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COVER LETTER

A

TO:  Registration Section
Division of Corporations

. Setauket Medical & Rchabilitation P.C.
SUBJECT: ~° e ‘

Namic of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Edward Tanza

Name of Person

Firm/Company
665 Treehouse Circle

Address
St Augustine, F1 32093

City/State and Zip code
clanza@@atlantichealthulliance.com

E-mnl address: (1o be used for futurc annual report notification)

For further information concerning this matter, please call: %;
Edward Tanza 904 654-2410 -
at ( } NS

Namc of Person Arca Cade Daytinic Telephone Number hd
STREET/COURIER ADDRESS: MAILING ADDRESS: B3
Registration Section Registration Section 3

Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroc Strect, Suite 810 Tallzhassce. FL 32314
Tallahassee, FL 32303

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

[J $70.00 Filing Fece 01 $78.75 Filing Fee &  [J $78.75 Filing Fee & W $87.50 Filing Fec,

Certificate of Status Certified Copy Certiticate of Status &

Certitied Copy
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A. DIRECTORS
' Mitchell Ehrlich

O Chairman Name; O Chairman Name:

. . 5 Guys Lanc i i
[OVice Chairman  Address: OVice Chairman  Address;

Westburv, NY 11368 .

ODirector ) ODirector
W President O President
DOVice President O Vice President
OSccretary OTreasurer OSecretary OTreasurer
OOther OOther O0Other OOther

Edward Tanza

OChatrman Name: OChairman Name:
_ ) 92 Tuscan Way Suite 2020-37: . _
O Vice Chaiman  Address: OVice Chairman  Address:
St Augustine, FI 32082
W Dircctor . CIDirector
O President OPresident
OVice Presidemt OVice President
OSecretary DO Treasurer ClSecretary O Treasurer
OOther ClOther OOther OOther
O Chairman Name: CiChairman Name:
OVice Chairman  Address: OVice Chaimman  Address; S
O Director ODirector
)
¢l
CIPresident OPresident
O Vice President OVice President o
.
OSeerctary OTreasurer OSceretary O Treasurer.
OOther OOther O Other COther

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

mdl\r’ldl@'ﬁ' be addew\ \’-henfl}yuur Florida Department of State Annual Report form.

\“ Signature of Director or Officer

The ofTicer or director signing this document {and who is listed in number 1| above) affims that the facts stated kerein are true and that he or

she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in
$.817.155 F.5.

3 Edward Tanza

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



State of New York

SS:
Department of State j

I hereby certify, that the Certificate of Incorporation of SETAUKET
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,

N
L 4

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.

BRBreden & KLrgban

Brendan C Hughes
Executive Deputy Secretary of State



