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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2024

CT

| CORRECTED
SUBJECT: STEVEN BATASH, M.D., P.C. Please Allow For
Ref. Number: W24000032092 :

same File Date

We have received your document for STEVEN BATASH, M.D., P.C. and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The acceptable suffix must be added after the name in line 1 since the name is
available.,

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 [l Supervisor Letter Number: 324A00005197
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Date:

CT CORP

(850) 656-4724

3488 lakesore Drive
Tallahassee, FL 32312

03/08/2024

Acc#l20160000072

o I

Name: Steven Batash, M.D., P.C.
Document #:
Order #: 15423227 - 3

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hginjnnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
L

Email Address for Annual Report Naotifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier _
Ref# _

eddieb@batashweightloss.com

Amount: 5

78.75




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

. Steven Batash, M1, P.C. Inc.
(Enter name of corporation: must include "INCORPORATED.” ~COMPANY,” "CORPORATION.”
“Inc.,” "Co.." "Corp.” "Inc." "Co." or "Corp."}

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 New York

3. 11-3191590
{State or country under the law of which it is incorporated)

(FE1 number, it applicable)
4, January 3, 1994 5. Pempetual
{Date of incorporation) {Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior ta registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)
7. 860 NW 42nd Avenue, Suite 300, Miami FE. 33126
{Principal office street address)

860 NW 42nd Avenue, Suite 300, Miami FILL 33126

{Current mailing address, if different}
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - c‘o -
Name: C T.Corporition Sysicm ‘__‘_"U :

Office Address: 1200 South Pine Island Road o

o

Plantation . L 33334
{Citv) (Zip code)
9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, 1

Surther agree to comply with the provisions of all stututes refutive to the proper and complete performuance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C T Comeoration Systen
By: ,W«(,L Stephanie Hencz, Assistant Secretary
) v

f
(Registered agent's signature)

10. Atached 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 Sceretary of State or other official having custody of corporate records in the jurisdiction
under the low of which it is incorporated.

11. For initin! indexing purposes, st names. tides and addresses of the primary alticers and/or directors [up to six (6) wtatf:
FLOLY -1 2 1& 2021 Wollery Rluw ot (nline



A, DIRECTORS

O Chairman Namu: Steven Batash, M.D.

CiVice Chairman  Address: 860 NW 42nd Avenue, Suile 300

ODirector

Miami, FL 33126

2 President

TViee President

O Scerctary

EOther CEO

TIChairman Name:

O Treasurer

S 0ther

O Vice Chairman  Address:

Oirector

O President

O Viee Presidem

LISeceretary

Cl(nher

O Chairman Name;

O Treasurer

T Other

COvice Chairman  Address:

T Director

DO President

Civice President

CiSecretary

Ti(nher

Important Notiee: Use an attachment to report more than six (61, The mitachment will be imuged for reporting purposes ondy. Non-indexcd

O Treasuvrer

O Other

CChairmun

O Vice Chairman
O Director
CiPresident
TIvice President
CiSceretary

CIOther

OChairman
TiVice Chairman
Obirector
OPresident
OVice President
CiSeeretury

Ci0ther

COChairman
TiVice Chairman
CiDirector

O President
OVice President
I Seeretary

CiOther

Name:
Address:
T 'reasurer
CiOther
Wamu:
Address:
CrIreasurer
OOther
Name;
Address:
O Treasurer
OOther

individuals may be added 10 the index when tiling vour Florida Depariment ol State Annual Report furm.

12

42 fetal_

The otficer or ("/Clur signing this document (and who is listed in number 11 above) altirms that the facts stated herein are true and thag he or
she is aware thi, false information submitted in a document to the Departimient of State constitutes a third degree felony as provided lor in

s.817 135018,

13,

Signature of Director or Ofticer

Steven Batash, M.D., President

(T'vped or printed name and capacity of person signing application)

FLOI9 121672021 Wollers Kluwer Online



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 office, do hereby certify that upen a diligent examination of the records of the Department of State, as of the date and time of this
centificate, the following entity information is reflected:

Entity Name: STEVEN BATASH, M.D,, P.C.

DOS ID Number: 1784060

Entity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/03/1994

Statement Status: PAST DUE DATE

Seatement Due Date: 01/31/2008

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

WITNESS my hand and official seal of the Department of State,

. .%: .C.;‘; .I;[.é‘.[;r;.‘-_ at the City of Albany, on March 08, 2024 at 01:11 P.M.
- L]

°':Q€$ % . ROBERT J. RODRIGUEZ, Sceretary of State
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By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication’Number: 100005337528 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http//ecorp.dos.ny.gov




