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COVER LETTER

TO: Registrauon Section
Division of Cormporations

. AMFERICAN MEDICAL & DENTAL SUPPLIES. INC,
SUBJECT: !

Name of corporation - must inchide suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Autherization to 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 coneerning this matter to the following:
DINESH SAKHRANIL

MName of Person

. ~2
: =
g™ ~
AMERICAN MEDICAL & DENTAL SUPPLIES, INC. L o
- ou o |
Firm/Company 3. ‘-'?
240 WEST GRAND AVENUE 3. o
I
Address Vi g
.
MONTVALE, NJ 07645 T e
=
Citv/Statc and Zip code o o
DINESH.SAKHRANI@AMDSL.COM

E-mail address: {10 be used for future annual report notitication)

For further infermation concerning this matier, please call:

SKYE GREGORY

843 T62-0206
at ( }

Name of Person

Arca Code Dawviiine Telephone Number

STREET/COURIFR ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N, Monroe Street, Sulte 510

Tallahassee, FL 32314
Tallahassee, FL 323063

Enclosed is a check for the followng amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
H $70.00 Filing Fee ] $78.75 Filing Fec & 1 $78.75 Filing Iec &

O S$87.30 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FORFEIGN CORPORATION TOQ TRANSACT RUSINESS IN THE STATE OF FLORIDA.

l AMERTICAN MEDICAL & NENTAL SUPPLIES, INC,

(Eniter name of cotporation; must inciude “INCORPORATED,” “COMPANY " "CORPORATION,”
“Ine.” "Col" "Corp,” "lie,” "Co," ar "Corp.™)

(It name unavailable in Floridz. enter alternane cerporate nae adopted lor the purpasc of wansacting business in Florida)
2 NEW YORK 3 20-0387570
(State or country under the luw of which it is mcorporaicd)
1. NOVEMBER 20, 2003

{FET number. if applicablc) B

5.
(Date of invarporation)
6 NOVEMBER 22,2021
i3

!

(Bare of duration, if ulher than perpetual)

{Dute first wansacted business in Florida, if prior 10 registation)

| g d

(SEE SECTIONS 6071301 & 507.1502. I.5.. to determine penalty Labity) " =

i r~3
240 WEST GRAND AVENUE. MONTVALE, NJ 07645 L -ui—\
7‘ 1 ¥ [ :_ E _E
(Principal office street address) ';,. - e B
{Crrrent maiting wddress, if different) E"r: L-. - w:fz
(_":, o = ey
{_1 . —_— '-u-.v"v

8. Name and street address of Florida registered agent: (.0, Box NQT aceeplable) AR o

. URS AGENTS, LLC R

Name:

Office Addeess: 3438 LAKESHORE DRIVE

TALLARASSER 32312

. Flovida ° )
{City) {Zip code)

Y. Registered agent’s acceptance:

Having heen named as registered agent and 10 accept service of process for the ahove state
- designared in this application, T hereb oy acce the appointient as registere
Surther agree to compiy with the provisions of all statutes relative to the

d corporation ar the place
and I um fioniliar with and accept the obligations of my pasition as re

o agent amd agree to act in this capacity. |
proper and complete perfuormance of my dutivs,

gistered ggent.
—/ ' v ‘;‘}_\ . \
G Y e T N - Kristen Eilison,
(Registered agent’s signatuic) Asst.

Secretary
0. Auached is a certificate of exislence duly authenticated, nol more thau Y0 days prior (o delivery of this upplication tn
the Depurimicur of State, by the Seeretury uf State or other official having custady ol carporate records in the jurisdiction
wnder the faw of which it is incorporated, '

11 For indtiat indexing prposes, list nantes, titdes wnd addresses of the prinnry wlficers undfor directors [up Lo six i6) weail:



A, DPIRECTORS

MAYA SAKHRANI
OChatrman Name:

3 LETY LANE
CiVice Chaimman  Address:

[ Director

MONTEBELLO. NY 10901 ~

W President

{IVice President

CJScercrary O Treasurer
CiOther _ O Other

AARTI DIYA SAKHRANI
COChairman MName:

. 3 LETY LANE
[JVice Chairman  Address:

) MONTEBELLO, NY 10901
Obireclor

CiPresident

® Vice President

OSecrelary O Treasurer
OOther O Other
OChairman Name:
OVice Chainnan  Address:
C3Director
CiPresident
O Vice President
OSeerctary L Treasurer
CiO1ther OOther

Imponant Nolice: Use arf ait
individuals ma

A
\

[JChairman Name:

DINESH SAKHRANI

OVice Chairman  Address:
MONTEBELLO, NY 10001

O Director

SLETY LANE

OPresident

® Vice President

OSecretary OTreasurer
COther OOther
OChairman Name:
CVice Chatrman  Address;
O Director
CIPresident
OVice Presidem
OSecretary O Treasurer’zs
— 2
S e
OOther Tiher Dm { g
T o] R
= ) i
o D En
£ campa
O Chuirman Name: o -3 VR
S
OVice Chairman  Addiess: Ak '_l e el
2
CMYirector ¢ o«
OPresident

D vice President

() Seerctary

O0Omer

JTreasurcr

1Other

achment to report mere than six {6). The attachment will be imaged for reperting purpoeses only. Non-indexed
_\Dbe Td to the index when filing your Florida Department of State Annual Report foun.

"ff/,n/ulbt/\\

Signature of Director or Oficer

The officer or dircctor signing this document {and who is listed in number above} affirms that the facts stated herein are ruc and that ke or

she 1s aware that falsc information subinitted in 2 document to the Departineat of Siatc constituics a

s.817.155, F 8.
13 DINESH SAKHRANI, VICE PRESIDENT

third degree felony as provided for in

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO. Secretary of Stale of the State of New York and cusiodian of the records required by law to be filed in

my office, do hercby cenify that upon a diligem cxamination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:

AMERICAN MEDICAL & DENTAL SUPPLIES, INC,
DOS 1D Number:

2980255
Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 1172012003
N ~3
Statement Status: CURRENT __I_f. L2
Statement Due Date: 11/30/2023 L oo .
-
B cxaazs
= ! —
o N}
[# 2] P
el = { E i
me- 3=
ST
-
M @n
No infarmation is available from this office regarding the financial condition. business activity or practices of this entity.
vevees WITNESS my hand and official seal of the Depaniment of Stale,
-.o"éF NE..“';-%. at the City of Albany. on November 26, 2021 at 10:00 A.M.
L]

ROSSANA ROSADO, Seerctary of State

Bradar & ogen

By Brendan C. Hughes

*eeensen®® Executive Deputy Secretary of State

Authentication Number: 100000685284 To Verify the authenticity of this document you may access the
Divisivn of Corporation's Document Authentication Website at hitp://ecorp dos.ny.gov




