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BUSINESS IN FLORIDA

%‘) Ne. 3030 7
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOFING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 DAN TERMINI PHYSICAL THERAPY, P.C.IN

(Eater namie of corporaticy; e faclude “INCORPORATED
"ing," "Co," "Cam,” Mine," "o, or "Corp)

COMPANY.” “CORPORATION.”

(If came unavailable in Floridy, en

N NEW YORK

[

alternate cosporaie name afopied for lhe purposc cf Tanszcting business 1o Florda)
3
{Slate ur country under the law of which it is incomporated)
ORAS/Z2012
4.

(FEI cummber, if applicable)
Date oi‘incsxjaurz‘."on‘

{Datc of duration, if ather than perpataal)

>
e
(Date tiet (rensacted business m Fiorida, (7 prior 1o regisiration) o fany
(SEE SECTIONS 607.1501 & §07.1502, F.5,, te Celermine peraity liahility) T_-:j,
7 14403, OCEAN BOULEVARD, S306X, 24LM BEACK, FLORIDA 13450 ™~
{Principal office street address) =
e i, R
{Crrren: mailing address, if diffacznt) - —_—
—-. .—l

Nage @ad street pddress of Florida registerad agent: (P.O. Box NOQT accepiabis)

DANIEL TERMINI
Nama:
Oifice Address:

2440 5. OCEAN BOULEVARD, #306N
PALW BEACH

., 33430
. Floriga =
(City) {Zip cade)

3. Registered agent’s acceptance

Having been named us registered agent and to accept service of process for the above siated corporation ai the place
designated in this application, I hereby decept the appointment as registered agenr and agree 1o act in this capaciy, [
) iy iy i - .

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am familiar with and accept the pbligations of my pesidon ay regiziered agent

AN /(/""““

7’:(:;;5.\.1»‘. cgari's slgnnture)

10. Aneched 1§ & cenitficate of existe

Jid

nce culy auiheniicated, not maore than 30 days pnar

iays pricr to delivery of this applicalion i0
the Depariment of Siate, by the Secretary of Siate or other official having cusiody of carporais records in the jurisdiction
P ¥ g

For imitial indexing purposcs, lst pemas, Goloy snd sddrassss o
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3. DIRECTORS U ¢ 3 <@
s _ DANIEL TERMTNI
_1Chnirman Name: T Chaiman Name:
. . 3440 5. OCEAN BOULEVARD
LUiVice Chalrman Address: —_ CVice Chalman  Address:
_ HI0EN
= Direcior — {IDirecior —
_ . PALM BEACH, FL 33480
= President e ZPresident
TWiee President — —Vice President
iSecretary CiTreasursr CSecretary T Treasurer
T Ouer — Ci0mer e T0ther . T0sher
LiChaimmsn Naer ) . CChairmman Name:
Ovica Cheirmen Adidess: CVice Chaimmen Addrass:
CDireetor TiDirsctor
2 Pra5idegt . JPresident N
LIVize Prasiden e CIVice President

UiSecretary L Tveasuser Cdeercany [ iTraasurer
CQOther Ci0der Cicher e T Other
{Chairrman Nams: . C1Chakman Narme:
DCiWice Chainvan  Address: Tvice Chairman Address:
Tipwector CiDirector .
OFisiden L e Cpresidan:
TVice President T Vieo Prosident
Secresary D Treaserer i Seezctary O Treasuer
TiCiker COther__ COmer oher__

Irzpentant Montigs: Use an amachmens 1o report move than six 6). The amachment will he imaged foe reporting surpnses oilv. Non-indeaed

individuals may be added 10 the index when £ling \m" ‘lonida Deparmcent of State Azpuzl Repon form.

o Sy 77

..(,ctm o1 Officer

/ "—_
‘glguaml., af

The offteer or director signing this decument (and wha is listed in numbzr 11 above) aifirms thar the facts statad horein are true 3ad that be ar
she is awvare Dt false information submitied in a dacument 10 he Departmeni of Siate constittes a thizd dearee feloay as provided fozin
s.817.1585, FS.

DANI"L TERMINI, PRESIDE N i

{Typzd uf print=d naxe 2ad capacity of person signing apylication)

fvinyn YW 2 204 =



T ap manaTen aa g St - v e -
oo 790 077 00 50N SIALD WEINEZI G TENa, oL =, fmEmemmme

U olOODUg%g qﬁ 3)

STATE QF NEW Y ORI\

DEPARTMENT OF STATE

Certificate of Status

i - 3 ! - £
. ROBERT J. RODRIGUEZ. Secretary of State of the Staie of Now York and crsiodian of the TeCOrds rsqu ad by law (0 be flled
@ my office, do hereby certifv that upon a diligent examination of the records of te De varnnent of State, as of the date and tme of *his
cortificate, the following sntity infonmation is refizcted:

Lntity Name: AN TERMINT PHYSICA L THERAPY, P.C.

DOS WD Number; 42702323

Entity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Fontity Status: EXISTING

Date of [nitial Filing with DOS: (8105/2012

Statement Starus: CURRENT

Stutement Due Date: 0843172024

Ng inferrztion is available from this oifice vegarding (he financiel condition, business aativity or practicas of this entity.

-

WITWESS my hand znd officinl seal of the Deparmant of State,
ke City of Albany, on December 28, 2022 ar 13:12 A M.

enettrre.,

¥ NE
\) 0 Ib }

ROBERT §, RUDRIGUEZ, Secretary of State

Boradan & Yosglan

By Brendan C. Hughes
. Executive Deputy Secretary af State

"Teaeear”

Authentication Wumber: 100002703744 To Verify the aushectciny of this doctment you may acecess the
Division of Corporation's Docwnent Authentication Website at btipz/Yacorp dos oy goy
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