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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: American Medical Communications [ne

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate ot Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Angela Wittholt

Name of Person

Angela Wittholt CPA

Firm/Company

20200 Lace Cascade Road

Address

Land O Lakes, Florida 34637

City/Statwe and Zip code

awitthuli@amencanmedicalcomm.com
E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. please call:

Angels Wittholt at (908 ) 239-4823
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. FL 32314

Tatlahassee, FL 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee O $78.75 Filing Fec & 3 $78.75 Filing Fee & @ $87.50 Filing Fec,

Certificate of Status Centified Copy Certificate of Status &
Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. American Medical Communications Inc

{Enter name of corporation; must include "INCORPORATED,” “"COMPANY.” “CORPORATION
“Inc.." "Co.." "Corp,” "Inc." "Co." or "Corp."})

Amercan Medical Communications-NJ, Inc.

(If name unavailable in Florida, enter alterate corporate name adopted tor the purpose of transacting business in Florida)
2. New Jersey

4.

3
(State or country under the law of which it is incorporated)
10/312007

26-1334259

(Date of incorporation)
6. 04/15/18

h

(FEI number. il applicable)

(Date of duration. if other than pempetual)

{Date first trunsacted business in Florida, if prior to registration)
(5EE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
7. 630 Madison Ave 2nd F1, Manalapan, N} 07726

{Principul office address)

—

{Current mailing address, if different) i . b

= .

-7 -t

e il
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ~) v \

L L =

Name: Eugene Conselvea -2 o)

- . c 2. T

Office Address: 11850 MLK JR ST N 13-306 2 >

5t Petersbury
{City)

. Florida 33716
9. Registered agent’s acceptance:

{Zip codc)
Having been named as registered agent and 10 accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

X_; ug}._gv_C /f"d’é\// /

(Registered agent's signature)

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



11, Namesy ¢

Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: N/A

Address:

Vice Chairman:

Address:

Director:

Adldress:

Director:

Address:

B. OFFICERS

- [
President: Eusene Conselvea

Address: 11830 MLK JR ST N Apt 13-306

St. Petersbure, F1L 33716

LN

Vice President:

e gz P

Address:

Y YAV

\g| <

Secretary:

Address:

Treasurer:

Address:

NOTE: If ne¢tsx

12

. you mpy attach an ad endum to the application listing additional officers and/or directors
—

Slgndlure of Director or Officer
The officer or director signing this docum®

a third degree ¢

t {(and who is listed in number 1 1 above) attirms that the facts stated hercin
are true and tha he or she is aware that false information submitted in a document to the Department of State constitutes
as provided for in b 8171535, F.S.
13

{Typed or prmtcd nai

dnd capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AMERICAN MEDICAL COMMUNICATIONS INC
0400202835

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic For- ro/it Corporation was
registered by this office on October 31, 2007.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certify that the registered agent and office are:

ANGELA WITTHQLT
630 MADISON AVE 2ND FLOOR
MANALAPAN, NJ 07726

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
26th day of March, 20118

4AMHlg,

Elizabeth Maher Muoio
Acting State Treasurer

Certiticate Number : 6087035437

Verifv this certificate anline at

hutpsfioww L state.ny ais/TYTR_StandingCert/JSP/Verify_Certysp



