17/2020

Entity Type: DOMESTIC STCCK CORPORATION
Jurisdiction: CALIFORNIA

Status:; ACTIVE {GOQOD STANDING)

As of February 21, 2021 (Certification Date), the entity is authorized io exercise all of its powers. ngh_lé;

and privileges in California.

This certificate relates to the staius of the eniity on the Secretary of State's records as of the Cerlification
Date and does not reflect documents that are pending review ar other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,

business activities or practices of the entity.

Certificate Verification Number:

IN WITNESS WHEREOF, | execule this certificaie
and affix the Greai Seal of the Siate of Califoinia
this day of February 22, 2021,

O N

SHIRLEY N. WEBER, Ph.D.
Secretary of State -

RP211MR

To verify the issuance of this Certificate. use the Ceriificate Verification Number above with the Secretary
of State Certification Verification Search available at bebiziile svs.ca.covicenificaion/ndex.




