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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLURIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] Amalgamated Modical Care Management, Inc.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY " “CORPORATION,”
"Inc.," "CD.," 'COF[J." ulnc‘- "CCI," or 'COI’p.')

{If namve unavailable in Florida, enter alternate corpurate name adopted for the purpose of transacting business in Florida)

New York 3 13-3860528
ey .
(State or country under Lhe law of which it is incorporated}

L L/06/1995

(FEl number, if applicable)
5.

{Dalz of incorporation) {Date of duratton, il other than perpetual )

{Drate first transacled business in Florida, if prios 1o regisiration)
(SCE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 | Northeastern Blvd., Suitc 100 Salem, New Hampshire 03079

iPrincipal officc gtreet address)

(Current mailing address, if different)

. b
> v .
St o
8. Name and sireet gddress of Florida registered agent: (P.O. Box NOT aceeptable) o ;’_
— . )
. - =
Name- C T Corporation System 5 '
i PR N
Office Address: 1200 South Pine Island fond :,: -
Plantation FL 33324 - -
= ! — - an
(City) {Zip code) "
(=)

9. Registered agent's acceplance:
Having been named as reglsiered agent and to accept service of process for the above siated corporation at the place

designated in this appiication, I hereby accept the uppointrment as regisiered agent and agree to act in this capacity. {

From: David Thomas

Surther agree to comply with the provisions af all statutes relative to the proper and complete performance of my duiies,

and { am famillar with and accept the obligations of my position as registered agent.

C T Corporation Sysiem l
By: ' ;g E 5;@" 3 Kaity Toon, Asst Secretary

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofﬁc:al having cusiody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For iniligk indexing purposes, list names, titles and addresses of the primary officers and/or directors [up (o six (6 lotal]:

FLOEY DZNAI0H Wolers Kinwer Chblar
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A. DIRECTORS

DChainman | Name: Deborah Aliwes Lacgoza CChainnan Nome: Paul Maiten

OlVice Chaimmen  Address: | Northeastern Blvd., Suile 10¢ Ovice Chaimman  Address: 333 Wesichester Avenue

ODirector Salem, NH 03079 (IDirector White Plains, NY (0604

EPresident QO President

[}Vice President (2 Vice President

OSecretary C)Treasurer CiSecretary OTreasarer

GoOther BlOther CO0iher OOther

O Chairman Name: Harvey Sloan O Chaiman Name: fohn Thomton

DVice Chairman  Adcress: 333 Westchesier Avenue O Vice Chairman  Address: 333 Wesichester Avenue

O Director White Plains, NY 10604 IDirector Whitc Plains, NY 10604 .
¢

COPresident O President

[ Vice President =1 Vice President

B Seerctary CiTreasurer D Secrelary OTreasurer

OOther B0ther O 0ther OOther

CCheinman Neme: Victoria Sartor OChaiman Name: Ellen R. Dunkin

OVice Chairman  Address: 333 Westchester Avenue ClVice Chairman  Address: 333 Wesichester Avenue

O Birector White Plains, NY 10604 ODircctor Whise Plains, NY 10604

Opresident OPresident

@ Vice President TIVice President

DSecrelary OiTreasurer (= Secretary OTrensurer

) Other DGther O0Cther OOther

Importani Noticg: Vse an attachment 1o repont more then six (4). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index wherrsling your Florida Departinent of Siate Annmuul Report form,

b2, £ /V/ /e AL

Signature of Directer or Officer

The officer or director signing (his document (and who is listed in number 11 above) aflinms that the facts stated hercin are true and chat he or
she is aware that false information submitted in a document 1o the Depariment of State constitutes a third degree felony as provided fot in
s.817.155, F.5.

0 Ellen R. Dunkin, Secretary

{ T¥ped or printed name and capacily of person signing application)

FLOIS 1 22021 Waters K hvsewr Onling
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STATE OF NEW YURK
DEPARTMENT OF STATE

Certilicate of Nratus

[. ROBERT 1. RODRIGUEZ, Seererary of Sane of the State of New York und custodian of the records required by law 1o be filed
i my office, de hereby certif that upon a diligent examiuation of the records of the Depzameni of State, as of the date and time of this
certihcate, the following entity information 12 rellected:

Entinc Name: AMALGAMATED MEDICAL CARE MANAGEMENT. INC.
DS EI) Number: 1970920

Entity Tvpe: DOMESTIC BUSINESS CORPORATION

Entity Statos: EXISTING

Dare of Initial Filing with DOS: [ L6998

Statement Status: CURRENT

Statement Due Date: 11362023

No informatien s avatlaole fiom this office regardiag the finencial condition, husitesy activity o practices of this entity.

WITNESS mv hand and offictal seal of the Deparimen of Siae,
ai the City of Alhanv, op March 31, 2023 at 07:20 PoM.

X RODBLERT J. RUDKIGUETZ, Secretary of State
* .
L]
.. '
L]

By Breadan C. Hughes

Execurive Depury Secratary ol Siate

Authentication Number: 100003240001 T Verfy the authenticity of this docutnent you may access the

Division af Corporation’s Docwnent Authentication Website at http/ccorp.dos ny pov




