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COVER LETTER g

A

TO: Registration Scction
[Division of Corporattons

SUBJECT: Westhampton Medical & Rehabilitation P.C.

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 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

6635 Trechouse Circle

Address
St Augustine, FI 32095

City/State and Zip code

ctanza@atlantichealthatliance com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

~

Edward Tanza : (904 ) 654-2410 2
d %

Name of Person Arca Code Daytime Telephone Number
."-‘J
STREET/COURIER ADDRESS: MAITLING ADDRESS: o
Registration Scetion Registration Section kR
Division of Corporations Division of Corporations .
The Centre of Tallahassce P.O. Box 6327 O
2415 N. Monroc Street, Suite 810 Tallahassee, FLL 32314 ;

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
I'lease make check payable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Certified Copy Certificatc of Status &
Certificd Copy



APPLICATION BY FOREIGON CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

TN COMPLIANCE BITH SECTION 6671305 FLORINA STATUTES. THE FOLLOIWING IS SUBNITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS (N THE STATE OF FLORIDA

esthampron Medicul & Kehabibiaonon P CL

(Emer nume of corperanion; must include TINCORPORATED. “COMPANY," “"CORPORATION "
“Inel "Co "Carp el tCo" o "Corp.)

Westhampton Madical & Rehabilitaton M Pm Q{SSI ca \ C’O(?e (a,lf\ o

New Yotk X $3237060%

_(Smtc ur CoUntry s the law of whic: it 1§ tneor privd) (FEI number, it applicable)

(2842020 -

e e o -
{Date of 1incorporatiae) (Date of duratior. i other than perperual}

(/132020

{D;lu firat transucted business in Florida. if prior to registration)
(SEE SECTIONS 607 1501 & 607 1302, F.5., to determine penzhy lisbility)

o 32 Tusean Way Suite 202-377 St Augusune, FE 32092
. )

{Principal otfice street address)

(O nt minhing address, i0differenn

S Namwe and siggetaddresy of Flonda repstered agent: (100 Box NOT zeceptable)

Eaward Tunzs

Nitne R e =
A )
. poler J

. 32 Tuscan Way sune 202-377 .
Otrice Address: ' _ °
St Aupusiine . 32000 s
5__' _ I . Florida L
- .y N

(i) (Zip code)

Y. Registered agent’s aveeptance: .

Having beei named ay registered agenr and 1o aceept service of process for the above stated corporation ar the phuc
designated (i this application, I liereby accept the appointment as registered agent and agree to act in this Lfl[lill.i?“’

Surdher agree to comply with ihe provisions of all staaes relative to the proper and complete performuance ofm_; duties,
and I am fumiliar with and accept the obligations of my position as registered ugent.
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- Anached is a catizieate of existence duly acthenticated, not more than 90 days prior o delivery of this application o
the Deprrtment of Stite, by the Secrctary of Sute ot other ofticial havieg custody of corporate records in the jurisdiction
under the lew of which it is imeorporaied.

B For ol mdeving purpeses, list names. wiles aod addresses of the prmary witicers anddor directors [up (o sis €6) wial);



A. DIRECTORS

PO

Mitchell Ehrlich

CIChairman Name: OChairman Nanmw:
5 Guvs Lane o

OvVice Chairman  Address: . OVice Chaimman  Address:

) Westbury, NY 11568 .
O Director ODirector
W President [CIPresident
OVice President OVice Presidem
GSecretary OTreasurer OScerctary OTreasurer
O Other OOther OOther OOther

. Edward Tanza .

OChairman Name: C)Chairman Namg:

) . 52 Tuscan Way Suite 2020-37} ) )
OVice Chairman  Address: OvVice Chairman  Address:

) St Augustine, Fi 32092 .
W Dircctor ODirector
DO President OPresident
OVice President O Vice President
O Sccretary O Treasurer OSecretary O Treasurer
OOther OOther O0Other OOher
CJChairman Name: OChainman Name: ~?
OVice Chairman  Address: OVice Chaiman  Address: ~
O Dircctor ODirector ™~
OPresident O President -

o2

OVice President
OSecretary

OOther

CTreasurer

DJOther

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

CVice President
OSeeretary

TI0ther

CTreasurer

OOther

individu ay be addedk index when filing your Florida Department of State Annual Report form.
12, /)

——-
\1 Signature of Director or Officer

The officer ur director signing (his document (and who is listed in number 11 above) affinms that the facis stated herein are true and that he or
she is aware that false information submitied in a document 1o the Department of State constitutes a third degree felony as provided for in

s 817155 F.5.

3 Edward Tanza

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



State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporaticn of WESTHAMPTON
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, order,
or record of a dissoclution, and upon such examination, noc 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.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 15th day of September two

thousand and twenty.

Brads & Lohan

Brendan C Hughes
Executive Deputy Secretary of State



