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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Northswar Medical Care P.C.

Name of corporation - must include suffix
Drear 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 submitted to register the

above referenced foreign corporation to transact bustness in Florida,

Please return all correspondence conceming this matter to the following:

Edward Tanza

Name of Person

Firm/Company
6635 Trechouse Circle ~

Address o
St Augustine, FL. 32095

City/State and Zip code i

clanza@atlantichealthalliance com

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

i .

For further information concerning this matter, please cail:

Edward Tanza . (904 ) 654-2410
a ]

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee U 378.75FilingFee & 3 §78.73 Filing Fec & M $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiITH SECTION 6071503, FI.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORA TION

TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
L Northstar Medical Care ﬂc‘

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.

™ “CORPORATION,”
"Ine.* "Co.," "Corp," "Inc." "Co.” or "Comp.")

Northstar Medical Care Inc

(1f name unavailable in Florida, enter alternaie corporate n

New York

ame adopted for the purposc of transacting business in Florida}

573838995
2 3.
(State or country under the law of which i1 Is incorporated) (FEI number. if applicable}
U 12/2021 .
4. 3.
(Mate of incorparation)

(Date of duration, if other thun perpetual)
6 Have not transacted business in Florida yet

{Date first transacied business in Flo
(SEE SECTIONS 607.1501 & 607.1502.

7 52 Tuscan Way Suite 202-377 51 Augustine, Fl 32092

rida, if priof to registration)
F.S., 1o determine penalty liability}

(Principal office street address)

(Current maiting address. if differeat)

§. Name and

street address of Florida registered agent: (P.O. Box NOT acceptable) =
Edward Tanza ’ Tl
Name: :
52 Way Sui 2-37 —
Office Address: 52 Tuscan Way Suite 202-377 g
St Augustine Florida 32092 .-;-
(City) (Zip code)

9. Registered agent’s acceptance: -
Having been named as registered agent and o accepl service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree lo comply with the provisions of all statutes re

lative to the proper und compiete performance of my duties,
and I am familiar with and accept the obligations of my posi

tion as registered agent.

Rl . .
{Registered agc\m s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 day
the Department of State, by the Secretary o

under the law of which it is incomporated.

s prior 1o delivery of this application to
f State or osher official having custody of corporate records in the jurisdiction

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6) wtal]:



A. DIRECTORS
Darron Yelling

OChairman Name: OChairman Name:
. . 20 Malibu Rd ) .
(OVice Chairmnan  Address: CiVice Chairman  Address:
. Stamford, Connecticut 06903 .
ODirector ODirector
President [CiPresident
C]Vice President TiVice President
ClSecretary O Treasurer O Secretary OTreasurer
O Other JOther O Gther (QOther

Edward Tanza

OChairman Name: O Chairman Name:

. ) 52 Tuscan Way Suite 202-377 ] ,
CVice Chairman  Address: CIVice Chairman  Address:

St Augustine, Fl 32092
M Director 9 O Director
O President ClPresident
T Vice President CiVice President
—
(O Secretary D Treasurer [ Secretary OTreasurer E
OOther ClOther COther [J(ther
-
‘ﬂu
(D Chairman Name: OChairman Name: a
[

El1Vice Chairman  Address: OVice Chairman  Address: 2
CIDirector ODirector
[JPresident OPresident
[OVice President CIVice Presidem
OSecretary (O Treasurer OSecretary O Treasurer
DOother OOther COOther OOther

Imponant Notice: Use an attachment to report more than six (8). The annachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing vour Florida. Department of State Annual Report form.
Y ,'
12, ( |

S~ USignamrc of Director or Officer

The officer or director signing this document (and who is fisted in number 11 above) affirms that the facts stated hercin are true and that he or
she s aware that falsc information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in
3.817.155, F.5.

03 Edward Tanza

(Typed or printed name and capacity of person signing application}
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligemt examination of the records of the Department of Siate. as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: NORTHSTAR MEDCAL CARE P.C.
DOS ID Number: 6300819 -
Eﬁtit_v Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 10/11/2021
Statement Status: CURRENT
Statement Due Date: 10/31/2023
.

No information is available from this office regarding the financial condition. business activity or practices of this emtity. 7,

—
.-

WITNESS my hand and official seal of the Department of State,
at the Citv of Albanv. on October 24, 2022 at 12:57 P.M.

.."'.Q.

*OF NEur/

.

.' O '-. ROBERT J. RODRIGUEZ, Secretary of State
.. < ‘ﬁ -
L) AR
<k * :
29 M M C- M.&—
.o tﬂ & : B
o.rﬁ \:cv'.

. By Brendan C. Hughes
TMENT 0" '

Executive Deputy Seeretary of Siate

Authentication Number: 100002385977 To Verily the authenticity of this document you may access the
Division of Corporalion's Decument Authentication Website at hitp//fecom.dos.ny.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2022

EDWARD TANZA
665 TREEHOUSE CIRCLE
ST AUGUSTINE, FL 32095 US

SUBJECT: NORTHSTAR MEDICAL CARE CORP
Ref. Number: W22000147912

We have received your document for NORTHSTAR MEDICAL CARE CORP and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Frankliin
Regulatory Specialist Il Letter Number: 822A00026761
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