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January 26, 2023
FLORIDA DEPARTMENT OF STATE

Pivision of Comorali
REGISTERED AGENTS INC. wisior of Corporanons

!

SUBJECT: JORDAN C. STERN M.D., P.C.
REF: W23000009518

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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

Please return your document, along with a copy of this letter, within &0
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 FAX Aud. #: H23000032887
Regulatory Specialist II Letter Number: 623A00001913

P.O BOX 6327 - Tallahassee, Flonda 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071203, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. Jordan C. Stern M.D., Corporation

(Enter name of corporation: must include "INCORPORATED. “COMPANY.” “CORPORATION.”
“Ine” "Col" " Corpl” Mine” "Col or “Corp.™)

(If name nnavailsble in Florida, enter alwrnate eorporate niune adopted for the purpose of transacting susiness in Florida)

, New York

2

(State or country under the Jaw of which itis incorpuraied}

n 01/04/99

{Date of incorporation)

(I number. it applicable)

a

{Daie of duration. if other than perpetual)
6.

{Date first transacted business in Florida. i prior w registration)
(SEE SECTIONS 607.1301 & 6071302, F.8. w determine penadty liability

;7901 4th St N STE 300 St. Petersburg FL 33702

thnincipal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

tCurrens mailing address. il different)

8. Name and street address of Florida regisiered agent: (.0, Box NOT acceptable)

2
Name. Northwest Registered Agent LLC - ?
oifee ndiess. 7901 4th StN STE 300 S
St. Petersburg lorida 33702 -
(City) {(Zip cude) o

0. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above staied corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agrvee o act in this capacity, |

SJurther agree to comply with the provisions of aff swtutes refative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent,

7

10. Attiached 15 a certineate of existence duly authentieated. not more than 90 davs prior to debivery of this application o
the Depariment of State, by the Seeretary ol State or other official having custody of corporate records i the junsdiction

{Registerod agent's signature)

under the faw of which it ts incorporated.

11, For iniual idexing purposes, hist names, titles and addresses of the primary ofticers andior directors [up to six (6} toal]:



A. DIRECTORS

TChamman Name: Jorda n Stern

OCheimman Neme!
TiVice Chairman  Address: OVice Chaimman  Address:
X Director 7901 4ih St N STE 300 Obircctar
RPecsident St. Petersburg FL 33702 OPecsident
D Vice President OVice President
MSecretary M Treasurer Tisecrelary O Treasurer
OOther C0ther ClGther O0ther
OChairman Name: OChairman Name:
OVice Chairman  Address: Ovice Chairman  Addresa:
ODirector ODirector
OPresident OPresiden:
[JVice President OVice President
OSecretary O Treasurer OSecretary O Treasurer
OOrher B0thee CiOther OOthe:
OChaiman Name: OChairman Nome:
(IVice Chairman  Address: O Vice Chainman  Address:
ODircctor O Dircetor
OPresident C3President
[Vice President O Vice Presidem
O5ecrelary O Treasurer OSceretary O Treasurer
DOiber DOther COther OOther

lmpoenant Notice: Use an sitachment to repart mode than six {6). The anachment will be imoged tat feponing purposes caly. Non-indeved

individuals may be added to Ihe indes when fling your Florida

spariment of Stae Annual Report form,

12, oo Gk

Mr vt Qlficer

number 11 abavel aTzrras that the fzcts stated herein are truc and that he or
Depanment of State coratilules g third degree felony as provided for in

PRESIDENT

The oflicer or dircetor sigaing this docurment (and who s listed in
she is awarc thal false informatiun submiticd in a document 1o the

5.817.153, FS

. TORDAN  STERN

(Typed or pAnted name and ipacity of person signing application)




STATE OF NEW YORK

DEPARTMENT OF STATE,

Certificate of Status

I ROBERT J. RODRIGUEZ. Secretary of State of the State of New York und cusiodian of the records 1eqeired by law 10 be filed
i my offive, do hereby certify that upon a diligent examination of the records of the Depariment of Staie. a= of the daie and time of this

certificaie. the following entisy information i reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

JORDAN C STERN ™MD, P.C

2R30733

DOMESTIC PROFESSIONAL SERVICE CORPORATION
EXISTING

010471994

PAST DR DATE
Q15173003

No mformation is available from this office regarding the financial condinen, business activiy o praciices of this entity.

9 Say
o** ..

L ]
*egpaaer?

WITNESE sy hand and official ~cal of the Depariment of State,
at the City of Albany, on January 192023 a0 08242 AN

ROBERT J. RODRIGUEZ. Secreiary of Stale

1 redan & Qlsgban

Hy Brendan C. Hughes

Eaveutive Deputy Sceietny ol State

Authentication Number: 100002824855 To Verify the authenticity of this document you may access the
Mivision of Coerporation’s Documens Authentication Website at hitp,/fecorp,dos,ny.gov




