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COVER LETTER

L

TO:  Registration Section
Division of Corporations

susect: Ewmailu W. Gocdon Ty P

(Nume of Alien Busineys Organization, Financial [ns{nulmnqﬁ Telehealth Provider)

Dear Siror Madany:

The enclosed Designation of Registered Agent and Registered Oftice for Alien Business Orgamization,
Financial Institution, or Telchealth Provider and fee(s) are submitted for Aling,

Please return all correspondence concerning this matter to the tollowing:

‘Zml\\u‘\) W Gordon, ’?iND

(Namwe of Person)

(Firm/Company)

qaa vust Contval St

{ Address)

Nedtoe . MA Ol160

((‘Jily/Slutc and Zip Code)

For turther information concerning this matier. please call:

) a1g -~ 9990

Em\kb\ \N : (IN&CN\ it | (ﬂ t_‘l

(Name of Person)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Wéb’.()() Filing Fee

INTISKO (42

(Arca Code & Daytime Telephone Number)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassece, FL. 32303

[J §43.75 Filing Fee & Centified Copy



REGISTERED AGENT & OFFICE FOR ALIEN BUSINESS ORGANIZATION,
FINANCIAL INSTITUTION, OR TELEHEALTH PROVIDER

PURSUANT TO SECTION 607.0505, 635.020i, OR 456.47(4)b). FLORIDA STATUTES., THE
UNDERSIGNED ALIEN BUSINESS ORGANIZATION. FINANCIAL INSTITUTION OR TELEHEALTH
PROVIDER SUBMITS THE FOLLOWING STATEMENT IN ORDER TO DESIGNATE ITS REGISTERED

AGENT AND REGISTERED OFFICE IN THE STATE OF FLORIDA:

L ZWKB W Gacdon. |, Psy D

(™Nam¢ ol ahen bub'lncss}urgamzatu)n, himancial institution or telehealth provider)

2 Mags. 3.
(FEI Number, if applicable)

(State or country under which entity is organized)

0. 24 Cast™ Cewrtval St Natick Mass OlT760

(Principal office address)

5. Namwe and Florida Street address of registered agent.
‘5’&(\\:\) WAL e Dgaa\\j—-\,,uc
4ol —Tstlaynorada v
CJdupier, FL o 32deB

6. The street address of the registered office and the street address of the business oflice of the registered agent
are identical. R
3 N Y T S~
7. Ao, : . . : = z
{Signature of chairman, vice chainman, or officer) SN r~
Q 27 n
-~ ~ ) -
s Saco P MUy peesidendt R
) (Name and chpacitdof person signing in number 7 above) Lo =
. R £
9. Signature of registered agent: ‘/24—% “@ , L/(/ULJ_,Q_LJ&k_ - =

I hereby aceept the appointment as r‘wg('f:r. ! am fumiliar with and accept the obligations of section
607.0505, 653.0201, or 456.47(4)ih} Florida Statutes.

PavIIN t:éa Al - 49-21
@rcd agent accepting appointment) {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 $35

Make checks payable to Florida Department of State and mail to;
Division of Corporations P. (. Box 6327 Tallahassee, F1, 32314

INH S0 (4/20)



