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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2023

DUSTIN COATES
MCDONNELL COATES. LLP
215 W 2ND ST.
WAXAHACHIE, TX 75165

SUBJECT: ANATOMY MEDICAL, PA, CO.
Ref. Number: W23000075603

We have received your document for ANATOMY MEDICAL, PA, CO. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the applicaticn to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within
three months from date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 723A00012167

www.sunbiz.org

MNivicion nf Caornnrationg - PO ROYX A3927 “Tallahaccoe Flaorida 392314



Karim S Jamal
14402 Marina San Pablo PL. APT 202
Jacksonville FL, 32224

June 25, 2024

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Anatomy Medical PA, Co (EIN:88-4350362)
Document Number W23000075603

Via Certified Mail
Dear Sir/Madam:

I was informed by a representative that our original submission of Application by Foreign Corporation
for Authorization to transact business in Florida, submitted on February 9, 2023 along with payment of
filing fees, was incomplete. The reason provided by your office was the absence of a certificate of
existence from the Texas Secretary of State. Also, your office informed me that your response notice
was sent to the incorrect address at 215 W 2™ St. Waxahachie, TX 75165 and therefore | am unable to
provide a copy of the rejection notice. Based on discussion with one of your representatives | am
submitting the following items:

1. Cover Letter and original copy of Application by Foreign Corporation for Authorization to
transact business in Florida previously submitted February 9, 2023.

2. The Corporation’s Texas Secretary of State Certificate of Fact dated June 21, 2024 confirming
legal existence in Texas.

3. The Corporation’s Texas Comptroller Franchise Tax Account Status page dated June 21,2024
indicating the entity is in good standing.

Based on guidance from your department we were informed that we do not need to resubmit the filing
fee.

Once you have processed this response package, please respond in writing to the proper address noted
above and on the application paperwork 10 confirm the status of our registration and if any further
action is required.

| can be reached at 817-455-9123 during normal business hours for any questions.

Sincerely yours,

Karim 5. Jamal,
Officer of Anatomy Medical PA, Co

Enclosures



COVER LETTER

TO:  Registration Scetion
Division of Corporations

, s ANATOMY MEDICAL. PA.CO. DOCUMENT NUNMBER W23000073603
SUBJECT: e

Namu of corporation - must include suthix
Dicar Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florda,”
“Cuertificaie of Existenee,” or “Certiticate of Good Standing™ and checek are submitied to register the

above reterenced foreign corporation to transact business in Florida.

Please retwn all correspondence concerning tis matter to the following:

KARIM S JAMAL

Namie of Person

Firm/Company

E4402 MARINIA SAN PABLO PL, APT 202

Address

JACKSONVILLLE L, 32224

City/State and Zap code

karimjamal{@me,com

E-manl address: (to be used for tuture annual report notification)

For turther intormation concerning this matter. please call:

KARIM JAMAL ( 817 ) 4359123
at
Name of Person Arca Code Pavtime Telephone Number
RECEIVED

STREET/COURIER ADDRESS: JUL -9 2[]2“ MAILING ADDRESS:

Replstration Section Registration Scetion

Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee. FIL 32314

Tallahassee, FI. 32303

Inctosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
U £70.00 Filing Fee B STRTS Fiting Fee & O $78.758 Filing Fee & [ $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certihied Copy



BUSINESS IN FLORIDA

ANATOMY MEDICATL PALC(),

IN COMPLIANCE WITH SECTTON 6071303, FLORIDA STATUTES, THE FOLLISVING [S SUBMITTED T()

* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE (OF FLORI DAL

(Enter name of corporation: must inclode “INCORPORATED” "COMPANY.” "CORPORATION.
“Ine " oL Corp” Tine” "Co ar "Corp.™y

A TEXAS

884350362
I,
(State or country under the Taw of which it is incorporated)

NoA

{1 name unavailable in Florida, enter alwernate corporae name adopted {or the purpose of tmnsucting business in Florida
10:06/2022
(Exae of incorporation}

A

(FED number, it applicable)

{Date of duration. i other than perpenial)
(ate tirst timsacted business in Florida, if prior 1o regisirition)
(SEE SECTIONS 6071301 & 6071502, F 5. 10 detenine penaley liabilin

143402 MARINIA SAN PABLO PLLAPT 2020 JACKSONVIELLE, FI. 32224

(Principal otlice street address)
(Current mailing address, if difterent) o
- ?—_1
1.:‘, (= \
8. Name and street address ot Florida registered agent: (PO Box NOT aceeptable) e & ?
375 b
KARIM S, TAMAL oS- e .
Name: : ‘ w . E
. 3_:3:’__ \
- 14402 MARINIA SAN PABLO PLL APT 202 gy -
Ottice Address: — [
e o
JACKSONVILLE o, 32224 = '
. Florida =
(Cin) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
aned T am fumiliar with and accept the ebligations of my position as registered agent.

w0

(chiﬂ e .

red sigent’s signatare

undur the law of which itis incorporated.

1 Adtached s a certificate of existenee duly authenticated. not more than 90 days prior to delivery of this application to
11.

the Department of State. by the Seerctary of State or other ofticial having custody of corporate records in the jurisdiction

For initial indexing purposes. list names. tides and addresses of the primary officers and/or directors fup o six (o !



A MRECTORS . :
GiChaimaan Name; Karim Jamal O Chnirman Name:
o 14402 Marina San Pablo Pl . )
OVice Chairman Address: O Vice Chairmnn Address:
: Apt202
W Dicector O Nircetor
. Jacksonville, 1. 32224
W President o 22 O President
OVice President OVice President
B Sccrerary B Treasurer O Secretary OTreasurer
OO0ther _____ OOther OOther OQther ‘2 s
— _— ﬂ} L.—\' W %y
‘(/"(f:' Le -
E N
A 3 o
O Chaiman Name: OChairman Name: e Ns, g \
n.
L - c" ]
{JVice Chairman  Address: OVice Chairman  Address: C - -+
=,
CiDirector ODirector 9': ‘-’j
'.a. .
OPresident OPresident -
OVice President CVice President
OSecretary D Treasurer OSecretary D Treasurer
GOther OOther DOther OOther
OChairman Name; OChairman Name:
OOVice Chairman  Address: COVice Chaimuan  Address:
[(Director ODitecior
CiPresident DPresident
JVice President {OVice President
OSecretary OTreasurer OSeeretary O Treasurer
O 0Other OO0ther O Other —_— OOther

Imponant Notice; Use an attachment to report more than six (6). The sttachmenswill be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing yoy Florida Departinent of State Annwal Report form.

12

ture of Pirector or Officer

The officer or director signing this document (and who is listed in number 11 sbove) alfinns that the {acts stated hervin are true and that he or
she is ware that fulse information submitied in & document 1o the [Depariment of Siate constitutes a third degree felony us provided for i
s.817.155, F.§,

. KARIYMN  TJAMAL.

(Typed or printed numie and capacity of person signing upplication)




Jane Nelson
Secretary of State

Corporajions Scction
P.O.Box 136Y7
Austin, Texas 787 11-3697

Office of the Sccretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Anatomy Medical. PA (hle number 804759004}, a Professtonal Associanion, was filed

in this oftice on October 06. 2022,

It1s turther certified that the entity status in Texas is in existence.

In testimony whereot, | have hereunto signed mv name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on June 21, 2024

casu:nkdt_

Jane Nelson
Secretary of State

Cleonte VisItus on the internet af FpS:eww.sos fexas. gov
Phone: (312) 463-3533 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services



