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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO.TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FPOLLOWING I8 SUBMITTED T6
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(. WELCOME HEALTH FAMILY NP, P.C., INC

{Enier name ofcorpamum\ must mdndc INCORPORATED,” “COMPANY " “CORPORATION"
“ne.,” "Co.." "Corp "Ine.” "Co," or "Corp.™

UF pame unavaitable i Florida, enter slterate comporute name ndopled for the purpose of traasacting busisess in Florida)
5 NEW YORK

{State or country under the Taw of which i is incorporated
4 02112014

{Date of incorporation)

3.

(FE number, il'applicable)
5. PERPETUAL

{Durntion: Year corp. will cease ta exist or “perpetual”)

(Date first ronsacied business in Flonida. if prier 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.&., o deiermine penalty liabitity}

7_-2500 E HALLANDALE-BEACH BLVD, #405 HALLANDALE BEACH, FL 33009
(Principal office address)

2500 E HALLANDALE BEACH BLVD, #406 HALLANDALE BEACH, FL 33009

i ~3
{Curtent matiling address) ; f(l E
S L «
- = i
3 NURSE PRACTITIONER IN FAMILY HEALTH b i
(Purpose(s) of corperation authorized in home stale or country to he carried out in siale of Floridn) > “_ = i
%4 -t
. i ik
9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) AR I:E Ef____
,'“f'. N [wa) kg_')
: VSKY —_— ot
Name- VLADIMIR BYHOVS rD:; =
- =
Office Address: 2500 E HALLANDALE BEACH BLVD, #406 o

HALLANDALE BEACH , Florida 33009
{Cit.y} (Zip code)

10. Regqistered agent’s acceptunce:

Huving heen named as registered agpent and to qecept seevice of process for the above stated corparation ar the ploce
designated in this application, I hercby accept the appalninent as registered agent and agree 1o act in this capacite, |
Sfurther agree to comply with the pravisions of all statntes relative 1o the proper and complete pesformunce of my duties,
and I am famifiar with and accept the ohiigations of my position ay registered agemt,

I'l. Altached is 8 cenificate of existence-duly aulhentivated, not mare 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 recards in the jurisdiction
under the law of which itis:incorporited.
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: YLADIMIR BYHOVSKY

Address; 2900 E HALLANDALE BEACH BLVD, #4086
HALLANDALE BEACH, FL 33009

Vice Chatrman:

Address:

Director:

Address:

Directar:

Address:

B. OFFICERS

president: VLADIMIR BYHOVSKY

Address: 2500 E HALLANDALE BEACH BLVD, #4068 HALLANDALE BEACH, FL 33008

Yice President:

Address:

Seeretary:

Address:

Treasurer:

Address:

NOTE: liy{:csa,:ry yop may auach an addendum 1o the applicasion listing additional officers and/or directors,
b

(Sq,nmure of: Direcfor:orOfficerlisied in’ numbcr 11 2:0f1 e npplication):
14 VLADIMIR BYHOVSKY

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

(((H22000016157 3)))
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[, ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and custodian of the records
reguired by law o be filed in my office, do hereby certify that upon a diligent exammation of the records ol the
Dieparument of State, as of the date and tme of this certificate, the (ollowing entity information is reflected:

Fntity Name:

DOS D Namber: 4327900

Entity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entiry Status: EXISTING

hate of Initial Filing with DOS: 020172014

Statement Status: CURRENT

Statement Due Date: 02/29/2024

[ certafy that the fotlowing is a tist of ducuments ou file in the Depaniment of State for said eintity:

W(HZZOU00 16137 313

STATE QF NEW YORK

DEPARTMENT OF 8STATE

Certificate of Status

WELCOME HEALTH FAMILY NP, D.C.

Document Type:
Date of Filing:
Entity Name:

CERTEFICATIEE OF INCORPORATION
02/11/2014

Document Type:

Date of Filing:

WELCOML HEALTH FAMILY NP, P.C. E

CERTIFICATE OF CHANGE
04/08/2014

Document Type:

Nate ot Filing:

BIENNIAL STATEMENT
0171272022

2200001601357 33
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Above space is left btank intentionally. I
No information is available from this office regarding the financiat condition, business activity or practices of this entity.
WITNESS my hand and official seal of the Depariment

ot Stare, at the City of Albaay, on Taauary 12, 2022 w
0146 P.M.

T NE
. ,\\" 0 & Jb. . I
2 q??t'.. ROBERT J. RODRIGUEZ, Acling Sccretary ol State
: i MR
n. 1.:,,;‘4 . : ,Q;".:
% 2 S, S e C
' '741 o
""“"' By Brendun C. Hughes

Exvcutive Depuly Seerelary ol State

Authentication Number: 10MMIMKIGRT Ty Verfy the authenticily of this dusument you may access the

Division of Curporatiun's Document Autheniication Website ul htip:/focu p gog ny pav
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