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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ziphycare Medical, Profesional Corporation

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed *Application by Foreign Corporation for Authorization to 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.

Plcase return all correspondence concerning this matter to the following:

Rada Sumareva

Name of Person

Ziphycare Medical , Professional Corporation

Firm/Company
210 West 96th Street #4

Address
New York, New York 10025

City/State and Zip code

rada{@ziphycare.com

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

For further information concerning this matter, pleasc cali:

Jim Kiley at (845 ) 883-0686
Name of Person Arca Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee (0 $78.75 FilingFec & M $78.75 FilingFec & (I $87.50 Filing Fec.
Certificatc of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2021

RADA SUMAREVA
210 W 96 ST #4
NEW YORK, NY 10025

SUBJECT: ZIPHYCARE MEDICAL, P.C.
Ref. Number: W21000091260

We have received your document for ZIPHYCARE MEDICAL, 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):

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 li Letter Number: 221A00014293

www.sunbiz.org
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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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Ziphycare Medical, P.C.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

.Im.'. 'CO.,- ICorp’. I'Im.- .CO,. or l(:urp-I)

Ziphucare Medioad Goraarection
(If name unavafiable in Florida, enter altcrnate corporate ndme adopted for the purpose of transacting business in Florida)
83467231

New York 3
{State or country under the law of which it is incorporated)

J.
(Date of duration, if other than perpetual)

2
{FEI number, if applicable)

{Date of incorporation)

6.
Date first transzcted business in Florida, if prior to registration)

{ . Labili
(SEE SECTIONS 647. (,/ eo[) mFJEﬁ?jﬁdxé

(Principal office streef

{Current mailing address, if differem) __T\_.J
8. Name and gtreet address of Florida registered agent (P.O. Box NOT acceptable) K ?“: T
Name:  Stephanie Coben :j._' o r,";
Office Address: 788 Northeast 23rd Street #4102 »’ - z= i
Miami , Florida ~>137 f - —f
(City) (Zip codc) =

9. Registered agent’s aceeptance:
Having been named as r*mmagmmdmmservieeofmcmfwmeabmmdmmomdon at the place
appointment as registered agent and agree to act in this capacity. 1

designated in this application, I hereby accept the
all statutes relative to the proper and complete performance of my duties,

Jurther agree to comply with the provisions of
and!mfmﬂiarw&bandaazptﬂuabﬂgaﬁonsafmyposftionasmgﬁtzmdagmﬁ

é (Rcﬁsta’ed agent’s signature)

10. Attached is a certificate of existence duly authenticated, 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.

11. For initial indexing purpases, list names, titles and eddresses of the primary officers and/or directors [up to six {6) total]:




A. DIRECTORS
_Rada Sumareva

CIChairman Name OChairman Name:

C1Vice Chairman  Address: 210 West 96th Stroet 44 [Vice Chairman ~ Address:

i Director New York, New York 10025 ClDirector

] President OPresident

OViee President OVice President

OSecretary O Treasurer OJSecretary O Treasurer
OOther OOther OO0ther OOther
OChairman Name; O Chairman Name:

OVice Chairman  Address: OVice Chairman ~ Address:

ODirector OIDirector

(OPresident O President

{3 Vice President OVice President

O Sccretary O Treasurer OSecretary OTreasurer
OOther OOther OOther OOther
OChairman Name: (JChairman Name:

[3Vice Chairman  Address: OVice Chaimman  Address:

ODirector [ODirector

O President O President

O Vice President ) Vice President

(JSecretary O Treasurer OSecretary OTreasurer
OoOther OOther OOther O Other
Imponant Notice: Use on attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

S

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S. —
Aﬁ o o S U /N ep o

13.
{Typed or printed name and capacity of person signing application)

Signature of Director or Officer




State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of ZIPHYCARE
MEDICAL, P.C. was filed on 03/11/2019, under the name of ZIPNOSTIC
MEDICAL, P.C., with perpetual duration, 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, no 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 corporaticn.

A Certificate of Amendment ZIPNOSTIC MEDICAL, P.C., changing its name to
ZIPHYCARE MEDICAL, P.C., was filed 01/29/2020.

y o O,
IMIRT o8

Tk

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 04th day of May two
thousand and twenty-one.

Rrdan € Urgan

Brendan C Hughes
Executive Deputy Secretary of State



