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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
WwWWw.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
LI Onl Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7353
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 2/26/2024 PRIORITY ] Reqular Approval OUR REF # (Order ID#)] 1232756

ORDER ENTITY__ |
FOREST HILLS PSYCHIATRIC SERVICES, P.C., INC.

PLEASE PERFORM THE FOLLOWING SERVICES: L i

FOREST HILLS PSYCHIATRIC SERVICES, P.C_, INC. { FL)

File the attached foreign qualification document

NOTES:. - ]
$70.00 Authorized
(Email”address-for-annual report reminders: filings@accumera.com?’

RETURN/FORWARDING INSTRUCTIONS: YW SSeSel}h}hhh_
ACCOUNT NUMBER; 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to indude our reference number on the inveice and
courier package if applicable. For UCC erders, please indude the thru date on the results.

Maonday, February 26, 2024 Page ! of 1



APPL[CATION 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.

i FOREST HILLS PSYCHIATRIC SERVICES, P.C., Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.." IC‘,"I 'COTP.- Ihx’I lco.l or 'COTp'}

(1f name unavailable in Flotida, coter alternate corporate name adopted for the purpose of transacting business in Florida)

2 New York 3 11-3033283
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 09/25/1990 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaslty liability)

7 6001 N. Ocean Dr., Unit 907, Hollywood, FL 33019

(Principal office gtreet eddress)
6001 N. Ocean Dr., Unit 907, Hollywood, FL 13019

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ﬁ
(gt
Seethareman Vivek <o )
Name: S SRR
on I
. Ocean Dr., Unit 907 .
Office Address: 600N Dr.. Unit 30 - o -
Hollywood Florida 33019 =
(City) (Zip code) >

§. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 kereby accepi the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accepe the obligations of my position as registered agent.

X@m\m _

Regastcred agent’s si
10. Attached is a certificate of existence duly auﬂ;:nué 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 junisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS
Seetharaman Vivek
OChaimnan Name: rve

6001 N. Ocean Dr., Unit 907
OVice Chairman : o

HDi i Hollywood, FL 33019

Wl President

OVice President

W Secretary B Treasurer

OOther OOther

OChairman Namne:

{OVice Chairman  Address:

ODirector

O President

(IVice President

OSeccretary O TFreasurer

OOther OOther

OChairman Name:

OVice Chairman  Address:

OcChairman Name:

OVice Chairman  Address:

ODirector

OPresident

OVice President

CISecretery O Treasurer

Oother . OOther

CiChairman Name:

OVice Chairman  Address:

£ Director

O President

OVice President

(O Secretary OTreasurer

QOoOther . QOoOther

CIChairman Name:

OVice Chairman  Address:

(Director O Director

JPresident O President

OVice President OVice President

DSecretary O Treasurer OSecretary O Treasurer

OOther Other OOther COOther

lmpottant Noticg; Use an ent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individugls may be added j en filing your Florida Department of State Annual Report form.

" e/

moﬁwmdkworsL:mmhmeﬁ

—

f Director or Officer

t (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 to the Department of State constitutes a third degree felony as provided for in

5.817.155,F.S.

13 Seetharaman Vivek, President

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



STATFE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGULEZ, Sccretary of State of the State of New York and custodian of the records
required by law 10 be tiled in my office, do hercby certify that upon a diligent examination of the records of the
Department of State. as of the date and time of this certificate, the following entity information is retlected:

Entity Name: FOREST HILLS PSYCHIATRIC SERVICES, P.C.

DOS ID Number: 1477272

Entity Tvpe: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/25/1990

Statement Status: CURRENT

Statement Due Date: 09/30/2026

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

Document Type: CERTIFICATE OF INCORPORATION

Date of Filing: 09/25/1990

Entity Name: FOREST HILLS PSYCHIATRIC SERVICES. P.C.
Document Type: BIENNIAL STATEMENT

Date of Filing: 02/21/2024

Page T of 2




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

Above space is left blank intentionally,

WITNESS my hand and official scal of the Department
ot State, at the City of Albany, on February 26. 2024 at

09:09 A.M.

ROBERT J. RODRIGUEZ, Sceretary of State

Braden ¢

By Brendan C. Hughes
Execcutive Deputy Secretary of State

Ex

"..ol'.

Authentication Number: [00005250978 To Venfy the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hitg://ecorndos. ny.gov



