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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATION
S ° S 0001440512
=02/ 14,95--01095-=-0017
FRETO 00 470,100

SUBJECT: Charlos I. Schneiderman, M.D. Chartered {Inc.)
(Nama of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foraign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the abova referenced
foreign corporation to transact business In Florida.

Ploase return all correspondence concerning this matter to the following:

0

fugene Lewis, Esq, LA Tien
{Name of Parson) ot Y
n | [
Same i
{Firm/Company) S ,'_g{j'
YoRo
1770 W, Cakland Park Rlvd,, {470 = S
{Addross] G g
r ot
Sunrise, FL 33351 =
{City, Stato and Zip Coda) ‘
Iy
Should you need to call someone cancerning this matter, please call: .
Eugene Lewis at{ 305 ) 741 « 1457
{Name of Parson) Area Code & Daytime Telephone Numbar
Al
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.C. Gox 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




/

. APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

M.D. Chartore

2 WOr A . or words o
o as will eloarly Indicatn thatitis a corporation Instead of a natural porson

0 Namo at prosent.)

Charles I. Schneidorman
{Nama of corporation: must include th
abbraviations of lika importin IanqualF
or partnarship If not so contalned in th

2 Maryland 3 52-139-0-335
{Statn or country under the law of which it is incorporatad) { FEI number, If applicabla)
4, Mascil 13, 1905 5, Perpetual
(Data of Incorporation} {Duration: Yoar corp. will coasa o exist or porpetual’)
8 January 1, 1995

(Date first ransactod busingss In Florida, (See sestons 007.1601, 607.1602 and B17.165,F.8.)

Oakpark Offlee - Suite "B" 105
7. — 11211 Prospority Farmg Road

(¥

w N
Palm Beach Gardens, Florida 33410 prA
(Current mailing addross) 1 |
——— =T
8 Medical Practice - Tf:F;
IPurposa(s) of corporation authorized in homa stato of counwy to be carried cutin the sB of Florid3d) Ti;l‘u
@ 3
9. Name and street address of Florida rogistered agent: N S
Ly iz
143
Namag: _Charles I. Schneiderman
Oakpark Office - Suite "B" 105
Office Address; [!21) Prosperity Farms Road
Palm Beach Gardens , Florida , _33419
{Zip Code)

10. 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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative tu the proper and complete performance of my duties, end f am familiar
with and accep! the obligations of my position as registered agent,

%‘,ﬂ, J ‘74’/{:_( - ./= L ar A

(Registered agent’s signature)

11, Auached 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 Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




B.

NOTE: If necessary,
and/or directors.

13.

14,

A DIRECTORS

Chairman:
Addross:

12. Names and addrosses of officors n}mdlor ijirccturs:

Charles 1. Schnelderman

Gakpark OTTIco - Sufte "B7 105
11211 Prosperity Farme Road

Palm Boach Gardons, Florida 3iale

Vico Chairman:

Addross:

Director:

Addross:

Diractor:

Addross:

OFFICERS

President:

Charles I. Schneiderman

Address:

Oakpark Office - Suite "B" 105
11211 Progpority Farme Baad

Palm Beach Gardons, Florida 31410

Vice President:

Address:

Secratary:

Address:

Treasurer:

Address:

<

11':;) :;Erz 'f{,.,: -.j:{

R R P

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

Charles I, Schnelderman

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

you may attach an addendum to the application listing additional officers
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DEPARTMENT OF
ASSESSMENTS AND TAXATION

W Hest Previon Street Baltomore Mariband 2200

I, NANCY GRUENINGER OF THE STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO MEREBY CERTIFY THAT SAID
DEPARTMENT, BY THE LAWS OF SAID STATE, 13 THE CUSTODIAN OF THE RECORDS
OF THIS STATE RELATING TO THE FORFEITURE OR SUBPENSION OF CORPORATE
CHARTERS, OR OF CORPURATIONS TO TRANSACT DUSINESS IN THIS STATE; AND
1 AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

S I e B

. R

I FURTHER CERTIFY THAT CHARLES T, SCHNEIDERMAN, M.D., CHARTERED
[5 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL
ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON
THOSE REPORTS, iWD HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTHENT
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER
OR CERTIFICATE OF INtORPORATION, AND TO TRANSACT BUSINESS IN THE STATE

NDF MARYLAND.

R N N R A N A
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IN WITNESS WHEREOF, I HAVE HEREUNTO Sé%
MY HAND AND AFFIXED THE SEAL OF THE STATF
NEPARTMENT 0OF ASSECSMENTS AND TAXATION Nf

MARYLAND AT BALTIMORE THIS 2ND DAY /OF
FERRUARY, 19us, . g{
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INISTRATIVE OFFICER
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