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COPCN (Form A) 

Section 1 

Application Type 

Wheelchair Transport 

Stretcher Transport 

ALS Helicopter 

ALS lnterfacility 

ALS Non-Transport 

ALS Transport 

Type of Entity 

'Type of Entity 

r. Sole Proprietor 

r Partnership 

r Non-Profit Corporation 

r Corporation 

Organization Type 

Sole Proprietor 

Company Information (Form A) 

Company Information 

Organization Name 

SKYLINE TRANSPORT 

*Street 1 

1503 us 301 S 

Street 2 

*Postal Code 

33619 

City 

Tampa 

State 

Florida 

Phone 

800 515 8028 

Initial Renewal 

r 

r 

r 

r 

r 

Ext: 



813 510 5755 

Company Contacts 

Position 

r Officer/Director 

*Action to take 

Update record in the service 

*Search Contact 

Wilkinson, Dakota 

'Work Phone 

813 330 

Email 

info@skylinetransportn.com 

Position 

r Vice Officer/Director 

•search Contact 

Wilkinson, Dakota 

'Work Phone 

813 330 

*Email 

info@skylinetransportfl.com 

Position 

0646 

0646 

~ Business Hours Point-of-Contact 

*Search Contact 

Wilkinson, Dakota 

'Work Phone 

813 330 

*Email 

info@skylinelransportf1 .corr1 

Position 

w After Hours Point-of-Contact 

0646 

Ext: 

0 

Ex1: 

0 

Ext: 



*U ser 

Wilkinson. Dakota 

*Work Phone 

813 330 0646 Ext: 

*Email 

info@skyli netra nsportfl, com 

Record Keeping Verification Form (Form B) 

Inspection Items 

Section 8.1 

Record all telephone lines when u ed for requests for Lransport, including cell phones.* 

*I nitials 

dw 

0 

*Initial here if s tandar<l business practice is to receive requests via fax and/or e-mail and \1Titten ret:ords are maintaint:!d of such contacts 
in accordant:e with written records criteria. 

*Initial s 

dw 

Section 8.1 

Written record contains: 
• Date Call Received 
• Time Call Received 
• Pit:k-up & Destination Address 
• Arrival Time at De ·ti.nation 
• Client's Name 
• Person Ordering Transport 
• Telephone Number of Caller (*if applicable) 

*In itials 

dw 

Section 8 . .t 

Audio dispatch records shall be kept fnr a minimum of ·ix (6) monlhs. 

dw 

Section 8.1 

Written or eleclronic dispatch shall be kept for a minimum of three (3) years. 

*I nitials 

dw 

Section 8.1 

Dispatch audio & \\Titten/electronic records shall be available fur inspection. 

*Initials 

dw 

Section 1 



Vehicle Unit Number Vehicle Tag Number Vehicle Identification Number(VIN) Active 

C?.i [New] '101 

C?i [New] 102 

G' [New] 103 

Qi [New] 104 

Qi [New] '105 

Personnel (Form D) 

Section 1 

Personnel ID 

User 

Wilkinson, Dakota (none) 

Position 

1 Pinellas County EMS Training Coordinator 

r EMS Coordinator 

r Primary Contact 

r Operations Officer 

r Medical Director (On-Line) 

r Medical Director (Off-Line) 

r Service Director 

r Assistant Service Director 

r Service Representative 

r Primary QA Contact 

r Infection Control Officer 

r Fire Administration 

r Flre Marshall 

r Fire Chief 

r Agency Ad min Support 

r CCT Coordinator 

r SWAT Supervisor 

r Sunslar Supervisor 

r EMS Chief 

r Sunstar Adm1n Support 

r Fire Inspector 

r Fire Coordinator 

p WCT Admin Support 

r Officer/Director 

1FBAX2C88PKB30334 Yes 

1FBAX2C83PKB28782 Yes 

1 FBAX2CG0MKA65059 Yes 

1 FBAX2CGSMKA21557 Yes 

1FBAX2C85PKA93792 Yes 



NDI Health Services, LLC

Cho Ndiforchu N316-113-86-305-0 08/25/1986

R247-181-85-600-0 04/02/2029 04/02/1988Gilberto Rodriguez Agusto 564003

Wolf-Endy Joseph J210-880-96-402-0 11/02/2031

08/25/2031

11/02/1996 564002

564001

1 4
Pinellas~~ 
(ountLJ \ ~ 

EMS & FIRE 
ADMIN ISTRATION 

Name of Service: 

WHEELCHAIR/ STRETCHER DRIVER ROSTER 
Pinellas County Rules and Regulations, as Amended 

Page: of 

Attach a copy of the Class E Driver's License for each listed Driver. If more lines are needed, it is acceptable to copy this form. A Company 
Roster may be attached, as long as all required information is included. 

Name (Last, First) Class E Assigned 
Also list "nick-name" if applicable Driver's License Number Expiration Date Date of Birth 

EMS ID# 
1 

2. 

3. 

4 

5. 

6. 

7 

8. 

g_ 

10 

11. 

12 

13 

14 

15 

16. 

Form D Rev. 02/06/2017 



r Vice Officer/Director 

r Business Hours Point-of-Contact 

r After Hours Point-of-Contact 

Required Documents 

Insurance verification 

Provide a copy of the Certificate of Insurance showing limits for the highest level nf service provided detailing vehicle liabil ity, property 
dama~e coverage, and the expira lion dale of the policy (See Rules & Regulations 8.2) 

Policy Type 

Select Policy Type 

Number 

Issued Date 

12/19/2024 Today 

Expiration Date 

12/19/2025 Today 

*Insurance Verification 

© Change File CERTIFICATE_OF _LIAB ILITY_INSURANCE_PINELLAS_COUNTY.pdf 

Name 

Insurance Verification 

Document Type 

Insurance Verification 

Certificate of lncorpation 

•certificate of Incorporation 

© Change File j Articles of Incorporation with updated annual report .pd[ 

Name 

Certificate of Incorporation 

Document Type 

Certificate of Incorporation 

Retai l Rate Schedule 

'*Retail Rate Schedule 

© Change File Rate sheet (1) pdf 

Name 

Retail Rate Schedule 

Document Type 

Retail Rate Schedule 

.:J 

.:J 

.:J 

.:J 



Please upload a copy of your Certification of Ficlitious ame (d .b.a.). 

Certification of Fictitious Name 

© Change File I OBA (2).pdf 

Name 

Certification of Fictitious Name 

Document Type 

Certification of Fictitious Name 

Signature 

Signature 

.,-oday's Date 

04/29/2025 

*Signature 

Today 

Signed on Apr 29, 2025 5:38:09 PM by Dakota Wilkinson 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (M"IJDO/YYYY) 

~ 05/15/2025 

~ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. TH IS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT Gerald Munoz. NAME;__ -
GTF-143 Dadeland Jl)gNJa Extl· 305-425-1827 IFAX 786-654-0100 (Al.£, No); -
9100 S . Dadeland Blvd. Su ite 1559 ~ffD~~ss: gmunoz@goldenlrust.com 

INSURER(S AFFORDING COVERAGE I NAIC # 

Miami FL 33156 INSURER A, Prime Property and Casualty Insurance Inc. 2 7876 

INSURED INSURER 8 : 

NOi Health Services. LLC dba Skyline Transport INSURERC , - . 
13194 US HWY 301 S INSURER D '. 

PMB 116 INSURER Ee - - --
Riverview FL 33578 INSURER F' : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSl!JED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WH ICH TH IS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

INSR TYPE OF INSURANCE 1
1ADDL'.SU8~ 

LTR , .. ~n WV POLICY NUMBER 
POLICY EFF POLICY e.XP 

IMMJOO/YYYYI IMMJOOIYYYYI LIMITS EtOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 
DAMAGE:: "TO RENTED 

r: CLAIMS-MADE OCCUR PREMISES Ea occurrenceJ 

MED EXP (Any one person) 

PERSONAL & ADV INJURY . $ ---
~·L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ n PRO- n PRODUCTS • COMPIOP AGG t : POLICY JECT LOC -- --

OTHER: 
AUTOMOBILE LIABILITY 

I 
COMBINED SINGLE LIMIT 1s 300.000 {Ea accident t 

ANY AUTO BODILY IN.JURY (Per person) s 
A ·-x OWNED 

Ix 
SCHEDULED 1 PC241 21376-0 12/18/2024 12/18/2025 BODILY INJURY (Per accldenl) S 

- AUTOSONLY AUTOS 

2< HIRED NON-OWNED lfROPERTY DAMAGE s AUTOS ONLY AUTOS ONLY Per acclclentl 

r I I I $ 

UMBRELLA LIAS l OCCUR EACH OCCURRENCE $ 

EXCESS LIAB CLAIMS-MADE I AGGREGATE $ ,__ 
' 

OED RETENTION S s 
WORKERS COMPENSATION I PER OTH-
AND EMPLOYERS' LIABILITY y I N I STATLJTE ER 

ANY PROPRIETOR/PARTNER/EXECUTIVE □ ' I E,L. EACH ACCIDENT s 
OFFICERIME'-"BER EXCLUDED? N I A 

E.L. DISEASE - EA EMPLOYEES (Mandatory in NH) 
11 yes, desr.ribe under 

E.L. DISEASE - POLICY LIMIT .$ DESCRIPTION OF OPERATIONS ~elow 

I 
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES IACORD 101 , Additional Romar~s Sol1edule, may be attached if moro space is required) 

CERTIFICATE HOLDER CANCELLATION 

Plnellas Coun ty, A Politica l SUbdiv]sion of the State of Florida , SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

400 South Fort Harrison Avenue 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY i='ROVISIONS. 

AUTHORIZED REPRESENTATIVE 

C learwater FL 33756 {fad!~~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



. . ARTICLES OF AiVIEND!\'IENT 
TO 

ARTICLES OF ORGANIZATION 
OF 

LLC 
(i\ ame uflhe 1.imiled l'ars un our n·rnnk) 

(A . _-l 

Th..: An ic k s of Orga11iz111ion fo r th is Limi1.:d Liabilit y Cu rnpan y wi:n: tikd nn ___ ~\~\~! 0_1_\~2_0_1_2-_ _ anJ as:;igm:t! 

Flnritb Jocu1111crit 1111111hcr L 'L 1. Oo D 4--6 9 '.;C) 5 

Thi:; a111cnumrn1 1s .-,u bmiucu tu am..:uJ th e.: Ii.ii lowing: 

If amending name. mtcr thr Ill'\\' name oftht.• limited liahilil\' com11an\' here: 

Enter m•w principal oflkes address. if applirnhlc: 

(Pn'ndpul oflit'e lit/dress MUST BJ:: A STR1;.·1:.1AlJ/JRJ::S. J 

Enter new mailing address. if applicahk: 

(Muiling addre!is M A }' HE A POST OFF/Cl;. IUJX) 

US 1-11,JY 
,_L t: 

R. If amending thl' regi.~tcrcd agt•n1 and/or rq::i .~ ll'n·d offlcl' ,uldn·ss on our records, cnlrr the name of thl' new n!gistt.•r(..'d 
agrnl and/or thl' new registered offin· addn•ss hl·n·: , . ...., 

.:..1 

'---J 
- •7 

Name ur Nc.:w Ri:~istcrcd Agent. 
; ~. ! 

C.:.J 
; 

r0 

-· f'-..) 

Ni:w Rc l.!.1s tcrl.'d Office AdJn:.-;_~: ·' 
I I 1 

0 

I !lerl'hy <1cn•p1 rite a1>1mi1101111111 11:,; r r!gi.,·feJ'('t/ age111 and agree to //Ct i11 1/1is cu11w:ity. I Ji1rtlwr agree m comply wii/1 !11 , 
I11m·isio11s c~Full .,·ta111Ies relntin:' 10 ,/1{' fJ/'11/J<!r and u1111111<11e /le1:(iJr111rm ce ,~{my tlwies. am/ I w11/a111ifiar with 011d 
occept tfu, ohligorinns ofmy position as registl'!'cd ogen/ os pm ,•ideil fo r in Chapter 605. F.S. Or. {( this dow111 e11t i.~ 
lwi11gJilC'd Ill mere~v t,,jfc,,·1 a c/11111gl' i11 Ill<' rc·:,;i.1·11·red 1!/fice addn·ss. I hl'rehy co11/in11 rliut tlll' /i111i1ed liohilill' 
c:omptt11_1, lius I''"" ni>tified in 11•r11in.i; 1f!l1is <"111111.1;<' . 



If amending Authori~~l·d Prr~un( .~) authorized to man:l~c. l'nkr th t' lit le, naml', and addn:ss or l'ach person hcinc uddcd 
• or rfnro,·cd fri>r11 our rcrords: 

MGR = Mana~cr 
AMBR = Aulhorizcd kmhl•r 

Title i\amr Address T\'pt.• of Aclion 

------------------ 0/\llJ 

____________________ □ Remove 

_______________ _____ □ Change 

____________________ □Aud 

____________________ ORcmu\'\.: 

____________________ □ Chang..: 

... _t 
:.:, -., ....... 

___________________ ____,· Pl ,\dd 

w 
rv __. ... 

------------------'-',_,-_..: __ 'CJ Kc1i1u,vc 
u,._1 -0 i = \ 
!r,· q ~ 

,_.,.,(/J 0 
------------------.-.,....:· :...J;;...,.1,___,:[1,-.ll;· Change 

I -I 0 
r,; ...... 

--------------------□ A<lu 

____________________ ORcmuw 

____________________ □ Change 

____________________ □Add 

____________________ D Rcmuvc 

____________________ □Chung..: 

_ ___ _______________ O,\od 

-------------------- □ Ri.:111 v..: 

____________________ □Change 



... ' 

0. If anll·nding any other inform:llion. cni..·r thangc(s) h<.•n:: (:111,wh oddi1irmal slwt"t.l', {(11cves.rn1:1 ·.1 

l/J~I 

n-=-; 
1_":":'J.• 

E. l:::ffl'c ti w date. if olhl'r than lhl' d:it1..· uf filing: ________________ (optiona l) 

.. .... , 
: .:...a ......, 
-,: 
• · 
~ 

rv 
N 

-0 
::i: 

0 
-.J 

~ ~ .... 

• • I 
CJ 

( If an clli:cti,·c (blc is li:-11.'<l . the d:itc 11111s1 he ~ri.:rilic ~11<l L' :1111101 he pnor to da1i.: ol' 1ili11,; or 1mm: 1h:t11 C)f) (by~ a Iler Ii ling.) l'u r,11a111 (u 605 .0107 (J l(l>I 
,';u ti:: lfth.:: J:tlL' inscn1.·d in this hlud Jucs nut lllCL'I the :1pplicahlc s1a111 1ury lili11g 1-..:quircmems. this date will illlt he li~teJ a~ the 
documcm·s cfll:rtivc d:Hc on 1he Ocpartmc:111 ol"Smtc's rccnnb. 

I I' thl' n.:corJ sped lies a dclaycd c1T1xtivc <.l:Jtc. hut 1101 an l'ITci.:t i vc timl' at 12:111 am. tl n the ccirltcr or: (hl Thc C)0 1h day after the 
rci:onJ is fikci . 

Dah.:d _ __ CJ_ 2. __ ).._t_6__.[_1.:_C_'2._3, _ __ -=,::-- . ,ac:\ CCl A.--1 

TypcJ or prinu.:J 1111111c oi' ~i~ncc· 



2025 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT 

DOCUMENT# L22000469395 

Entity Name: NDI HEAL TH SERVICES, LLC 

Current Principal Place of Business: 
13194 US HWY 301 S, PMS 116 
RIVERVIEW, FL 33678 

Current Mailing Address: 

13194 US HWY 301 S, PMB 116 
RIVERVIEW, FL 33578 UN 

FEI Number: 93-3712551 

Name and Address of Current Registered Agent: 

NDI ENTERPRISES, LLC 
13194 US HWY 301 S, PMS 116 
RIVERVIEW. FL 33578 US 

FILED 
Apr 12, 2025 

Secretary of State 
0493333824CC 

Certificate of Status Desired: No 

The above named entity s t1bmft5 lhis statement tor the p(irpose of changing ifs registered office or registered agent, or both, iri the Slate of Florida, 

SIGNATURE: CHO NDIFORCHU 

Eleclronic Signature of Reg is!ered Agent 

Authorized Person(s) Detail : 
Tttle MANAGER 

Name NOi ENTERPRISES, LLC 

Address 13194 US HWY 301 S, PMB 1 i6 

Cfty-State-Z1p; RIVERVIEW FL 33578 

04/12/2025 
Date 

11,omby cel'll(y //wt the mfor111aJ/v11 /11dlceted v" lfos reporl o, supµlemaotal report ,s (rue and accurate and f/,af my elacl romc s1gna/11ra shall have the SBme legal ell~,111.S: If made Under 
oal/t, Iha.!/ a111 e managing membe1 orma1tager o/ /he /1toiled tlab1li1y comper,y m· ll,e ;,cRtve1 01 1/ustee empow!lllid 10 e,ecwe 1h1,;- ropQ,t BS required by Clr.prer605, Flo11da Sratuwr: ,r,d 

thal my nerne appeers above. aron an attachmem •,vilh all a~her llke emµowerad. 

SIGNATURE: CHO NOI FORCHU OWN ER 04/12/2025 

Electronlc Signature of Signfng Authorized Person(s) Demil Date 



APPLICATION FOR REGISTRATION OF FICTITIOUS NAME 
REGISTRATION# G23000072276 
Fictitious Name to be Registered: SKYLINE TRANSPORT 

Mailing Address of Business: 13194 US HWY 301 S, PMS 11 6 
RIVERVIEW, FL 33578 

Florida County of Principal Place of Business: HILLSBOROUGH 

FEI Number: 

Owner(s) of Fictitious Name: 

NOi HEAL TH SERVICES, LLC 
13194 US HWY301 S, PMB 116 
RIVERVIEW, FL 33578 UN 
Florida Document Number: L22000469395 
FEI Number'. 88,4306283 

FILED 
Jun 14, 2023 

Secretary of State 

I the undersigned, being an owner in the above fictitious name, certify that :the informatlon indicated on this form is true and 
accurate. I further certify that the fictitious name to be reg istered has been advertised at leasi once m a newspaper as defined 
i~ Chapter 50, Florida Statutes, [n the county where _the principal place of business is located. I understa~d that the elec_tron1c 
signature below shall have tile same lega l effect as If ma.de under oath and I am aware that fa lse information submitted in a 
document to the Department of State constitutes a third: degree felony as provided for ins. 817.155, Florida Statutes. 

CHO NDIFORCHU 06/14/2023 
Electron Tc Signature(s) Date 

Certificate of Status Reques ed ( ) Certified Copy Requested ( I 



~KYLlt'---J-
i ~ , r J :-. , i • • 

a company of 

NDI HEALTH SERVICES 

13194 US HWY 301 S, PMB 116, 
RIVERVIEW, FL 33578 

DISPATCH: (800) 515-8028 
info@skylinetransportfl.com 
www.skyl inetransportfl.com 

***Rate sheet provided exclusively for 
Pinellas County EMS & Fire Administration*** 

Rates are subject to change 

RATE SHEET 

MODE OF TRANSPORTATION LOAD FEE + EXTRA MILEAGE FEE 

WHEELCHAIR - ONE WAY $65 + $2.50 PER MILE 

BARIATRIC WHEELCHAIR {>250LBS)- ONE WAY $75 + $3 PER MILE 

ADDITIONAL ITEMS (Based on One-Way Trip} 

AFTER-HOURS {6PM-6AM MON-SAT and ENTIRE $50 ADDITIONAL FEE 
SUN) 
ADDITIONAL PASSENGER $10 ADDITIONAL FEE 

COVID-19 PASSENGERS $30 ADDITIONAL FEE 

HOLIDAY FEE {All Bank Holidays) $50 ADDITIONAL FEE 

CANCELLATIONS & NO-SHOWS 

A cancellation fee will not be charged provided cancellations are made at least 2 hours prior to schedu led 
pickup time . 

If a cancellation is made within the 2-hour scheduled pickup time, or if there is a No-Show at the pickup 
address, a fee equal to the price of the trip load fee (without added mi les) will be charged . 



Document Number
FEI/EIN Number
Date Filed
State
Status
Last Event
Event Date Filed
Event Effective Date

Department of State /  Division of Corporations /  Search Records /  Search by Entity Name /

Detail by Entity Name
Florida Limited Liability Company
NDI HEALTH SERVICES, LLC

Filing Information

L22000469395
93-3712551
11/01/2022

FL
ACTIVE

LC NAME CHANGE
02/22/2023
NONE

Principal Address

13194 US HWY 301 S, PMB 116
RIVERVIEW, FL 33578 UN

Mailing Address

13194 US HWY 301 S, PMB 116
RIVERVIEW, FL 33578 UN

Registered Agent Name & Address

NDI ENTERPRISES, LLC
13194 US HWY 301 S, PMB 116
RIVERVIEW, FL 33578

Name Changed: 04/08/2024

Authorized Person(s) Detail

Name & Address

Title Manager

NDI ENTERPRISES, LLC
13194 US HWY 301 S, PMB 116
Riverview, FL 33578

Annual Reports

Report Year Filed Date
2023 04/27/2023
2024 04/08/2024

Division of CorporationsFlorida Department of State

6/20/25, 10:22 AM Detail by Entity Name

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=Initial&searchNameOrder=NDIHEAL… 1/2

DJY.510.Noj 

[; Dl<" P Dls .. l{ l'lDff ~ 
w, ujjkltJl Jw1!! uf Flurl!l!J W!!lnit!! 

---------

http://dos.myflorida.com/
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/sunbiz/search/
https://search.sunbiz.org/Inquiry/CorporationSearch/ByName
http://dos.myflorida.com/sunbiz/
http://dos.myflorida.com/


2025 04/12/2025

Document Images

04/12/2025 -- ANNUAL REPORT View image in PDF format

04/08/2024 -- ANNUAL REPORT View image in PDF format

04/27/2023 -- ANNUAL REPORT View image in PDF format

02/22/2023 -- LC Name Change View image in PDF format

11/01/2022 -- Florida Limited Liability View image in PDF format

Florida Department of State, Division of Corporations

6/20/25, 10:22 AM Detail by Entity Name

https://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=Initial&searchNameOrder=NDIHEAL… 2/2

https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=flal-l22000469395-36f6ddea-8495-4efe-b6b1-8cd5d860dc3e&transactionId=l22000469395-af65c5d5-8fbc-487a-b658-d49e3468b7ff&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=flal-l22000469395-36f6ddea-8495-4efe-b6b1-8cd5d860dc3e&transactionId=l22000469395-af65c5d5-8fbc-487a-b658-d49e3468b7ff&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=flal-l22000469395-36f6ddea-8495-4efe-b6b1-8cd5d860dc3e&transactionId=l22000469395-9033de23-cb32-4ba8-8ebc-fee8c50d25e2&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=flal-l22000469395-36f6ddea-8495-4efe-b6b1-8cd5d860dc3e&transactionId=l22000469395-9033de23-cb32-4ba8-8ebc-fee8c50d25e2&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=flal-l22000469395-36f6ddea-8495-4efe-b6b1-8cd5d860dc3e&transactionId=l22000469395-158749df-3eb3-448f-833f-04d24cdb82c3&formatType=PDF
https://search.sunbiz.org/Inquiry/CorporationSearch/GetDocument?aggregateId=flal-l22000469395-36f6ddea-8495-4efe-b6b1-8cd5d860dc3e&transactionId=l22000469395-158749df-3eb3-448f-833f-04d24cdb82c3&formatType=PDF
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