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COVERLETTER

TO:  Registration Scetion
Division of Corporations

Urologic Clinies of North Alabama DBA Urologic Chinics of North Florida

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madan
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“Certificate of Existence.” or “Certificate of Good Stunding™ and check are submitted to register the

above referenced foreign corporatiog 1o transact business in Florida.

Please return all correspondence concemning 1his matter to the following:

Amii Chakrabany

Name of Person

Urologic Clinics of North Alabama dba Lirologic Clines ot Nosth Flonda

Firm/Company

121 Coveshire Place

Addresy

Madison. Al 33738

Ciy/State and Zip code

uenfldoe@pmail.com

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter, please cali;

Sonchita Chakrabany . (25(\ ) T97-1047
B
Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Diviston of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
T 2415 N Monroe Street, Suite 810 Tallahassee, FL 32314

Talluhassee. FL 32303

Enclosed 1s a check for the following amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fev 1 87875 Filing Fee & [ $78.75 Filing Fee & @ $87.50 Filing Feu.
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLIWING 1S SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE QF FLORIDA.

Urologic Clinies of North Alabama Corp

{Enter name nfu)rpor.iti(m: must include "INCORPORATLED,” "COMPANY.” "CORPORATION,”
"Inc..” "Co.." "Corp.” "Inc." "Cao.” or "Corp.”)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Alabama 63-1234939
2. 3.
(State or country under the law of which i is incorporated) (FET number, if applicable)
07/01/1996 -
4. 2.
(Date of incorporation) (Date of duration. if other than perpeiual)

(.

(Date hrsttransacied business in Florida, if prior 10 registration}
(SEE SECTIONS 6071501 & 6071502, F.S.. 10 determine penalty liability)

7 3201 South West 34 th Street, Suite F. Ocala. Florida 34474

(Principal office street address)

121 Coveshire Place. Madsion Alabama 353758

(Current mailing address, it different)

8. Nume and street address of Florida registered agent: (P.O. Box NOT aceeplable)

Amit Chakrabarty
Name:

it 3201 South West 3441h Street.
Office Address: 3201 South West 344th Strevt

QOcala L., 34473 L -
. Florida -t

(City) (Zip code)
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9. Registered agent’s acceptance:
Having been named as registered agent and to aceept servive of process for the above stated cm‘pm a!mrFBr the phu £
designated in this application, I herchy accept the appointment us registered agent and agree o actin this c upactn i
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfqrmmu.c of m@nes.

and I am familiar with and accept the obligations of my position as registered agent. T e
T W
™ O

Wong

{Registered agent’s signature}

10. Attached 1s a centificate of existence duly authenticated. not more than 90 days prior o delivery of this application to
the Depaniment of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

LI For initial indexing purposes, Tist names, tithes and addresses of the primary officers and/or directons fup w six (6) wtal):



A. DIRECTORS

Amit Chakrabarty

W Chairman Nam: CIChainman Name:

121 Coveshire 1Pl _ ]
O Vice Chairman  Address: UVice Chairman  Address:

Madison, AL 337358

3 Dhrector O Director
OPresident ClPresident
O Vice President Ovice President
OSecretary OTreusurer Diseeretary O Treasurer
dOther Dther O her OOmer
O Chairman Nume: CIChairman Nume:
Civice Chairman  Address: CiViee Chairman  Address:
O Direetor CDirector
OPresident OPresident
OVice President O Vice President
OISecretury O Treasurer O secretury O l'reasurer
COther COther CoOther ClOther
O Chairman Waime: T Chairman Name:
O Vice Chairman  Address: CiViee Chairman  Address:

Obirector
OPresident
CIViee President
OSeeretary

Otther

OT'ressurer

Ol nher

ODirecior

OO President

O Vice President
Cisecretary

Cionher

OTreasurer

OOther

lmportant Notice: Use an attachment 1o report more than sis (6). The attachimeni will he imaged for reporting purposes only, Non-indexed

|nd|\'|du.ll- iy, by added o the indgn when diling your Florida Department of State Annual Report form,
12

s u_n.:[urc ol Director or Ofticer

The officer or director signing this document (and who is listed in number 11 abavey arfiems that the tacts stuted herein are true and that he or
she is aware that false information submitted in a document o the Departiment of State constitutes a third degree felony as provided for in
sRI7155 18

1 Amit Chakrabarty

(Pyped or printed name and capacity of person signing applicition)



State of Alabama
Department of Revenue

Certificate of Compliance

Urologic Clinics of North Alabama PC is found to be in compliance for purposes of
the issuance of a Certificate of Compliance from the Alabama Department of Revenue. An
examination of the Alabama Department of Revenue's records for the following accounts:
Corporate Income, Excise, Pass Through Entity, Business Privilege, Business & License
Tax, Withholding, International Fuel Tax Agreement, International Registration Plan, and
Sales and Use Tax, reveals that the aforementioned taxpayer/entity has filed all applicable
tax returns and paid the tax or taxes, interest amounts, and any penalties that were
reported due for all tax returns, assessments, and/or audit liabilities that were owed, as of
November 05, 2024. No representation is made as to the accuracy of the amounts
reported. Like all taxpayers, this taxpayer is subject to audit and billing for additional

amounts for periods within the statute of limitations.

IN WITNESS WHEREOF, | hereunto set my hand this
date of November 05, 2024.

/M// JU_

Disclosure Officer

Phone: 334-242-1189
Fax: 334-242-1030

Request Date: November 05, 2024
Request Code: 2411053700867



