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Aparna Medical Associates

2186, Route 27, Suite 18, North Brunswick, NJ 08902

June 25,2024

To Whom it may concern,

| am the President of Aparna Medical Associates, Inc., a Florida profit

corporation. 1 do not plan to revoke the dissolution and release the name to
be used.

Sincerely,

N

A

Aparna Chandrasekaran .

T

v



COVER LETTER

TO: Registration Section
Division of Corparations

APARNA MEDICAL ASSOCIATES, INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and ¢heck are submitted o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ann §, Johnson

Name of Person
Duntap & Moran PA

Firm/Company
6111 Exchange Way

Address
Lakewood Ranch, FL 34202

City/State and Zip code

Inder@imsinghcpa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali;

Ann Johnson ) (94 1 308-1312
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraticn Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallzhassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $70.00 Filing Fee (3 $78.75 Filing Fee &  [J $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

| Aparna Medical Associates, [nc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
“Inc.,” "Co.," "Corp,"” “Inc,” "Co," or "Cotp.")

(1f name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

New Jersey

2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 March 27, 2006 5
(Date of incorporation) (Date of duration, if other than perpetual)

N

(Date first transacted business in Florida, if priot to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

; 538! Primrose Lake Cir, Tampa, FL 33647

(Principatl office street address}
2186 Route 27, Ste IB, North Brunswick, NJ 08902 r‘:‘f:

{Current mailing address, if different)

T~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) c
Narme- Aparna Chandrasckaran __

Office Address: 5381 Primrose Lake Cir “_

T 7
ampa , Florida 2%

(City) (Zip code)

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
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative fo the praper and complete performance of my duties,
and [ am familiar with and accept tie obligations of my position as registered agendt.

/

(Registered ageni’s signature)
10. Attached is a certificate of existence duly authenticated, not more than $0 days prior to delivery of this application to

the Departiment of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

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



A, DIRECTORS

[JChairman

Name: h?({ nd LL‘W Wj’fﬂj 13 kﬂ AW

[Vice Chairman  Address: 1}85‘0 [gﬂ{_}'ﬁ: 17‘ %- TB

{ODircctor

K President

parth Brargy i NT 8852

Aparna Chandrasckaran

O Vice President

DSecretary

OOther

(OChairman Name:

DO Treasurer

OG0ther

(0 Vice Chairman  Address:

CIDirector

OPresident

O Vice President

O Sccretary

OOcher

C3Chairman Name:

O Treasurer

Ci0ther

OVice Chairman  Address:

ODirector

OPresident

£1Vice President

CSecretary

O0ther

O Treasurer

COther

DO Chairman

O Viee Chairman
ODircctor
CPresident

O Vice President
OSecretary

OOther

Chairman
[(JVice Chairman
DO Direcior

[ President

O Vice President
O Secretary

O0ther

CIChairman
Vice Chaicman
ODircctor
£3President

O Vice President
OSecretary

D Oher

O Treasurer

O0ther

O Treasurer

O0ther

OTreasurer

OOther

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged far reporting purposes only. Non-indexed

individuals may be added to the index when filing your Fi

12,

4.~

da Depariment of State Annual Report form,

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated heecin arc true and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in

s.B17.t55 F5.

13,

Aparna Chandrasekaran and President

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



R STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

APARNA MEDICAL ASSOCIATES, INC.
01100960803

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on March 27, 2006.

As of the date of this certificate, said business continues as an active
business in good stunding in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

APARNA CHANDRASENARAN

2186 ROUTE 27

STE 1B

NORTH BRUNSIWICK, NJO8S902-1643

IN TESTIMONY WHEREQF. I have
hereunto ser my hand and affived
my Official Seal at Tremon, this
20th duy of June, 2024

Ay .

Flizabeth Maher Muoio
State Treasurer

Cortifieate Number - 6133613327

Veripy this cortifivate online at

hups Savww ] starenf s TY TR _Standing CortZ ISPV eripe_Cert jsp



