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COVER LETTER
TO: Registration Section
Division of Corporations
HEALTHCARE UNITY GROUP INC
SUBJECT: ’ ’ i ‘
Namec of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida", "Centificate of Existence”. or "Certificate of Status™ and check arc submitted to
register the above referenced not {or profit corporation to conduct its affairs in Florida.

Pleasc return all correspondence concerning this matter to the following:

Dr. Anthony I. Walko 1l

Name of Person

~
[}
—
2 .
— -
Firm/Company “0 e
— -
o)
c-a
- .
. = o
. _— et
548 Monroe Strect . - -
- ~
Address i (3}
Carlstadt. New Jersev, 07072

City/State and Zip Code

doc@intrinsicnj.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Dr. Walko 201 TR33126
at {
Name of Person

Mailing Address:
Registration Section

Arca Code ~ Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 §70.00 Filing Fee (1S78.75 Filing Fee & (J$78.75 Filing Fee &
Certificate of Status

[ﬁSS?.SO Filing Fee,
Certificd Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
. . CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IV
THE STATE OF FLORIDA:

| Healthcare Unity Group [n€.

.(Namc of corporation; must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or parmership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
HUG Incorporated

(1f name unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

5 New Jersey

3 87-1526460

(Siate or country under the law of which it is incorporated)
3 07/01/2021

(FEI number, 1f applicable)

b
(Date of Incorporation)

- {Date of duration. if other than perpetual)
6. NA le /A Ve /&/ 5)%/74/ gpeca s v 9 Al
(Datc first conducted affairs in Florida if prior to registration. See sections 617.{3501 &617.1502, F.5. 1o determine penaity liability.)
—
1 ALY Settlers //ar_/,,, ﬂém% , /f/ Sl ETTE
(Principal office street addre$s}” ! T

348 Monroc Street, Carlstadt, New Jersey, 07072

(Current mailing address, il dilfereni)

8 HIV. ST, Hepatitis C Free Clinic

{Purpose(s) of corporation authorized in home state or country 1o be carried eut in the state of Flonda)

g2l Hd B[ W1

i
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: P Anthony J. Walko [11

Office Address: ;yy/ J?/f/of_j 7; /
rtorss

, Flonda SAE 3 /
(City)

(Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

j%/f -W—/ﬂffﬁdoﬂf_
‘///’

(Registerodagenl's signature)

1.

Attached is a certificate of existence duly authenticaied. not more than 90 days prior to delivery of this application to

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



{2. For initial indexing purposes. list namwes, titles and addresses of the primary officers and/or directors [up to six (6)

totalj:

A. DIRECTORS

i Dr. Anthony J. Walko HI
OChairman Name:

. . 548 Monrac Street
OVice Chairman  Address:

. Carlstadt, N1, 07072
ODircetor

= President

O Vice Prestdent

LlSeeretary Ll treasurer

C0ther: _ Oower:
—— Michelie Smith

UiChairman Numwe:

_ _ 37 East Street
TOvice Chairman  Address:

South Salem, NY, 10590
Crector

ClPresident

= e Presidemt

TSeeretary O Treasurer
OOther: 1 Other:

i Brianna Callahan
OChairmman Name:

) . 10 Sycamore Place
[OVice Chairman  Address: _

. Conklin, NY, 131748
I Director

G President

Civice President

W Sceretary O Treasurer

ClOther: O Other:

OChairman Name:

O Vice Chairman  Address:

Othrector

Richard P. Minsuki Jr

548 Monroe Street

Carlstadt, WJ, 07072

CJPresident

T Vice President

Ovice Chairman  Address:

OSecretary = Treasurer
ClOther: o Ci0ther: o
OChairman Name:
CVice Chairman  Address:
ODnrector —
=
—
_ —
DiPresident = i
=0 -
CVice President - e
=
-
CISeeret: SUTere .o
eeretary Ei:'l_“rcasurt.iu s
A - L
C10ther: Other;. "
—_— L
- on
'
TJChairman Name:

CIDirector

CIPresident

OVice President

CiSecretary

C0ther:

OOther:

O Treasurer

NOTE: Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed ipdividuals ay be added to the index when filing your Florida Depaniment of State Annual Report form.
lJ.WM@

/'(Signﬁurc of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4. Anthony T litalba 7T - Qc’,ﬂg/mf

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

HEALTHCARE UNITY GRQUP INC.
0450671008

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on July 01, 2021

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

REGISTERED AGENTS, INC

FIVE GREENTREE CENTRE, STE. 104
325 ROUTE 73 NORTH

MARLTON, NJ 05033

[ further certify that as of the date of this certificate. the followings
were listed as officers/directors of this business. .

™
' =
OTHER ANTHONY J. WALKO 1l L=
548 MONROE STREET N
CARLSTADT. NJ 07072
OTHER MICHELLE SMITH
37 EAST ST

SOUTH SALEM, NY 10390

OTHER BRIANNA CALLAHAN
10 SYCAMORE PL
CONKLIN, NY 13748

OTHER RICHARD P. MINUSK! JR.
348 MONROE STREET
CARLSTADT, NJ 07072

Contineed on vexs page...



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CFFICERS AND DIRECTORS

HEALTHCARE UNITY GROUP INC.
450671008

IN TESTIMONY WHEREOF, I huve

herewnto set my hand and affixed
my Official Seal at Trenton, this
Sth dav of March-2022

A
(3’@% /.

Flizabeth Maher Muaio
State Treasurer

Certificate Number : 6129329698

Ferify this certificate online at

htups:ttwww ] state.nj s TYTR_StandingCert ISP/ Verifi_Cerijsp
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