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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: YPTC\QL\EO\‘\‘\'\ More S-Yﬁrnpa BOA{ Y'L

(Name of Alien Business Organization, Financial Institution, or Telehealth Provider)

Dear Sir or Madam:

The enclosed Designation of Registered Agent and Registered Office for Alien Business Organization.
Financial Institution, or Telehealth Provider and fee(s) are submitted tor filing.

Please return all correspondence conceming this matter 1o the following:

Y\IONNEPQFGI MS\N RCOWI  LIC 14900

{Name of Person)

\{P Te\e\necx\% Shores |G pa ?)ay ¥ L

(Firm/Company) g g
e80T,
{Address) ! -_-;‘;:;.\ lo o) !"
L oaom
lompa T 35362) e e O
" {City/State and Zip Code) Gm ™

For further information concerning this matter, please call:

\/\Jonne Verez 2 51D, 500- 06oLG

(Name of Person) {Area Code & Davtime Telephone Number) .

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 24135 N, Monroe Street, Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the following amount:

0 £35.00 Filing Fee i&ﬁ.?ﬁ Filing Fee & Certified Copy

INHSRO (4/20}



REGISTERED AGENT & OFFICE FOR ALIEN BUSINESS ORGANIZATION,
FINANCIAL INSTITUTION, OR TELEHEALTH PROVIDER
PURSUANT TO SECTION 607.0505. 6550201, OR 456.47(4)(b). FLORIDA STATUTES., THE
UNDERSIGNED ALIEN BUSINESS ORGANIZATION, FINANCIAL INSTITUTION OR TELEHEALTH
PROVIDER SUBMITS THE FOLLOWING STATEMENT [N ORDER TO DESIGNATE ITS REGISTERED

AGENT AND REGISTERED OFFICE IN THE STATE OF FLORIDA:

L. \’PTC\C\\QQ\“\% Jnores Tampa ooy FL

{Name of alien business organization, Financial mstitution or telehealth provider)

TCAMPQ Floiida 3.

{State or country under which entity is organized) (FE! Number, if applicable)

. Do N. B()Umdso.ru\ Bivd  Suise 128 Tﬂmpa Fl 932U

(Principal office address)

£S5

e §
5. Name and Florida Street address of registered agent. i ] g s
- (g} il
Veonue Péren, MSW RCSWT w8
£ o
2108 N. Dourdary Blvd Suwe 28 37 o
Y I
Vompa ' D62 AR -
: ..'f ~N

6. The street address of the registered office and the street address of the business office of the ru,mlcn.d z'l 'cn

b=

i are identical. ,mmm W M 5 V\J

(Signatre of chairman, vice Lh man. or officer)
8. /}C wCa\ \SOCA(Al WUF el 9 M\\\ !ramjocwl\l)br‘li

{(Name and capacity of person signing in number 7 above)
9. Signature of registered agent: W Ovvne B""’k TMSW | ’-)\C, 5\*) -\—
/ A

I hereby avcept the appoinmment as registered agent. D am familiar with and accept the obligations of section

6O7.0305. 6330201, or 436.4704)¢h} Florida Staires,

Mo Lz q- |G- 2020

0 (Registered agent aceepting &hpointment) {Datc)

THE FILING OF THIS FORM WITH THE FLORIDA DEPARTMENT OF STATE DOES NOT
AUTHORIZE THE ABOVE REFERENCED ENTITY OR PROVIDER TO TRANSACT BUSINESS IN
THE STATE OF FLORIDA.
FILING FEE 835
Make checks pavable to Florida Department of State and mail to:

Division of Corporations P. (). Box 6327 Tallahassee. FL. 32314

INHS80 (4/20)



FLORIDA DEPARTI\JIENT OF STATE
Division of Corporations

October 15, 2020

YVONNE PEREZ, MSW, RCSWI LIC 14800
YP TELEHEALTH SHORES TAMPA BAY FL
3108 N. BOUNDARY BLVD., SUITE #128
TAMPA, FL 33621

SUBJECT: YP TELEHEALTH SHORES TAMPA BAY, FL
Ref. Number: 400352185814

We have received your document for YP TELEHEALTH SHORES TAMPA BAY,
FL and check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Need signature and title of Chairman, Vice Chairman, or ofticer of the company.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 120A00020359

RECEIWVED
0CT 2 6 2020
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