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From: James Tanks Ilf

APPLICATION BY FOREIGN CORPORATION FOR AUTHOREZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WiTH SECHION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
RECGISTIER A FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORIDA,
CareMount Medical, P.C.

tEnter nane of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.." "Co..” "Corp.” "Inc,” "Co,” ar "Corp.”}
CareMonnt Medieal, Corporation

(If nawme unavailable in Florida, enter allernate corporate name adopted for the purpose of Iransacting business in Florida)
New York

2 3
CA .
(%1aie or cotunry under the law of which it s incorporaled) (FED nzmber, i applicable)
L2/19/1989
4. S,
{Date of incorporation} (Date of duration, tFother than perpelial}
6,

(Date first transacted business in Florida, i prior to registration)
(SELLSECTIONS 6071301 & 607.1502, .5, o determine penally habiliny)
90 Souih Bedford Road. Mount Kiseo, NY 10349
7.

[t
o3
. =
{(P'rincipal office address) 5
4 ™2
e —1
(Current mailing address, if differenn) -0 i
= "
—'-N: i
%, Name and street address ol Flerida reaistered agent: (P.O. Box NOT acceptabie) ‘ wn
_ o
. C T Corporating System
Name:
_ 1200) Seuth Pine Island Road
Office Address:
Plastation, o 314
, Florida
(Citv) {Zip codc)
Y. Registered agent’'s acceptance:

Having been named as registered aygent and to accept service of process for the ahove stuted corporation at the pluce
designated in this application, I herehy uccept the appointment us registered agent and agree to actin this capacin. |

Jurther agree ro comply with the provisions of all statutes refutive to the proper and complete performuance of my
duties, and ant fumiliar with and accept the obligations of my position as registered agent.

. CT.Corporation System
5) \.&K,: —~ By Terrie Bates, Asst. Secy.

{Registered agent s signature)

10. Attached is a ceriificate of exislence duly authenticaied, not more than 90 davs prior to delivery of this application Lo
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 s incomporated.
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11, Names and business addresses of oflicers and/or dircclors:
A. DIRECTORS

Chairman:

Addresa:

From: James Tanks H|

Viee Chairman:

Address:

Scou D, LHayworth, M.D,

Direcior;

0 S BEDFORID K1
Adddress:

Mount Kisco, NY 10349

Director:

Address:

B, OFFICERS

Scott D. Haywaorth, M.D.
President;

M S BEDFORD RD
Address:

Mount Kisco, NY 0349

Viee President:

Address:

4G 12 Wd e S 126t

Seeretary: Richard Morel, M

Address:

S0 8 BENEFORD RD, Mount Kisco, NY F154Y°

Treasurer

Address:

NOTE: 1l nceessary, vou mav attach an addendum to the application hsting additional officers andéor directors.

1, Seott Hagrertn

Stgnature of Director or Officer
The officer or dircctor signing this document (and who is listed in number 11 above) alfinms that the facts stated herein

arc true and that he or she 13 aware that false information submitied in a document 1o the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

Scout ). Hayworth, M.D. Presiden
13.

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

FLOEY . 425200 Wokiary Khuwer Unline
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Name

Kevin Conroy

Lisa Bardack, M.D.

Page: 5of 6 2021-08-26 15:00:51 CST
CareMount Medical, P.C.

Title

Chief Financial Officer

Chief Medical Officer

16144554862

Address

90 5 BEDFORD RD

Mount Kisco, NY 10549
90 S BEDFORD RD
Mount Kisco, NY 10549

ny 126l

-
ot
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e
a

From: James Tarks /Il
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State of New York

Department of State }ss:

I hereby wvertify, that the Cerrifizace of Inc
# ; E.0 was filed on 1270271388, under 5 s F MOONT
~ GROUE, FP.C., with psrpetval doereriosn, end rhat &
ex ; ads of the Corpérancs Inde ]
£ certillicates, crder, oz re
i no such cervarficers, ora
s an dindicarsd By the rec
R wx18cing corporavieon
A andmen: MOUN XISoo MEDICAL SREOUP, 2000,
namas EDICAL, F.O., was f£iled G2/23/20%78
"k
Witness miv hend and the official seal
. of the Departient of State at the Ciry
. ” : » 2 .
s . of Atbarny, this 116 dav of M
., .
* . nva thonsand and neenn--one,
- [ ]
. roy *
. =~
. .
. L]

Q)‘...)«QSZL,,&;.—

Brendan C. Hughes
Executive Depnry Secretagy nf Stage
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