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TO  Qualification/Tax Lien Section U Hae i by b e
Division of Corporations VL o -
LEXE E R [ I T
| }

’
:

susjecT. | .00 i

{Nume of corporafica - must inelude suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following,

}
[ h pro gt
{Name of Person)
I\'-(‘ “."'. I ‘,-( . '1),’,.‘ l’I/L/
- - -
\ (Fu}m/Company) . H/.lj,[f\,
2 U DR
(Address)
4 L . oY . ¢ -”4 ‘-’ ;f
L | . J f ]
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

I
'
i

+ ' ! ’ o ‘ N , \f )’.r H at ( /"‘ .-, ) ( “' /! \3 L
(Mame of Person} {(Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec Qualification/Tax Lien Section

Division of Corporations Division of Corporations

409 E. Gaines St P O Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA 814 TUTLS, THE FOLLOWING IS
%‘" ?}lj?f grl,;?l é)(i)e }}JE‘GIS TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
¥y - N i P el

N -

3
3 !‘l"!" !‘/‘ﬂl’J' "/;/]f-,..

(11

L]
%Nun‘w of corporation: must inciude the word "INCORPORATED", "COMPANY","CORPORATION" or words or
abbreviations of like import in language ay will clearly indicate that it is corporation instead of a natural
person or partnership if rot so contained in the nume at present.)

, New Lol s =30~ e

(State or country under the Taw of which it 1s incorporated) ( FE:I number, if applicable}

7/3'/?49\ 5. PERPETUAN L

(Date of Tncorporation) (Buration: Yenr corp, will cease to exist or “perpetual™y

Mo Rugsiess M ﬁﬁ ///4/?/—

{Dute first ransacted business in Flonda, (SEE SECTIONS 607 1501, 607 1302, AND 817 133.F .5 )

- \ “_,-

Ca ' L, L
e

(Current mailing address)

8. M/ﬁ/(;éc 5?%/}9;%»«7‘* Shcss

FPurposc(s) of corporation authogzed inflome state or country to be czrried out in the stale of
“londa)

9. Name and street address of Florida registercd agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: _

Office Address

.
(7ip Code)

, Flonda ,

10. Registered agent's acceptance:

Having been nomed as registered zﬁem and 10 accept service of process for the above stated
corporation at the place designated in this application, [ hereby accept the appointrient as
registered agent and agree to act in this capacity. | Jurther agree to comply with the provisions of
all statules relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

/

A RS WY (W

(Registered agent's signature)

't Attached 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.




12 Names and addrcsscs of officers and/or directors: (Street address ONLY- P O. Box
NOT acceptable)

A, DIRECTORS (Street address only- P, O . Box NOT ncceptable)
Chairman: ,Z//'ﬁ' /?Qﬂéﬂ/‘?/!‘"/
Address: __ "2/ A4l F7 Gipsr , Ponfcgy fr 3506
Vice Chairman;_Zbsfl (—Any /2“0 Mﬂ&r\)
Address: _ S 7/ /VIU//? 4/"/
}”%x’:zs,w; 22 ,Uo{)

Director;
Address:

Director:
Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)

President: A Vs /P/{JE Rr9p+/
Address: _ 5755~ ANyl $2 &/4 Y
Ponktegde [ $Pp 'D/D

Vice President: 6:/9“ vl /L)‘( Dl oy )
Address: .57,(_{_ ki VoL )"

LAAE ¢ g ,,Q $tog>
Secretary: __ L/ 4 E‘Cﬁ B rmst
Address: ﬁ/ Va A 2? 4/47

LanliLges, L $304 2
Treasurer: ﬁ/MV /e" 22K 2 7/

Address: _5’?///’ MW L7 ity
Prlins Fe 73306D

NOTE: If nccessary, you may attach an addendum to the application listing additional
officers and/or digectors. .~

:gn re of Chairman, Vice Chairman, or any oflicer histed in mumber 12 0T the application)

14 //:’A;s/ ZZ//ZﬂﬁI/\/ V/fé /22/4’//%,”/

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




State of New York
Department of State

I hereby certify, that the certificate of incorporation of PAINCARE PLUS,
INC, was filed on 07/03/1992, with perpetual duration, and that I have
made a diligent examination of the index of corporation papers filed in
this Department for a certificate, order, or record of a dissolution, and
upon such examination, I find no such certificate, order or record, and
that so far as indicated by the records of thig Department, sauch
corporation is a subsisting corporation.

LA N

‘Witness my fiand and the officiaf seal
of the Departinent of State ut ife Cit Iy
of Albany, this 1214 day of October
one thousand nine hundred and
ninety-five.

>

)

Secretary of State ‘

199510130118
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CORPORATION(S) NAME

hicoase Plos L, NG -
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) NonProfit ) Amendment () Merger

2314 1oL DJ

) Poreign } Dissolution { ) Mark
} Limited Pertnership ) Annusi Regort B Other Wwithdow 0\

} Reinststoment ) Raservation { ) Change of Reglstered Agent

} Cartified Copy } Photo Coples ( ) Cortificaie Under Sest
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Beian Lynn, C.P.A., P.A,

Certified Public Accountant

Two South University Drive, Sulte 215
Plantation, FL 33324

West Palm Beach: (800) 330-2933
Broward: (305) 474-1111

Dade: (305} 940- 1878

Fax: (305) 4745373

December 31, 1996

Amendment Section Division of Cor
P O Box 6327 porations
Tallahagsee, Florida 32314

RE: Paincare Plus, Inc. {a foreign co
withdrawal of authority g rporation)
Paincare Plus, Inc. (a newly formed Florida corporation)

Dear Secretary of State:

Please be adviged I have provided yo

documents of Paincare Plus, Inc. wh?icltt :;gh bggg %gﬁg:gox;aatigg
January 1, 1997. The incorporator and.owner of Paincare Plus
Inc. (new) is also the owner of the foreign corporation which has
been previously licensed to do business in the State of Florida
Einge 1335. As such, and pursuant to your section's telephone
conterence, we are providing you with the application by the
foreign corporation for withdrawal of authority to trans
business in the State of Florida. act

We have been advised that this procedu i

re would in substanc
up the name Paincare Plus, Inc. which is the basis for pro?ricfli-:e
the incorporation documents. g

If you have any problems with res i raw
h . . pect to the withd al and
incorporation, kindly advise me accordingly. 1

I wish to thank you for your time ; .
respect to this matter. b4 and kind cooperation with

Sincerely,

8 ~—
Brian Lynn, C.P.A., P.A.

Enclosures

cc: Lisa Ruderman

o2 Lnduadss 373950 o TQIWB, g/ %{”’ﬁy
Wilhdrawal, of New Yok “Cnpnatea .

Member: American Institute of Certified Public Actountants « Fiorida Institute of Certified Public Accountants




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT DUSINESS OR CONDUCT A
IN FLORIDA EA
Ly e

pA WCMme Pyt ne

(Name of Corporstion)

STAalc  oF rcw ~k

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida,

This corporation revokes the authority of its registered agent in Florida to accept service on its

behalfand .lppoht_s the Department of State as its agent for service of process based on a cause of
action anising during the time it was authorized o trunsact business or conduct affairs in Florida.

The following isa current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department.

LW  wNw 792 7 WAy
(Muling Address)

Parktasd = Fo 22026
(City/ Sware 72ipy

‘1‘:: corporation agrees to notify the Department of State in the future of any change in its mailing
adaress,

j‘fﬁ&&fﬁ@mw Loz Uy of Yo

Lisa _Rudesmay /f[gﬂ[ﬁz




