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June 3, 2019

FLORIDA DEPARTMENT OF STATE

BUSINESS FILINGS Division of Corporations

’

SUBJECT: BACK TO HEALTH MEDICAL CARE P.C.
REF: wW19000053120

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronic filing covar sheat.

On the alternate name line please remove "P.C. P.A." & add proper suffix
The name must contain a word that will clearly indicate that it is a
corporation. Such worda include: CORPORATION, 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 concerning the filing of your document, please
call (850) 245-6051.

Zakiya M Brown FAX Aud. #: H19000172812
Regulatory Specialist II Letter Number: 415A000103979

P.Q BOX 6327 — Tallahasses, Flonda 32314
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BUSINESS IN FLORIDA

REGISTER {4 FOREIGN CORPORATION TV TRANSAT BbSI;\&.:S& IN THE STATE OF FLORIDA
1

AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

“hie " " Co

IN COMPLLINCE IFITH SECTION 807.1503, FLORIDA STATHTES, THE FOLLOICING 15 SUBMITTED IO
- BACK TO HEALTH MEDICAL CAREP.C

(Enter nume af ¢orpsmaiion: mist i lagde “INCORPORATED
S Cop” MInet "Col or Cap )

SCOMPANY " “CORPORATION.”
Back to Health Medical Care P.C., (,;9
11 nune unavailable in Ftosidn, ene: el cma:c coxpomk mme ndepred tor the purpese of nausacting business l{:}l;;{h\)
»  New York 5. 82:5365667
(State 0r comnny nuder she law o which it i Wcem ared) ” {FET nunuber, if applizable)
g 47202018 5. Perpetual o
(Date o 'i|1¢¢f},mn|ion) (Mare ab quwation 1 other thaw |28 petatal) & i .%:;
Freati RS -
6. Upon Qualification f R
tDinte first rousacted bnsiizess in Floida, if prior to regisiration) ‘_{“_" F r
(SEE SECTIONS 807.1501 & 60713502, F.5., 16 determuine penmatiy Binbikisy) w . -
¥ At — -
7 690 Brondway Sum.‘ 100 M_B_S-Sdp:qud New Yerk 11758 . . Y.\ |
(Prncipal office nddiress} - S 1:'
e .|-:--?
—_— ~ - e mm e —a =y .in *
{Cunent mniling address, if difYerent) ey, -
-
3. Name and speer address of Floricla regisiered agent: (P.O. Box NOT acceptable)
Name: Edward Tanza
Office Address:

52 Tuscan Way, Suite 2_02._377 )
St. Augustine

(City)

. Flarida 3"095
9. Registiered agent’s accepinoee

(l:p coxle}

Having been named us registered agent and 1o aecept service of process for fhe above stated corporation at th place

desighated in this application, I hereby aceept the appointment os vegistered agent avd wgree to act in this capaciny. 1

Surther ugrea to comply iwith ile provisions of wll statutys refutive 10 tha proper and complete pevformaice of my

thities, and I:rmfnm:lmr with and aceept 1he abhganon.r of my pasition as registered ugent,
( v

(Registered

gent’s sigpanee)

10. Adtrched is a centificate of exisience duly authenticared, not were than 20 days prior to delivery of this apphication to
under the law of which itis incuiporated

deyyr -
the Deparanent of State, by the Secretary of State or ather afficial haviug custody of corpotate tecords in the jurisdicron

Qo QookHHH7000172512 <,
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11, Names and business addresses of of ficers and-or direciors:

A, DIRECTORS

Chainan:

Address:

Vice Clasirnum:

Addcress:

Diconr: O Daston Yelling

Addiess: 090 Broadway Suite 100, Massapequa, New York 11758

Directow:
Atldvess: e
-
D [
; ¥, -
B. OFFICENRS L‘a C. n
T S ——
9 N n ™ —
Fresident: bDr. Danon Yelling el = r
690 Broadway Suite 100, Masspequa, New York 11758 - -
Addresa: - K] rﬁ; 1
et e e e C
7 [ 34
Vice President: <0 L -
wY ., -
Adiiens; . -
Seécrerany:
Addiess:
Tiéasurern: . R
Arddrass:

NOTE: H nece

12._4 e et et e i

f Signature of Directar or Otficer
The ofticer or ddector siguing this document {and wio is listed ip sumber | 1 above) affimus that the facts staled herem
are troe apd that he or she is avware that false information submifall in 0 docwment to the Nepariment of Srte constilvtes
a third degree felony as provided for in $.817.[ 55, F.5.

13 Dr. NDurron Yelling, President

o
{Typed or printed name and eapacitv ¢

Jp pon signing spplication)

Qo Ccid 4 M0 09512 2
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State of New York

Department of State ss:

I hereby certify, that the Certificate of Incorporation of SAYVILLE
MECICAL AND REHMAB P.C. was filed cn 03/23/2015, under the name of ISLAND
PHYSICAL MEDICINE AND REHAR P.C., with perpetual duraclon, and that a
diligent examination has beer made of the Corporate index for documentg
filed with this Department for a certificate, order, or recoerd of a
dissolution, and upon such examinatzion, no such certificate, orderxr or
record has baeen found, and tha:t Bo far as indicated by the records of
this Deparbmont, such corporatlon is an aexisting curporation.

& Certificate of Amendment ISLAND PHYSICAL MEDICIHNE AND REHAB P.C.,
changing its name to LOMA MEDICAL P.C., was filed 05/07/2017,

A Certificate c¢f Amendment [LOMA MEDICAL P.C., changing its name to
SAYVILLE MEDICAL AND REHABR P.C., was filed 02/14/2018.
PRI S A R

L]

WITNESS my band and the official see!
of the Dzpartment of Staze 1t the City of
Albany, this 29 duy of April two
rhonsand and ninegeen.

Whitney Cizrk
Depary Secretary of State

201904306111 88



