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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2017

CRAIG ANTICO
80 THEODORE FREMD AVE
RYE, NY 10580

SUBJECT: MEDICAL DEBT RESOLUTION, INC.
Ref. Number: W17000048503

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

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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

Octavia | Simmons
Regulatory Specialist Il Letter Number: 117A00011627

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT:_ Medical Delot Resotunon/. , ITne- DIRfa RIP MepicAt DerT

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

C o Aw"‘\'c.c)

~ Name of Person

m&t-ll-CJ\l De bt Recolution , Tae.

Firm/Company

@O Theodore. Fremd Ave -

Address

R\'/er A/Y [0S 20

City/State and Zip Code

Anfico@ v‘]‘:me,J{mleo-L o\ra

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

For further information concerning this matter, please call:

Scott 6. P o~ at( g ) Zoe. 9%

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  (J%$78.75 Filing Fee & 1%78.75 Filing Fee & {%87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 1O
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPIIANCE WITH SECTION 617.131)), FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

b Msrdicai Debt Resolution, Inc.
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12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: CQ_NC‘? AaTIc D

Address: @0 THEODORE FRe D AVE_

RYE, /Y, [0S &

Vice Chairman:

Address:

Director: 272 w/a,paa.:_h 1’- /Sw-ﬁ[ (z_’j_ Pa'?‘l/'ov’\
! 7

Address: (OL{EZ =S S POTSLO0D ST

LITE O , Co- 201020

Director:

Address:

- TN

L IR

1 Hd[SINNF|LL

B. OFFICERS

»
.

a3

President: (. RAIGr AATICD 220 o
A =

Address: AS ARovs_

Vice President: JG R_Rly A.S‘H?DA/
Address: @O T HevopoRE FRsmD Auve

RYE, Y. [0S0

Secretary:

Address:

Treasurer;

Address:

NOTE: If necessary, you may attach agyaddendum to the application listing additional officers and/or directors.
13. - ¢ C '
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(Signature o@aiﬁnan, Vice Chairman, or any officer likted in number 12 of the application)
CRAlL ANTICO  (&o

14. )
(Fyped or printed name/and capacity of person signing appliddtion)



State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of MEDICAL DEBT
RESOLUTION, INC. was filed on 07/25/2014, as a Not-for-Profit Corporation
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, corder
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation,

okt

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 02nd day of fune two
thousand and sevenieen

;@a\? -

Brendan W, Fitzgerald
Execitive Depusty Secretary of State
201705040418 88



