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COVER LETTER

T(: Registration Section
Division of Corporations

susjkcr: HUDSON VALLEY LITHOTRIPSY ASSOCIATES, P.C.

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Trunsact Business in Florida,”
“Certificate of Existence,” or *Cenificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/State and Zip code
conleydj@gmail.com

E-mail address: (1o be used for futyrg anpyal repert notificayon)

IMPORTANT: The emall address entered here will be
For further information conceming this matter, please call; utilized for future annual report notifications and possibly
other NOTIFICATIONS from the STATE to the entiy!

at(__B55 ) 498 - 5500

Namc of Person Arca Code Paytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Kegistration Section
Division of Comporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N, Monroc Sircet, Suite 810 Tallahassce, FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the {ollowing amount:
Please make check payable t0; FLORIDA DEPARTMENT OF STATE
[]$70.00 Filing Fee [ $78.75 Fiting Fee & [ ] $78.75 FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H24000069729
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA H24000089729

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITILD TO
REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

HUDSON VALLEY LITHOTRIPSY ASSOCIATES, P.C.
" (Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION
"Ine.,” "Co.," "Corp.” "Inc,” "Co," or “Comp."}

HUDSON VALLEY LITHOTRIPSY ASSOCIATES, P.C., CORP.

(I nane unavailable in Florida, cnter allemate corporste nmne adopted for the purpose of transucting business in Florida)

, New York 3 13-3498592
* (State or country under the law of which it is incomparated) (FE number. if applicable)
4+ 10/14/1988 <
(Date of incorporation) (Date of duration, if other than perpeleal)
6. 3/1/2024
{Date Oirst iransacied business in Floridy, if prior 1o registration)
(SEESECTIONS 6071501 & 607.1502, 1°.8., 1o determine penaity liability)
7 9010 Strada Stell Court, Suite 103 Naples, FL 34109
1.
{Principal office gireet address)
(Current mailing address, if different)
i S
8. Name and strect address of Hlorida registered agent: (P.0Q. Box NOT acceptabic) s =
P Al s mﬁ:.a
. . A f
Narne: Capitol Corporate Services, Inc. T e T~ B
S A\ e
Office Address: 515 East Park Avenue 2nd Fl s
3. ;" - . :._.g;.d
Tallahassee Florida 32301 _’_':J}I :;: ‘:’:ﬁ
o - IEON
(City) (Zip code) e ~

9. Registered agent’s acceptance:
Having becn named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,

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

%/ Lo Saechao, Assistant Secretary on behalf
- of Capitol Corporate Services, Inc.

(Registered agent's signature)

10. Atached is a certificate of existence duly authenticated, not mere than 90 days prier to delivery of this application to
the Depurtment of State, by the Secretury of State or other official having eustody of corporute records in the jurisdiction

under the law of which it is incorporated.
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A. DIRECTORS

Dl'huinnan

vame: Laniel J Conley Sr.

[Vice Chairman  Address: 2010 Strada Stell Count

[birector Suite 103

D"rcsidcnt Naplesu FL 34109

CVice President

[:ISecremry D’I‘reasurcr
R Other Authorized Signer CJoter

COchairman ~Name: David Schulsinger, M.D

D\’icc Chairman  Address: 36 TIMBER RIDGE DRIVE

Uoirector QYSTER BAY _NY 11771

gprcsidcm

[Vice President

D’Tmusun:r
D(_)lhcr

Ebccrcmry
Clother

D‘.‘haimmn Name:

CJvice Chairman  Address:

D[)in:cwr

Cpresident

[:l Vice President

O Secretary DTn:asurcr
[ Other Ckonber

(05/07)

Chairman

Vice Chairman

(R
Dl)ircclclr

D President

[:IVicc Presidenmt
DSecrelary

[:]Othcr

CIchairman
Ovice Chairman
Dl)ircclnr
Cleresident
D\-’ice President
ElSccrﬂanf
Ouher

E}Chairman
[Jvice Chairman
Obireetor
Olpresident
[Jvice President
DSccn:tary

D (her

02/21/2024 $5:34:27 AM

H24000069729
Name:
Address:
Dl‘masurer
DOlhcr
Name:
Address:
D’Tmasurcr
Conher
Name:
Addruss:

DTr\:asurcr
D()lhcr

lmpoaant Notice; Use an anmachment to report more than six (6). The attachment will be imaged for reporting purpaosces only, Non-indexed
individuals may be added to the index when filing your Frorida Department of State Annual Repont form.

2. DMQ &»&q, YN
V4 7

Signature of Disector or Officer

The officer or director signing this document {and who is listed in nunber 1| above) at{inrms that the facts stated hercia are true and thal he or
she is aware that false infonmation submitted in a Jocument w the Depanment of State constitutes a third degree felony as provided (or in

s.817.155, F.S.

H29AANANROQTODO
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H24000069729
Daniel J Conley Sr., Authorized Signer

(Typed vr printed nume and capacity of person signing application)

H24000069729
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H24000069729

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my olTice, do hereby centify that upon a diligent cxamination of the records of the Departinent of Stale, as of the date and time of (his
certificate, the following entity information is reflected:

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of [nidal Filing with DOS:

Statement Status:
Statement Due Date;

HUDSON VALLEY LITHOTRIPSY ASSOCIATES, P.C.
1299021

DOMESTIC PROFESSIONAL SERVICE CORPORATION
EXISTING

10/14/1988

CURRENT
10/31/2024

No information is available from this office regarding the financiai condition, business activity or practices of this entity,

sbee
a®® e,

Aof
»

WITNESS my hand and official seal of the Department of State,
at the City of Albeny, on February 20, 2024 at 02:56 P.M.

“., ROBERT J. RODRIGUEZ, Sceretary of Staie
Ay

.

o 1Rraden € Rlnglan
& .

By Brendan C. Hughes
Exccutive Deputy Secretary of State

Authentication Number: 100005222398 To Verify the authenticity of this document you may access the
Diviston of Corporation's Document Authentication Websito ot hitp://ocorp.dos.ny.goy




