2200000t

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

D PICK-UP I:] WAIT |:| MAIL

(Business Entity Name)

{Document Mumber)

Certified Copies Centficates of Status

Special Instructions to Filing Officer:

Wl3-119933

Office Use Oniy

(L DIRRDAES

700413608617

S L (L B B S R

| Hd €- 1I0E70¢

v @

—-

1

p =3

T -
X
‘.h il
Ui
mc

Ad 290y o g2

i3
.'O"";'.

YUidih
SHCU-‘XH
|
o

A

o0y - 4 103
«, Brumpley




Ry Ro O
3122% =LEIVED
Nk 2023 0¢7 -
FLORIDA DEPARTMENT OF STATE ' 9 AH10: gg
Division of Corporations “’ Fit:‘: TARY r oL,
P NI PSRN I 5
M RRRRY: )

[
]

1 ey
Uil A

August 24, 2023

CORP ACCESS

SUBJECT: INFINITE MEDICAL P.C.

Ref. Number: W23000115933 C ere d, f'd

We have received your document for INFINITE MEDICAL P.C. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Reference to "Professional" cannot be associated with a Foreign entity. Please
add just add an acceptable suffix to the end of the business name in 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.

KYLE D BRUMBLEY
Regulatory Specialist 11 Supervisor Letter Number: 223A00019820

www.sunbiz.org



CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~  (85() 222-2666 or (K00) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY §/23
CERTIFIED COPY
XX PHOTOCOPY
CuUs
XX FILING FOREIGN INC
1. INFINITE MEDICAL P.C.
(CORPORATE NAME AND DOQCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6‘
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| INFINITE MEDICAL P.C. CorPotad-ien

{Enter name of corporation; must include “INCORPORATED.” “COMPANY " "CORPCQRATION."
“Inc." "Co." "Corp." "Inc.” “Co,” or "Corp.")

INFINITE MEDICAL CORPORATION

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Flarida)

5 NEW YORK 3
{State or country under the law of which it is incorporated) (FEI number, if applicable)
037052020 -
4. 3.
t{Date of incorporation) {Date of duration, if other than perpetuzl)
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. (o determine penalty liability)
7 250 Skillman St Suite 202, Brookiyn, NY 11203

(Principal office street address)

{Current mailing address, if different)

(City) (Zip code) s

~2
P <
Ll ~>

8. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) T g
RIVERSIDE FILINGS LLC T 4

Name: e
et e . < e L w

- 155 OFFICE PLAZA DRIVE. 15T FLOOR

Office Address: © ' —
TALLAHASSEE . 32361 s
. Florida - —
)
[os)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designarted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Jurther 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 obligations of my puosition as registered agent.

/sf Elliott Teitelbaum

{Registered agent's signature)

10. Auached is a certificate of existence duly authenticated. not more 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 records in the jurisdiction
under the law of which it 1s incorporated.

I'l. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total|:



A. DIRECTORS

. Rekha Bhandari .
COChairman Name: OChairman Name:

) . 250 Skillman St. Suie 202 .
DVice Chairman  Address: OVice Chairman  Address:

Brooklyn, NY 11203

OiDirecior (I Director

B President DOiPresident

OvVice Presidem OVice President

OSceretary CiTreasurer OSecretary OTreasurer
OiOther [1Oher OOther CJOther

O Chairman Name: T1Chairman Namc:

OVice Chairman  Address: OVice Chairman  Address:

Cirector ODircetor

EiPresidem O President

Cviee President Oivice President

OSecretary DO Treasurer O3Secretary CiTreasurer
CJOther Cl0ther OOther OOther
JChairman Name; CJChairman Name:

OVice Chairman  Address: COiVice Chairman  Address:

U Director O Director

L2 President O President

C1Vice President OVice President

OiSecretary O Treasurer OiSecretary OTreasurer
OO1ther OOther OOQther OOther

Important Notice: Use an attachment ta report mare than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Depariment of State Annual Repon form.

/s! Rekha Bhandari

i2.

Signature ot Director or Ofticer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degrece felany as provided for in
s.817.135, F5.

3 Rekha Bhandari

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



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT ). RODRIGUEZ. Sceretary of Staie of the State of New York and custodian of the records
required by law 10 be filed in my office. do hercby certily that upon a diligent examination of the records of the
Department of State, as of the daie and tme of this certificate, the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Tvpe:

Entity Status:

Date of Enitial Filing with DOS:
Statement Status:

Statement Duc Date;

INFINITE MEDICAL P.C.

5721994

DOMESTIC PROFESSIONAL SERVICE CORPORATION
EXISTING

03/03/2020

CURRENT

03/31720124

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

Document Tyvpe:
Date of Filing:

Entity Name:

CERTIFICATE OF INCORPORATION
03/05/2020
INFINITE MEDICAL P.C.

Document Tvpe:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
04/01/2022
037012022

Page 1 of 2




Above space is lefi blank intentionally.
No Information is availabie from this office regarding the financial condiiion. business activity or practices of this entity.
WITNESS my hand and official scal of the Department

of State. at the City of Albany, on August |1, 2023 at
04:29 P.M.

% ROBERT J. RODRIGUEZ, Secretary of State
o
*

L] *
fravece By Brendan C. Hughes

Executive Deputy Secretary of State

w Authentication Number: 100004 120988 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at htip://ccorp.dos.ny, pov
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