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COVER LETTER

TO:  Registration Section
Division of Comorations

Telemedici , Professi . i
SUBJECT: elemedicine Group, Professional Corporation

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transac: Business in Florida,”

“Certificate of Existence,” or !‘Certificate of Good Standing” and check are submitted to register the

above referenced fareign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gina Moore

Name of Person
Telemed2U, Inc.

Firm/Company
3400 Douglas Bivd,, Suite 225
' Address
Roseville, CA §5661 =
City/State and Zip code -
ginoore@telemed 2u.com/A JPatel@telemed2u.cam _:
- .. .. E-mail address: (to be vsed for future annual report notification) w2
-
For further infonmation concerning this matter, please call: -
—1
Gina Moore at (jm \ 7462334 C:’v,)_,
‘Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pl¢ase make check payable to: FIORIDA DEPARTMENT OF STATL

(1] $70.00 Filing Fee O $78.75 Filing Fee & W $78.75 Filing Fee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORETGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Telemedicine Group, Professional Corporation

(Enter nawe of corporation; must tnclude “INCORPORATED," "COMPANY,” “CORPORATION,"
“Inc.," *Co.," "Com," "Ing," "Co," or "Cory.")

(If name unavaileble in Floride, enter alieraate carporate name adopied for the wurpese of transaciing business i Florida)

2 Callfornia 3 45-21580135
(Statz or country vader the lew of which it is ircorporated) {FEl number, if apnlicable)
s, 02/827201 | 5 L
(Date of incorporation) (Dete of duration, if other than perpetual)
1o/1022

{Date firsr transacted business ‘o Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6(7.1502, F.§8,, 1o determine pennity lishikity)

7 3400 Douglas Blvd., Suite 225, Roseville, CA 95661

{Principal ofice gtrept address)

(Cerrent meiling eddress, if diffecent)

3. Neme and gaeet sddress of Florida registered agent: (P.0. Box NOT acceptuble)

—
Name: Corporation Service Company =
T
| Hays ¢ e
Office Address: 1201 Hays Soect
N —_—
Taltelnssee 3230l w
: Florida "
(City) (Zip codz) =

9. Registered agent’s acceptance: e -
Having been named as registered agent and (o accept service of process fm zhe above stated cor, parmmn af .’he place
Aesignated in this application, I herehy accept the appetntment as regisicred agent und agree te act in this capacity, I
Jurther agree to comply witk the pravisions of all stanites relotive to the proper end complete performance of my dutles,
and [ am famitiar with and accepr the obligations of my position as vegistered agent.

(e}
fee)

%Wr DQKJM Melissa Delaven, Assisiant Secretary
{Registered agerl’s signalure)

10. Attached is a cerlificate of exisience duly autheuticited, ot more than %) days prior o delivery of this applicetion o
the Depastrnent of Stute, by the Secretary of Siate or other official having custody of conponte records G the jusisdiction
under the law of which it is incotporated,

b1, For initie: indexing purposcs, List naliey, titles and addrosses of the primn y vificers and/for ditectors [up lo 3ix (8) otal]-



A. DIRECTORS

B Chairmen Name:

Pranay Bahuguna MD

[COVice Chairman  Address:

3400 Douglas Blvd, Suite 223

O Director

Roseville, CA 95661

CiPresident

OVice President

1Secretary

1Other

JChairman Name: .

CJTréasurer

TOther

O Vice Chairmen  Address:

0 Director

CiPresident

Z1Vice President

(i Secretary

COther

[ZChairman Nume:

CFlreasurer

Tther _

CVice Chairman  Address:

. Directar

C President

C Vice President

[0 Secrewary

Cnher

TiTreasurer

T 0ther .

i Chairman

{Z Vice Chairman

ODirector

O President
CVice Presidem
TISecrelary

C10ther

CiChairman
TVice Chairman
O Director
OPresident
C1Vice President
[OSecretary

DOther

JChairman
C1Vice Chainnan
T Director
CIPresident
T3viee President
CSecretary

COther

Name:
Address:
T Treasurer
T Other
Name:
Address:
1 Treasurer
o OOwer
~2
- (:"
Name: -~
,..47 \
Address:
[SV]
=
[}
[y

CVTreasurer

CiOther

- [mportant Notice: Use an antachment to report maore than six {6). The auachment will be imaged for reparting pumpases only. Non-indexed

individuals may be added 1o the index wh

];A

cp.glmg your Florida Departent of State Annual Report form,

-"S(iurc ot Dircctor or Officer

The offlicer or director signing this document (and who is listed in number 11 above) affirms tha the fisews stated herein are tnre and that he or
she is aware that falsc information submitted in a document to the Department of Stete constitutes a thind degree felony as provided for in

5.817.155.F.S.

03 Pranay Bahuguna, MO

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




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: TELEMEDICINE GROUP P.C.
Entity No.: 3347483

Registration Date: 02/02/2011

Entlty Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
Its powers, rights and privileges in California.

This cerlificate relates to the status of the entity on the Secretary of State's records as of the dale of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

R

—

-

[
IN WITNESS WHEREOF, | execute this certificats and affix

the Great Seal of the State of California this day of August

22, 2022. 5

e

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certlflcate No.: 039029228

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2022

GINA MOORE
3400 DOUGLAS BLVD STE 225
ROSEVILLE, CA 95661 US

SUBJECT: TELEMEDICINE GROUP P.C.
Ref. Number: W22000120436

We have received your document for TELEMEDICINE GRQUP 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):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

Either spell out Professional Corporation under line "1" or add corporate suffix on
line "1".

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.

Sharon D Franklin
Regulatory Specialist |1 Letter Number: 322A00021071

RECEIVED
ocT 13 7l

www.sunbiz.org



