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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 5, 2020

JONATHAN LANDOW

3530 MYSTIC POINTE DRIVE
SUITE: 1402

AVENTURA, FL 33180

SUBJECT: EASTERN MEDICAL PRACTICE, P.C.
Ref. Number: W20000056085

We have received your document for EASTERN MEDICAL PRACTICE, P.C. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Carporations. Consequently, a $500 civit penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.00.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist |l Letter Number: 220A00011171
RECEIVED
JUN 17 2020
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COVER LETTER

TO:  Registration Scction
Division of Corporations
Eastern Medical Practice. PC. formerly known as Sunrise Medical & Diagnostic. PC.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busmess in Elond'l
~Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted: to reuster the

above referenced foreign corporation to transact business in Florida. ‘f—- '.’I = R
v = L
Please return all correspondence concerning this matter to the following: by ")'__ -
.- -—""‘\
Jonathan Landow ‘?‘Q“" IR
e T2 -—“}
Name of Person e oW
L«
Fastern Medical Practice, P.C. {_J., :. ?_i
Firm/Company »
1530 Mystic Pointe Drive, Smite 1402
Address

Aventura, F1L 33180

Citv/State and Zip code
JSLandow@gmail.com

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

For turther information concerning this matter, please call:

Jonathan Landow 212 9u6-2201
at ¢ )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
24135 N. Monroe Street, Suite 8§10 Tallahassee. FI. 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & W $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Cerntified Copy



_.-\l"l’Ll'C:-\TlON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOVING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
Fastern Medical Practice. PR

1

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” ~CORPORATION.
“Ine.” "Co.” "Corp.” "Inc.” "Cu." or "Corp.")

[= e g HEpent PRACTCL

i YT & \
}_'!\» FESES e
{1 name unavailable in Florida, enter aliermate corporate name adopted for the purpose of trunsacting business in Floriday
New York

NESE (-".‘5 (Ef'il":‘ez,./lnﬂ A

RS
{State or country under the law of which it is incorporated)
December T, 1997
4,

(FEI number., if applicable)
Perpetual . ot
s, D3
{ate of incorporation) ([Jate of duration, if other than pcrpc"iﬁat-]‘ "(-'i .o
November 29, 2019 PRI e '
A
6. e ~ o
{Date first transucted business in Florida, if prior w registration) s — '
(SEE SECTIONS 607.1501 & 607.15302, F.5., to determine penalty liability) r__1 ) . T
- =
3530 Mystic Pointe Drive. Suite 1402 Avenwra. F1, 33180 . s .
7. i €2 -
{Principal office steeet address) T ~
{Current mailing address. if different)
§. Name and swreet address of Florida registered agent

o (P.O. Box NOT acceptable)
Jonathan Landow
Name:

Office Address:

3330 Mystic Pointe Drive, Suite 1402

Aventura

13180
. Flonda
(Citv) {Zip code)
6. Registered agent's acceptance:

Having been named as regisiered agent and to accepr service of process for the above stated corporation ar the piace
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacin., 1

t
Surther agree to comply with the provisions of afl statetes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

-

{Repistered agent’s signature)
10. Attached is a centificaie of existence duly authenticated. not more than 90 davs prior to delivery of this application o
under the law aof which it is incorporated.

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

Forinitial indexing purposes, 1151 names, tties and addresses ot the primary oticers and/or directors [up o six (6) otal]:



5.817.15

IRE

A, DIRECTORS

® Chairman

Jonathun Landow

Nuame: T Chairman Wame:
3330 Muystic Pt Dro Aventura, FL
TiVice Chairman  Address: OVice Chaimnany Address:
CHrecior ODirector
Jonathan | andow
W 'resident ZPresident
T Vice President O Vice President
L Necretary OTreasurer Clseerctary T lreasurer

Cifher Cither Cionher Oéwher
— r--_:;
O Chairman Nume: CJChairman Nuame: 3.0 =
T =

'
. —
Cice Chairman Address: OVice Chairman Address: T (=
PR .
Cirecios CiDector VT —i

!
.( ;C'_,
CHresident Cilresident -.- ==
= %
TiVice President OJVice esident ) (=]

DI Seerelary O Treasurer CISeeretary O Treasurer
COther Ci(her Cityher COther
OIC hairman Name: OChairman Nitme:
TIVice Chairman  Address: OVice Chainmuan Address:
TiDircctor Obirecior
T President T iresident
TivVice President OiVice President
Osecretary OTreasurer
T mher

individuals m:

be;
/

F.&

i nber

ided to the indey when filing your Florida Department of Suate Annual Report form.

Secretlary

O Treusurer
TOher

TOther

Impartang Notice: Use an attachment o repart more than siv (61, The attachment will be imaged Tor reporting purposes only, Non-indexed
l hl

Signature of Director or (Mlicer

[T
' i

Jonathan Landow as President

L Tvped or printed name and capacity of person signing applications

ST Lo

A H

Uate e Slmnilinit. Lol SUIYID LT an o tesd 1ar .




State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of EASTERN
MEDICAL PRACTICE, P.C. was filed on 12/11/1997, under the name of SUNRISE
MEDICAL & DIAGNOSTIC, P.C., with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,
such corporation is an existing corpeoration.

A Certificate of Amendment SUNRISE MEDICAL & DIAGNOSTIC, P.C., changing
its name to SENIORCARE MEDICAL SERVICES, P.C., was filed 01/15/1998.

A Certificate of Amendment SENIORCARE MEDICAL SERVICES, P.C., changing
its name to EASTERN MEDICAL PRACTICE, P.C., was filed 12/04/2000.
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The Biennial Statement is past(§u2\~L{{ .
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u’[T\;ESS ffl’y’ /’ H’I(! 11”({ Il‘( Um(!‘"[ ‘e’zf
of the Department ofSa’m‘(’ at the City of
Albany, this 03th day of June two
thossand aud rwenty.

13 edon o Rlogban

Brendan C Highes
Execntive Depury Secretary of State
20200608029 28



