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| COVER LETTER
TO: Rcéistralion Section
Division of Corporations

SUBJECT: Riverhead Medical & Rehabilitation P.C.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Edward Tanza

Name of Person

Firm/Company

6635 Trechouse Circle

Address
St Augustine, F1 32095

City/State and Zip code
ctanza@@atlantichealthaliiance.com

E-mail address: (1o be used for futere annual report notilication)

For further information concerning this matter, please call: g
Edward Tanza 904 654-2410
at ( ) D
Name of Person Arca Code Daytime Telephone Number &
STREET/COURIER ADDRESS: MAILING ADDRESS: <2
Registration Section Registration Section o
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

J $70.00 Filing Fec 0} $78.75Filing Fee & [0 $78.75 Filing Fee & B $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREICN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE W SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Riverhew! stedicat & Kehabsliaion PC,

(Enter name of corperation; must include "INCORPORATED, "COMPANY " "CORPORATION.™
“Ing. Col" "Corp” MIne.” "Col” or "Corp.”)

Riverhead Medicat & Rehabilitation l’_D"QfL" P(D'F{Sgl on a\ C/ ls PD(“C{,\,k oM

New Yok L B32RHWE
s R

[state o voentry vnder the e o7 whech 1t mcorporated)

(FEInumber, (M applicable)
07 EEg20
e B _ ] 3
LDate o incerperationi

09 13,2020

{Dawe o duration. if ather dunr perpeteal)

{Date Arst ansacted busiiess in Flotids, iU prior 1o registration)
(SEL SECTIONS 607 130] & 607.1502, .5 1o determne penabiy hability)
- 32 Tuscan Way Swnte 202-377 St Augustine, Fl 32092

(Principal oifice street addiess)

(Current mailing address. of cifferent)

=
s
=
. . -~y . TP -~
3. Name and stregt_address of Flonda regstered agent: {P.O. Box NOT acceptable)
. Edward Tanza D
Nale: N Lo
- . 32 Tuscan Way Suite 202-377 —_
Oftee Address: -
St Augusine o ., 32002 g2
. Flonda _ R
o - — .
(Ciry) (Zip cande) v

9. Registered agent’s aceeptance:

Having been numed as registered agent wind (o aceept service of process for the above staed corporation ar the place
designared in s application, Uirerehy aecept the appeintnient as vegistered agent and agree o act in this cepucity,
forthar aigree to comply with the provisions of all strutes refative to the proper aud complete performmnce of wy dities,
aried L fandiar with and acceps the obligations of my position ay registered agenr.

{
\ N
. . N .
Vi AN RN, -
N . ! R

B e

it .
.- [Regisicred agent’s signature)

L0 Attached is g certificate T eastence duly suthemicared, not mote than 90 days prior 1o delivery of this application to
the Department of State, by the Seeretary of State or ather ofticial having custady of corporate records in the jurisdiction
under the faw of which it is incarparated.

1 Fermeal mdesmyg purposes, hst names, tdes and adidresses of the primary ofieers andror directons [up o six (6) to:al]:



A UIREC'I’()R:N‘

. : Mitchell Ehrlich
OChairman Name:

. i 5 Guys Lane
CIVice Chairman  Address:

. Westbury, NY 11568
O Dircctor

W President

OVice President

OSecretary O Treasurer

OOther OoOther

) Edward Tanza
ClChairman Name:

‘ _ 52 Tuscan Way Suite 2020-37;
OVice Chairman  Address:

) St Augustine, F| 32092
W Dircctor

O President

OVice President

OSeceretary O Treasurer
OOther OOther
C1Chairman Name:

OVice Chairman  Address:

ODirectar

OPresident

CIVice President

OSeceretary O Treasurer

T Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

CIChairman

OViee Chairman

O Director
CJPresident
OVice President
OSccretary

OOther

Name:

Address:

CIChairman
OVice Chairman
ODirector
OPrestdent
OVice President
OScerctary

OOther

Name:

OTreasurer

OOther

Address:

O Chainman

O Vice Chairman
O Director

O President
OVice President
QSceretary

OOther

wame:

O Treasurer

OOther

=3

Address:

mdwndt@ay be dddtﬁ%\ thrynur Florida Department of State Annual Repon form,

L

O Treasurer

OOther

Signature of Dircctor or Officer

The officer or director signing this document {and wha is listed in number 11 above) affimns that the facts stated herein are true and that he or
she i3 aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

58171535, F.S,

13 Edward Tanza

(Typed or printed name and capacity of person signing application)



State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of RIVERHEAD
MEDICAL & REHABILITATION P.C. was filed on 07/28/2020, with perpetual
duration, and that a diligent examination has been made of the Corporate
index for documents filed with this Department for a certificate,
or record of a dissolution, and upon such examination, no such
certificate, order or record has been found, and that so far as indicated

by the records of this Department, such corporation is an existing
corporation.

order,

4l

_,
it
s

Sy

=k

WITNESS my hand and the official seal
of the Department of State at the City of

Albany, this 15th day of September two
thousand and twenty.

Bredan € RLsbun

Brendan C Hughes
Executive Deputy Secretary of State



