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

L U311 Vel OF L PO, corr

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”"
nmc.,n "CO.," "COI'D," "Ing," "CO," or "C(Jl'p.")

(If rame unavailable in Florida, enter alternate corporate name adopted for the purpose of transactng business in Flarida)

. Newd York 5 11234130
(State ar country under {ne Jaw of which it is incorporated) (FEI number, if zpplicable)
a, IO'O'{II‘MS" 5. ‘ng’bl-tml
(Date of incorporation) -+ * . (Duration! Year corp. will cease o exist or “perpetual’}
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607:1501 & 607.1502, F.8., o determine penalty linbility) _

7_@ L’O OX F_OE.\Q,{__{ %+ 'E\M\q\,{,{‘&‘}' NN H?ﬂ'_a) LMO&M)

KPrincipal office address) {
@ 90145 SourWist HTHh Avtave Suit 0l Minmi FL 33!
(Current mailing address) - N
8. Name and gireet address of Hoﬁda regist;ared agcnt:' {P.0O. Box N_C_)_‘I"_acccplnt;le:) C e e
Name: Q\O\:\ﬂ 3050“ . S h_"]_;r— E -
: A»ﬂ' R TQY = o
Office Address: a\p\'\s _ SQ\L%"O‘-D'!' 3-)% S\M C oL
M 0w L Florida 32133, & =
(% ]

(City) S (Zip code)

9. Reglstered agent’s acceptance: . - h
t service of process for the above stited corporation at the place

Having been named as registered agent and fa accep
designated in this application, I hereby accept the appointrient as registered agent and cgree to act in this capacity.
further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of ny

duties, and I am familiar with and accept the obligations of my position as registered agent.

A

gistered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this agpli‘cat_ior_
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdicti

under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chgirman;

Address:

Vice Chairman:

s

Address:

Dicector:

Address; . : L . : 3

Director:

Address:

— e e SE——— At

B, OFFICERS

 President: p‘“ﬂ()_m_ ‘?M(l/

Address: L\QOX F()?-WM ~r | LMQ\in ORI
Cimhwesdy Ny 11»13 |

Vice President: R\O\\n SQSOL B A

00X By & - Main omw K

E\mhwesy N 11313 Lo

Address:

-

Sccretary:

Address:

———

Treasurer:

Address: ' ' _—

NOTE: If necessary, you may attach an addendum to the appl

12 ) v 3 .
Signature of Din?ctoi:b} (fficer

The officer or director signing this document (and who ia li ted
are true and that he or she is aware that false information submi

a third d felony as provided for in 6.817.155, F.8.
13, NI ‘cbj@‘*

(Typed or printed name and capacity of pyﬂ gigning application)

d in a docupient to the Dixpartment of State constifute
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STATE OF NEW YORK

DEPARTMENT: OF STATE
Certificate of Stalus
I, ROBERT I. RODRIGUEZ, Secrewary of State of the State of New York and custodian of the record

required by law to be filed jn my- office, do hereby: certify that upon a. diﬁgent ¢xaminatiois 6F the records of th
Department of:State, as of the date and time-of this ¢ertificate, the following éntity information is reflected:

Entity Name: 93-17 MEDICAL OFFICE P.C.

DQS ID Numher: 1961874 |

Entity Type: DOMESTIC PROFESSIONAL SERVICE.CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/04A1993

Statement Status: CURRENT

Staterment Due. Date:. 10/31/2023

{ certify that the following is.a list of documents.on file in the Department of State for said entity:

Docament Type: CERTIFICATE OF INCORPORATION
Date of Filing: 10/04/1995
Eutity Name:: 93-17 MEDICAL OFFICE P.C.
Document Type; BIENNIAL STATEMENT
Date of Filing: 10/24/1997
. Effective Date: 1070171997
Document Type: BIENNIAL STATEMENT
Date of F'fﬁn_g': 11/08/1999

! Effective Date: FO/0/1999
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* Document Type: BIENNIAL STATEMENT

. Daté of Filing: {0/10/2001
. Effective Date: 10/601/2001
‘Document Type: BIENNIAL STATEMENT.
© Date of Filing: /152003
~ Effective: Date: 10/601/2003
. J— RPN __...—--«-._____.._,..,'_..--v—*"‘—"“—-a- et
Document Type: BIENNIAL STATEMENT
Datc of Filing: 12401/2005
. Effective Dater 10/01/2005

. - N R __....—.—.-..._-_.....--v.--‘—.-,,_,_...n——-—-—-—-’
- i . S 3 T

Docwmnent Type: BIENNIAL STATEMENT

Date of Filing: 10/30/2007
‘ Effective Date: 10/01/2007
Pocument Type: BIENNIAL STATEMENT
Date of Filing: 11/16/2009
Effective Date: 1040172009
‘Document Type: BIENNIAL STATEMENT:

| Date of Filing: 07/01/2021.
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Above space is left blank intentionally.

No Liformation is available from this office regarding the financial condition, business activity or practices of this-entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany; on May 37,2022 at

..60‘-.‘. i 1035!\}5’1
X | ROBERT ). ROURIGUEZ, Secretary of State
e b
=3
Thnl
CENT N,
“ttaavest ~ By'Brendan C. Hughes

Executive Deputy Secretary of State

Au':thmliwtioﬁ Nimber: 100001632503 To Venfy the authenticity of this document you.may access the
Division of Corporation’s Documest Authentication Website at hittpfecom.dos Y. GOV
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