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FOREIGN Business Corporation N
wn

A

— Filing Fee: $310.00 minimum

He.

Pursuant to the provisions of RIGL 7-1.2-1405, the undersigned foreign corporation hereby
applies for a Cerificate of Authority to transact business in the State of Rhode Island, and
for that purpose submits the following statement:

1. The name of the corporation is:
FitOn Care, P.A.

2. ltis incorporated under the laws of.

Florida

3. The name, if different, which it elects to use in Rhode Isiand is:

(a) If the name of the corporation in its jurisdiction of incorporation does not contain the word "corporation”, "company”,
“incorporated”, or “limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the

above corporate endings for use in Rhode Island:

FiOn Care, P.A., Inc.

(b} If the corporate name is not available in Rhode Island, then set forth below the ficlitious name under which the
corporation will qualify and transact business in Rhode Island as stated in the "Fictitious Business Name Statement” to be

filed with this application:

4 The date of its incorporation is: 02/23/2023

And the period of its duration is; CHECK ONE BOX ONLY
[f] Perpetual (on-going)
[[] Date certain for dissolution

5. The address of its principal office is:

802 E. Whiting Street, Suite 14, Tampa, FL 33602

8. The name and address of the initial registered agent/office in Rhode Island:

Agent Name . .
9 Corporation Service Company

Street Address (NOT 8 P.O. Box) ., |t r<on Boulevard, Suite 200

[ . Stat Zip Code
CItyTTown \ v arwick Al RHODE ISLAND PLOd® o888
MAIL TO: FILED
Division of Businass Services R
i -261
148 W. River Street, Providence, Rhode Island 02904-2615 MAY 0 1 2025

Phone: (401) 222-3040
Website: www.s05.1.gov 8868 B)
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7. The purpose or purposes which it proposes 10 pursue in the transaction of business in Rhode Island are:

To engage in the practice of medicine.

8. (a) The names and respective addresses of its directors {optional, unless direclors are required under the laws of the
state or country of which it is incorporated):

NAME ADDRESS

Ravi Patel, D.O. 802 E. Whiting Street, Suite 14, Tampa, FL 33602

Check the box to indicate an attachment []

8. (b} The names and respective addresses of its principal officers (mandatory if directors are not required under the laws
of the state or country of which it is incorporated):

OFFICE NAME ADDRESS

PRESIDENT .
Ravi Patel, D.O. 802 E. Whiting Street, Suite 14, Tampa, FL 33602

VICE PRESIDENT

TREASURER Ravi Patel, D.O. 802 E. Whiting Street, Suite 14, Tampa, FL 33602

SECRETARY Ravi Patel, D.O. 802 E. Whiting Street, Suite 14, Tampa, FL 33602

Check the box to indicate an anachmentD'

9. The aggregate number of shares which it has authority to issue; itemized by classes, par value of shares, shares without
par value, and series, if any, within a class, is:
NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NC PAR VALUE

1,000 Common N/A $0.01

10. An estimate, as a percentage, of the proportion that the estimated value of the property of the corporation to be
located within this state during the foilowing year bears 1o the value of all property of the corporation to be owned during
the following year, wherever localed. (Note: Percentage obtained from worksheet.)

0 OA)

11. An estimate, as a percentage, of the proportion of the gross amount of business to be transacted by the corporation
at or from places of business in Rhode Island during the following year compared to the gross amount thereof which will be
transacted by the corporation during the following year. {(Note: Percentage obtained from worksheet.)

20 %
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12. This application must be accompanied by a Cerificate of Good Standina/Letter of Stalus from the state or country of
formation dated within 60 days of the date of this filing.

13. Date when the Certificate of Authority will be effective: CHECK ONE BOX ONLY

[{] Date received (Upon filing)

D Later effective date {Date must be no more than 90 days from the date of filing)

14. Under penalty of perjury, | declare and affirm that | have examined this Application for Certificate of Authority, including
any accompanying attachments, and that all statements contained herein are lrue and correcl.

Type or Print Name of Authorized Officer Date

Richard Joseph, M.D., President 02/14/2025

Signature of Authorized Officer of the Corporation

Lawi P, .00,

FOSPOFMICT LR

If you have any questions, please call us at (401) 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
FORM 150- Revised: 3/2023



1 State of Florida
Department of State

I certify from the records of this office that FITON CARE, P.A. 1s a corporation
organized under the laws of the State of Florida, filed on February 23, 2023.

The document number of this corporation is P23000014537.

‘ [ further certify that said corporation has paid all fees duc this office through
| December 31, 2025, that its most recent annual report/uniform business report
' was filed on March 12, 2025, and that its status is active.

! I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Thirtieth day of April, 2025

=y

Secretary of Sérte

Tracking Number: 8750542766CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

hltps:/lserviccs.sunhiz.org/Filingsl(_‘crtiﬁcateOfStaius/CertiﬁcatcAuthemicalion




State of Rhode Isiand

£ Department of Health

__RAYVIJAIZINI PATEL

| = = i
| Ligense No- c001038 Profession: Physiciar License Type- (C[))Sg:lopnr-c PhysKian :
| License Status: Actve Issue Date: 81712072 Expiration Date 673072025

Secondary Licenss Type:

Education 'nformatisa

[ School Nama: Wesl Vig rva Sencol ¢ Oslecpaitic Medh Graduated, 5:31/23°3 Jl

Dnsclalmer The mdw.dual l.ecense informat on or the Licensee Lonk.:p dusplays or‘ly 'r'e current Incense slalLs (o q. Actwe Actlve Probat-on, Suspenced, Revoked) i—or ]

‘he d.scplinary history of any individual lcensce. please click on the Tink for the specfic profession and then ¢r the Disciplinary Act:ons link available on each
arefessional board's webpaqe

CLOSE THIS WINOOW TO RETURN TQ THE SEARCH RESULTS
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

May 01, 2025 03:58 PM

Gregg M. Amore
Secretary of State






