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FLORIDA DEPARTMENT OF STATE Aé
Division of Corporations

March 7, 2024

CORP ACCESS

1

SUBJECT: ANETTA RESZKO MD, P.C.
Ref. Number: W24000037574

We have received your document for ANETTA RESZKO MD, P.C. . However,
the enclosed document has not been filed and is being returned to you for the

following reason(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity

name for this Department to accept and file your document.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number:; 224A00004975
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CORPORATE When you need ACCESS to the world

. ACCESS,
INC. 236 East 6th Avenue. Tallahassce. Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
PICK UP: BROOK 3/6
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING FOREIGN INC
1. ANETTA RESZKO MD, P.C.
(CORPORATE WAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S,
(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 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED 7O

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ANETTA RESZKO MD, P.C. Inc.

{Enter name ol corpurittion: inust include “INCORPORATED,” "CONMPANY.” "CORPORATION."
"Ine.,” "Co." "Corp,” “Ine." "Co,"” ur "Cuorp."}

ANETTA RESZKO, MD. INC.

(I namc unavailable in Florida, enter allematy corporate name adopied for the purpuse of trinsacting business in Flarida)
N NEW YORK

3 43-2571090
(State or country under the Taw of which it is incomporaied) (FEI number, if applicable)
4 O/15/200t 5
{Date of incarporation) (Mrate of duration, if other than perpeiuai)
6.

(Date first transueted business in Florida, 1 prior 1o registrtiun)

{SEE SECTIONS 607.1501 & 607.1502, F.S. 10 determing penabiy liability)
. 1112 PARK AVE -#1A. NEW YORK.NY [0128
f.

{Principal office street address)
IT12 PARK AVE - #1A, NEW YORK.NY

10128 o
[on)
{Current mailing address, if different) -_f_—":
= X
8. Mame and strcet address of Florida registered apent: (P.O. Box NOT acceptable) O‘_‘ R
Name: ANETTA RESZKO MD. PA - N
=
- - KTI- "72 ,r
Office Address: 1411 N.FLAGLER DR - STE 7200 e
o
WEST PALM BEACTH " 33401 -—
. Florida
(City) (Zip code)
9. Registered agent’s acceptance:

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

SJurther agree to comply with the provisions of all statuies relative to the proper and complete perforntance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

(Al

(Registered agent's signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o 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

11. For initial indexing purposes, list names, titles and addresscs of the primary officers and/or directurs {up to six {6) toml):



A. IRECTORS

OChairman Name: I NETTA RISZRO OChairman Name:

IViee Chairman  Address: .‘l\IIl\?\.I::\('I{;}:\::‘ SAA TOVice Chairman  Address:

CDircctor 10128 ODirccur

OIPresident N President ANETTA RESZKO
CiVice Presidem {3Vice President

OiSceretary O Treasurer O Seerctary O Treasurer
CiOther OOther }Other COther
OChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chatrman  Address:

ONircctor ONirector

CPresident G President

OVice President O Viee Prosidemt

OSccretary OTreasurer OScerciary O Treasursr
COther OOther Ciother COther
f)Chairman Nam: O¥Chaiman Name:

OViee Chairman  Address: OVice Chairman  Address:

CiDirector ODircciur

OPresident Oresident

OVice President Oviee President

DScercary O Treasurer OScerciary O Treasurer
OOther COiher O0ther O Other

Important Netice: Usc an attachment to report smore than six (6). The atachment will be imaged for rcporiing purposes only. Nen-indexed

individu Way bgydded o the index when filing your Florida Department of State Annual Repont form.

Signature of Dircctor or Officer

The officer or director signinyg this document {and who is listcd in number || abuve) aflirms that the facts stated herein ace true and that he or
she is aware that false infermation submitied in a document 10 the Department af State constitutes a third degrec lelony as provided for in

s.Bi7.155 FS.

1 ANETTA RESZRKO. PRESIDIENT

{Typed ar printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I ROBERT I RODRIGUEZ, Seerctary of Siate of the State of New York und custodian of the records required by law to be filed
in my office. do hereby centfy that upon a diligent examination of the records of the Department of State, as of the date and tme of this
certificate. the following entity information is reflected:

Entity Name:
DOS 1D Namber;
Entity Tvpe:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement [Due Date:

ANETTA RESZKO M), P.C.

106973
DOMESTIC PROFESSIONAL SERVICE CORPORATION
EXISTING

06/15/2011

CURRENT
06730/2025

No information 15 available from this ¢ffice regarding the financial condition. business activity or practices of this entity,

WITNESS niy hand and official seal of the Deparunent of State,
at the City of Albany. an February 22, 2024 at 10:35 AM,

ROBERT 1. RODRIGUEZ. Secretary of Stale

Bredr & Losgan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100005234574 Ta Verify the autheaticity of this document you may access the

Division of Corporation's Document Authentication Website at hup:fecorp.dos.nv. gov




