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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ altakassee, Florida 32372

(850) 656-4724

DATE 12/26/2024

“WALK IN**
ENTITY NAME VYWASEF HEALTH, P.C.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHEN "

Flur Cic}o;
XXXXXXX Cortified Cony

fwtrﬁba&, of Status

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT ™

a:ff/féa' 6):?# of Arte & Hnerdnents
azr@%at& af ﬁm( f&zmﬁy

YAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED/8.75 ACCOUNT #: 120160000072

= AT

Floase cal? [ina at the above wamber faﬁ any (85ues or concerns. T hank g8 0 mach?




COVER LETTER

TO:  Registration Scction
Division of Corporations

e Wasef Health, P.C.
SUBJECT; =t feali

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Applicaton by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate ot Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Amy Allen

Nume of Person

United Corporate Services, Inc.

Firm/Company
80 State Street, Sune 1101

Address

Albany, NY 12207

City/State and Zip code

mwasel) 8ggemail.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registravon Section Registration Section
Bivision of Corporations Division of Corporations
The Centre of Tallahasscee P.O. Box 6327
2415 N Monroe Street, Suite 810 Tullahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plesse mitke check payable to: FLORIDA DEPARTMENT
O $70.00 Filing Fee L1 $78.75 Filing Fee &

Certificate of Status

M STATE

$7R.75 Filing Fee & 0O S87.50 Filing Fee.

Certifted Copy Certificate of Status &
Cenificd Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Wasef Health, P.C. Inc,

(Enter name of corporation: must include “INCORPORATED.” “COMPANY,” “"CORPORATION.”
“Inc..” "Co." "Corp.” "Ine.” "Co." or "Corp.™}

New Jersey

(It nante unavailable in Florida. enter alicenate corporate name adopted for the purpose of transacting business in Florida)

. 33-2333360
2. 3.
{State or country under the Taw of which # is incorporated) (FE sumber, if applicable)
1273724 -
4. 5.
(Date of incorporation) (Date of duration. if other than perpetual)
6.

{Date first transacied business in Florida, it prior to registration}
(SEE SECTIONS 607.1301 & 6071502, F.5.. w determine penalty liabilily)
7 5260 75th Avenue N, Box 1697, Pinelias Park, FL 33780

(Principal office street address)

(Current mailing address, if different)

8. Nume and syeet address of Flonda registered agent: (P.O. Box NQOT acceptable)

N United Corporate Services, Ine.
Nume:

Office Addr 34358 Lukeshore Drive
0L AWMITSSS,]

Tallahassee

-

32312

Lo

. Florida
(City) (Zip code)
9. Registered agent’s aceeptance:

GP 2 Rd 3¢ I3 L

ANCD st nOEIAR
Ae¥3udas

< 50
145 54A0

Having been named as registered agent und to accept service of process for the ahove stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capacioe. |1
Jurther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,

and 1 am fumiliar with and accept the ebligations of my position as registered agent,

Wlerdaed & Barn

(Repistered agent’s signalure)

10, Autached is a certilteate of existence duly authenticated. not more than 90 davs prior to defivery of this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
u

I'1.

nder the law of which itis incorporated.

For initial indexing purpeses, Hst oawmes. ttles and addresses of the primary officers and/or dircctors [up 1o sis {6) toiat ]



A, DIRECTORS

O Chairman

i Vice Chairman
W Director

M President
DiVice President
OSeccretary

T Other

3 Chaiman
OVice Chairnxn
O Direclor

Ol President
OVice President
OSccretary

Clonher

OChairman

O Vice Chairman
O Director

O President
OVice Presulent
CISeeretary

COther

Impurtant Notice: Use an attachment o repart moee than six (6). The aitachment will be imaged tor reporting purposes only. Non-indexed

Michae! Wasel, M.D.
Name:

3260) 781h Avenue N, Box 1697
Address:

Pincllas Park. F1. 33780

O Treasurer

OOther

Name:
Address:
OTreasurer
O her
Wamne:
Address:
O Ireasurer
O0Other

O Chairman
C1Vice Chairman
O Director
OPresident
DIVice President
3Secretary

DO Other

C]Chairman

O Vice Chairman
L Director
OPresidem
OVice President
OSceretary

ClOther

O Chainman

I Vice Chairman
I Director

O President

O Vice President
DOSecretary

O O0ther

Name:
Address:
O Treasurer
T Other
Nume:
Address:
ClTreasurer
[DOther
Name:
Adddress:

individuals may be added to the index when filing vour Florida Department of Staie Annual Report form,

12

/s/Michaet Wasef, M.D.

OTreasurer

COOther

The officer or director signing this document (and who is listed in number 11 above) affinms that the focts stated herein are true and thas he or
she is aware that false informaiion submatted in o document to the Department of Stade constitutes a third degree felony as provided for in

SN1T IS5 K8,

Signatire of Birector or Offeer

Michael Wasef, M.D. President

{Tvped or printed name and capacity of person signing application}



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

WASEF HEALTH, P.C.
0451211953

/. the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Professional Corporation was
registered by this office on December 05, 20)24.

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

[ further certify that the registered agent and office are:

UNITED CORPORATE SERVICES. INC.
25 MAIN ST

SUITE 202

HACKENSACK, NJO7061

IN TESTIMONY WHEREOEF, [ have
herewnto sel my hand and affixed
ny Official Seal ar Trenton, this
249th day of December, 2024

o F N

Elizabeth Maher Muoio
State Treasurer

Cerntficaic Numboer - G061 8965.1

Ferify this cerdficare online o

hupes thvww Eostatenf o TYTR Standing Cert/ dSP/Verify_Certjyp



