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) COVER LETTER ’

TO: Registeation Section
Division of Corporations

. UROLOGIC PHYSICIAN SERVICES PC
SUBJECT: ' !

Name of corporation - nust include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation {or Authorization t¢ Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to tramsact business in Florida.

Please return all correspondence concerning this matter (o the following:
JENNIFER A JONES, CPA

Name of Person
ACCOUNTING UNLIMITED, INC

Firm/Company
2200 DEFENSE HIGHWAY, SUITE 206

Address
CROFTON, MD 21114

City/State and Zip code
JONES@ACCOUNTINGUNLIMITED.NET

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

For further information concerning this matter, please call:

JENNIFER A JONES, CPA At (410 ) 451-6631
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporattons Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassce, F1. 32303

Encloscd 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee W $78.75 Filing Fee & [0 $78.75 Filing Fec &  [3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2021

JENNIFER A JONES CPA
2200 DEFENSE HWY STE 206
CROFTON,MD 21114

SUBJECT: UROLOGIC PHYSICIAN SERVICES PC
Ref. Number: W21000063072

We have received your document for UROLOGIC PHYSICIAN SERVICES PC
and your check{s)} totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 321A00010399
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
UROLOGIC PHYSICIAN SERVI CES IPC

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
!

(Enter name of corporation; must include “INCORFPORATED,” “COMPANY,” "CORPORATION"
"hne.,," “Ca.," "Corp,” "Ine,” "Co,” or "Corp.”)

u{ofomlu /‘f)})\fﬁgc;;cém if\/l’&,b CO/L

I
(If name unav@b]e in Florida, entér alternate corporate name adopted for the purpose of lru'nsa'cling b,nﬁlcss in Florida)
5 MARYLAND

3 86-2384972
{State or country under the law of which it is incorporated)
4 MARCH 3, 202!

(FEI number, if applicable)
5 PERPETUAL
(Date of incorpuration)

N/A
0.

{Date of duration, if other than perperual)

{Date first wransacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
- 1607 ANNESLEY COURT, ANNAPOLIS, MD 21401

{Principal office street address)
PO BOX 1023, GAMBRILLS MD 21054

{Current matiling address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT sceeptable)
\-' . . — S ———
Namec; corp Services, LLC

Office Address: 5011 South Siate Road 7. Suite 1906

DAVIE

-

. Florida 33314
(City)

002 W B2 \e
374

(Zip code)
9. Registered agent's acceptance:

Having been named as 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 agree to act in this capacity. 1

Sfurther agree 1o comply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

VoA /i e

(Reyistered agdhn's sighatudé)

under the taw of which it is incorporuted.

0. Antached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

1. For initial indexing puiposes, list names, titkes and addresses of the primary ofTicers and/or directors {up to six (6) total]:



A. DIRECTORS
MARA HOLTON

M Chairman Name: OChairman Name:

OVice Chairman  Address: 1607 ANNESLEY COURT OVice Chaitman  Address:

& Director ANNAPOLIS, MD 2140t Clbicector

B President OPresident

O3 Vice President DOvice President

OSecretary OTreasurer CSecictary [ Treasurer
COther OOther OOther O0ther
OIChainman Name: CChairman Name:

OVice Cheirnman - Address: OVice Chainnan  Address:

L Director O Director

O Presiden O Presiden

O Vice President OVice President

OISecretary OTrenasurer O&ecretary O Treasurer
CIOher OO0her O 0ther D0ther

O Chairman Name: O Chaimian Name:

CIviee Chairman  Address: OViee Chairman  Address:

Ol Director ODirector

OPresidem ClPresident

CIVice President O Viee President

DSecretary OTreasurer TSecretary O Treasurer
O0ther (J0ther DOther O0Other

an attachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
ded to the index when filing your Florida Department of State Annual Report form.

AQu o 7

Signiture of Director or Officer

The efficer or director signing this document {and who is listed in number |1 above) affims that the facts stnted herein are truc and that he or

she is aware that false informalion submitted in a docuwinent o the Department of State constitutes a third degree felony as provided Tor in
5.817.155 F.5.

" MARA HOLTON, PRESIDENT

{Typed or prinicd name and capacity of person sigring application)



STATE OF MARYLAND
Department of Assessments and Taxation

i. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, GR TIE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THES STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THHS CERTIFICATE.

1 FURTHER CERTIFY THAT UROLOGIC PHYSICIAN SERVICES, P.C.(D21469952),

INCORPORATED MARCH 03, 2021, IS A CORPORATION DULY INCORPORATED AND EXISTING
UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED
ALL

ANNUAL REPORTS REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE
REPORTS, AND IAS A RESIDENT AGENT, THEREFORE., THE CORPORATION 1S AT THE TIME

OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED
TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE GF
INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND.

IN WEITNESS WIIEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 13, 2021,

Y A "(:‘\
Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marvland 21201
felephone Baltimore Metro (410) 767-1340 7 Quitside Baltimare Metro (888) 246-594 1
MRS (Marviand Relay Service) (300) 735-2258 TT/Voice

Online Certilicate Authentication Code: cWhH]bBIOE 2sfF eesinwhQ
To verify the Authentication Code, visit htypi#/dat.maryland. gov/veri fy
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