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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2020

DEEPA DHANPAUL
494 BROAD STREET
NEWARK, NJ 07102

SUBJECT: ALL AMERICAN HEALTHCARE SERVICES
Ref. Number: W20000026465

We have received your document for ALL AMERICAN HEALTHCARE
SERVICES and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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 Il Letter Number: 920A00005446

www.sunbiz.org
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COVER LETTER
T Registation Section
Devsion of Corporations

. e A American Healtheare Services
SUBJECT: ) e

Namwe ol carporation - must inchade suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in iFlorida,”

“Certificate of Extstence.” or "Certificate of Good Swanding”™ and check are submitied 10 register the

above referenced foreign carporation to fransacl business in Florida. >
-

Please return all correspondence concerning this mauer o the following

Deepa Dhanpaut

137

SYHY
ot

Name of Person

335
1049

All American Healthcare Services

S

Firm/Company
494 Broad Streei

6212 Hd G HVHOLLL

ClIERE
EJAMS

Address
Newark, New Jersey 07102

Citv/State and Zip code
deepaimanhes.org

E-mail address: (10 be used ior Tuture annual report notification)

For further information concerning this maiter, please cail:

Decpa Dhanpaul 862 250 6633
at ( )

Name of Person Area Code

Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registrauon Section
Division of Corporations Division of Corporations
I }
The Cenire of Tatlahassee P.O. Rox 6327
2415 N Monroe Street. Ssuite 810 Tallahassee, FLL 32314
Tallahassee. FI. 32303

Znclosed 1s a check for the following amount:

Please make chech pavable io: FLORIDA DEPARTMENT OF STATE
3 §70.00 Filing Fue T 87875 Filing Fee & i) 87875 Filing Fee &

Cenificate of Status Certified Copy

$87.50 Filing Fee.

"

Certificate of Status &
ertified Copy
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APPLIC. \ll()l\ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESSINF

LURI DA
INCOMPLIANCE WITH SECTION 807 7503 FLORIDA STATUTES, THE FOLLOIWWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

A Aanerican Healtheare Services tne
{Enier name of corporation: must include “INCORPORATED” “CONPANY.” “CORPORATION
“Inc..” "Co "Corp.” “Ine.” "Co," or "Corp.™)

Aldl Amencan Health Services Inc

(1 name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)
New Jersey

[3S]

L FFLAA4R32
.‘.
(State or country under the law of which it1s incorporaed:
April 21 2003
34
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{ate of durstion. if other than pccpu}iinh ~
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{Date first ransacted business in Florida. if prior o regisirauion)
(SEE SECTIONS 607.1501 & 60715302, F.8., to deteromine penalty diability)
494 Broad S1£302, Newark, NJ 07102
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tPrincipal office street addiess)

EIN

™~
(Ve

Yo

{Current mailing address. il defferentd

§. Name and street address of Flonda regstered agear: (P.O. Box NOT aceeptable)
Ron Bhavnani
Name:

4330 S, Orange Blossom Trail £52
Office Address: )

Orlando

- ., 1283y
. Florida
(City)

(Zip code)
6. Registered agent’s acceptance

Having been named as registered agent and 1o accept service of process for the ahove stated corporation ar the place
desivnated in this applicarion, I hereby aceept the appointment as registered agent and agree 1o act in this capactiy.

further agree to comply with the proy isions of afl statutes relative to the proper and complete performance of my duties,
and T am familiar with rmd acccp! tiu' ub/:"umms of my pusition as registered agent.

o ine |
’\' Lo
. by
! KL ‘ﬁ___'

;o el

o (Re gistered agent’s signature)
Vs

the Department of State. by the Sceretary of State or other official having custody of corporate records in the iurisdiction
under the law of which It is incorporated

.

10. Attached is a certificate cnfc\mcncc duly awmhenticated. not more than 90 davs prior to delivery of this apphcation to

For initial indexing purposca. Hist names, itles ind adddresses ol the primary otficers and-ar directars Jupr o sis o piotal]



A, DIRECTORS

= Chairman
TIViee Chairman
CiDirecter
Tifresident

T Vice President
ClSecretary

Cionher

JChairman

O Vice Chaioman
CiDirector
Olresident
CiVice President
Tsecretary

CJtrher

O Chairman

(3 Vice Chiarman
O Director
Ofresidemt
TIVice President
OISeeretary

COther

‘/
’

importaat Neweerise apatuchment+artpun muore than six
individdals mfhe o

O/

i')

) traul Rudermin
Name:

134 Orange Rd. Montelair, Nj 0745 2
Address:

O rensuner

Otnher

e

Address:

CJTreasurer

DOnher

Name:

Address:

O Treasurer

/ T hher

(0, 1]

2 - 4o
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DChatrman
CIVice Chairmum
ZiDirecton

B Hroesiden
TViee Presidemt
Cisceretary

Chtnher

[DChaimnn
TivViee Chairman
Oiviecor
Obrresident
OVice Presidem
{dScerctary

Cicnther

TIChairman
Vice Chairman
Ohircetor
CIPresident
OViee President
[ISecretiry

CH nher

Ron Bhavnam
N

77 W ASth S1 New York, NY O
Adidress:

TVl reasurer

Ooher
Name;
Address:
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Name:

Address:

O Treasuie

OOther

—araClinent will be imugud for reporting perposes only, Ron-indesed
da Departiment of State Annual Report form,

L/f

Signature of Divector ur (e

The oificer ar director signing this document tund whe is fisted in number T abover atfirms than the facts stated Diercin are true and that he o
she iy mware that Talze information suhmitted in o document 1o the Deparimeni of State constituies a ihird degres selomy s provided forin

ER BN R

Paul Ruderman

|

s pad o prinicd nune anmd capacity of person signing spphcation



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

ALL AMERICAN HEALTHCARE SERVICES, INC.
01009025 {4

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

above-named New Jersev Domestic For-Profit Corporation was

registered by this office on April 21, 2003.

As of the date of this certificate. said business continues as an active
r in the State of New Jersev. Annual

business in good standin \
Reports are outstanding Jor the following year(s): 2019

[ further certifv that the registered agent and office are:

I_:m g
RON BHAVNANI s
494 BROAD STREET = =
SUITE 302 B 3
NEWARK, NJ 7102 SN
m-= o
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IN TESTIMONY WHEREQF, I huve
hereunto set my hand and affived
my Official Seal at Trenton, this
25th dav of March, 2020

g AN vo

Elizabeth Maher Muoio
State Treasurer

Coruficate Number - 61001731563

Verific this certificate online at

heepsztiwsened state.ny asdTYTR_Stnding Cert/JSPIVerify_Cert jap
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