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June 3, 2019
FLLORIDA DEPARTMENT OF STATE

BUSINESS FILINGS Division of Corporations

s

SUBJECT: SAVILLE MEDICAL AND RRHAR P.C., P.A.
REF: W19000053030

We received your alectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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

The alternate name needs a corporate suffix,

The name must contain a word that will clearly indicate that it 1s a

corporation. Such words include: CORPORATICN, CORP., COMPANY, CO., INC.,
and INCORPORATED.

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 concerring the filing of your document, please
call (BS0} 245-6052.

Brooke N Kinsey FAX Aud. #: H139000173307
Regulatory Speciallst II Letter Number: %19A00010948

PO BOX 6327 — Tallshassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1505, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESY IN THE STATE OF FLORIDA.

1. Sayville Medical and Rehab P.C.

(Euter namie of cotporation: must inchule “INCORPORATED,” “COMPANY,” "CORPORATION.”
“lue.* "Co.," "Corp,” "luc,” “Co," or "Corp.")

Sayville Medical and Rehab P.C,, C.o((—"-

(Ef name unavailable in Florida, enter altemate corpornie tame adopted ot the purpase of tiansacting business in Florida)

3 New York
(State oF country tuider the Iaw af which it is incosporated)
s 32372015
(Date of incorporatiown)

6. 4172019

3. B2-1858236
(FEDimunbey, if applicabile)

5 Perpetal
(Date of doration, if other than perpemal)

{Date Arst ransacted business in Floeida, if priox to regisiratio:) T
(SEE SECTIONS 607.1501 & 607.1502.F.5., 1o determine penalry linbility)
160 Middle Road, Suite 100, Sayville, New York 11782

{Mivcipal office nddress)

;(-F'i.*f’. jasi
..... el L
(Cinvent miting addsess, if differe) ';:..-: 41;; :._;_ "'ﬂ
£, £ -
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) A i
b .
Name: Edward Tanza S 3 e
Office Address: 52 Tuscun Way, Suile 202-377 7 i -
. w00
St. Augustine _Florida _ 32092 - 4

(City) {Zip code)
9. Reglstered agonl's ncceplance:

Having been named us registered agent and o accept service of process for the above stated corporation at the place
desigiuted in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statites relative to the proper and compiete performance of my
dutivs, aud 1 am fomiliar witl and accept the oglﬁigﬂrions of n1y position as registered agent.

<1i
T {ch@ signature}

10. Atrached is a certificate of existence duly authenticated, not imore than 90 days prior to delivery of this application to

the Depantment of State, by the Secretary of State or other official having custody of corporate 1ecords in the jurisdiction
under the law of whach 1t 13 morporated.

Do Qudat #ff (70517 5527 3,
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11. Nanes and busimess addresses of officers and/or directors:

A. DNIRECTORS

Chsurian:

Addiress:

Viee Chaizman:

Addrexs:

irecrey:  Dr. Mitchel] Ehrlich

Addess: 160 Middle Road, Suite 100, Sayville, New York 11782

Ditecto:
Address:
L r -
iat IR
Para —
; (-
B. OFFICERS i A T
| _ T = =
prosiderr; v Mitchell Enrlich oo =
G -
Address: 160 Middie Road, Suite 100, Sayville, New York 11782 s s f"i"
o :‘: :-.
Yice Presideut: ht:“ 5
= o
Acddress:
Secetmy: .. - —-
Addiess: e o et em -
Treaswier: _ ..
Addiess:

NOTE: If necessary, you may sitach an addendum to the application Msting additional officers and/or directors.

12, /L'\LJLAL\T g\,/\/\ . Qn:‘;.

Signatwe of Director o Officw
The ofticer or director signing this docurent (and wha is ligted in mumber 11 above) nffirms that the facts stated herein

ave true aud that he or she is aware that false information submitted in 2 document to the Depariment of State constitutes
a third degree felony as provided for in s.817.155,F.8.

i1 Dr. Mitchell Ehrlich, Presideni

(Typed or prinied naroe and caﬁaciiy of person signing application)

Cor Gudd# 9081 73%7 3
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State of New York

$S:
Department of State ; |

I hereby cextify, that the Certificate of Tncorporation of JAYVILLE
MEDICAL AND REEAB v.C. was filed on 03/23/2015, under the name of ISLAND
PHYSICAL MEDICINE AND REHAZ P.C., with perpetual duration, ard that a
diligert examiration has been made of the Corporate index for documents
£iled with rthis Deparcment for a certificate, order, or raecord of a
dissclution, and upen such examination, no such cerczificate, order or
record has bwen found, uand that so far as indicated by the records of
this Department, such corporation is an existing corporation.

A Certificate of Amenduwent ISLAND PHYSBICAL MEDICINE MND REHAB P.C.,
changing its name (o LOMA MEDICAIL P.C., was filed 06/07/2017.

A Certificate of Amandment [OMA MEDICAL P.C., changing its name to
SAYVILLE MEDICAL AND REHAR 2.&., was filed 02/14/2018.

Lt nag

{"“ v v 0
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w0

WITNESS my band und the official seal
of the Departrnent of State at the City of
Albany, this 29th day of April cwo
thonsand and nineteer.

Whitmey Clark

Depury Secrecary of Stte
201904300111 88



