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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2023
MAGDY F. MAHMQOUD

110 SQUIRE HILL RD
MONTCLAIR, NJ 07043 US R

Y
6
SUBJECT: MEDRITE MEDICAL CARE CORP. -~ . C i

Ref. Number: W23000077868

We have received your document for MEDRITE MEDICAL CARE CORP. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The foliowing suffixes are no
longer acceptable ;. "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The alternate name that you have chosen is not available. Please select a new
name.

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.

Andrea Andrews
Regulatory Specialist Il Letter Number: 323A00012654

RECEIVED
JUL 17 2033
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COVER LETTER

TO:  Registration Sectian
[ivision of Cerporations

SUBJECT: MedRite Medical Care P.C

Namie ot corporition - must include sutfix
Dear Sir or Madanu
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certitteate of Existence,” or “Certiticate of Good Standing™ and check are submitted to regisier the

above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter 10 the tollewing:

Magdy . Mahmeoud

Namve of Person

MedRite Medical Care PC

Frean/Company

110 Syquire Hill Rd

Address

Montelair, NI O7043

Citv/Stale and Zip code

mmahmoeud@dmedrite.com

12-mail address: (1o be used for future annual report notlcation}

For further information concerming this matier. please call:

NMagdy Fo Mahimoud o 473 } JH)-W00
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations [hvision of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, FIL 323104

Talkahassee. FE 32303

Enclosed is u check tor the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 $78. 73 Filing Fee & 10 $7R.75 Filing Fee & L1 S87.50 Filing Fev.
Certificaie of Status Certitied Copy Cernsicate of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 0071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION T TRANSACT BUSINESS INTHE NTATE F FLORIDA.
| MedRite Medical Cure ;W €.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION
“Ine..” "Co..” "Corp.” "Inc.” "Co" or "Corp.™)

MedRite Medical Care 06 Floridw CotP

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
New York L 27302395835

A

(S1ate or country under the law of which it is incorporated) (FEI number, if applicable)
10/31/20140

{Dute of incorperaiion}

01/01/2022

{Dare of duration, ifother thap perpeiual)

{Date first ransacted business in Floridu, if prior 1o regastration)
{(SEESECTIONS 6071301 & 6071502, F.8. 10 determine penabty liabitity)
7 3E2WO A s S Miami Beach FIL33140-33510

(Principal oftice street address)
110 Squire FHH R, Montelair, N 07013

(Current mailing address, if ditfeeent)

8. Name and street address of Florida registered ogent: (PO, Box NOT aceeptable)

Magdy F, Mahmoud
Name: s

b
v

o 5420W dist St
Oftice Address:

(N _
AAAON AV

aaud

Miami Beach L 33140-3310
. Florida

(City)

{Zip code)

€O :0IWY L1 70N EL0T

9. Registered agents accepiance:

Huving been nanesd as regixierod agent wind to aeeept service of process for the above stated corporation al the pluce

dexignated in this application, 1 erehy accept the appointment as registered agent and agree to ace i this capucity. |
Jurther agree to commply with the provisions of all statutes relative 1

o the proper and comiplete performance of my ditic:
and [ am familior with and accept the obligations of niy positionas’re,

fered agei.

v -+

(Registered agent’s signature )
‘-_'_-________.—l———__'_'—h——_

1 Attached is a certiticate of existence duly authenticated. not mare than 90 davs prior to delivery of this application 1o

the Department of State. by the Secretary of State or other otticial having custody of corporate records in the jurisdiction
under the law o which it is tncorporated.

1. For initial indexing purposes, st names, Htles and addresses o the prinmaes ofticers and/on directors fup to six 101 otat]:

AN



A MRECTORS

Thomas Fuchs Samuel Fisch

&1 Chairtman Name: OChairman Name:
46 Main St _ .
OVice Chairman  Address: W Vice Chairman  Address: L\u M(Ll A S+
Suite 148 Suite 148
Tidirector Dibirecior

Monsey NY 10932 Monsey NY 10952

TJPresident O President

JViee Presidem CVice President

Cisccretary DO Treasurer DiSeeretary lreasurer
Owner
ClOther O O1her OOther OOther
Magdy F. Mahmoud .
AChairman Name; 4e¥ CIChairman Name:

. ) 110 Squire Hill Rd o
Viee Chairman Addeess: OVice Chairman  Address:

. Mondclair, NJ 07043 )
B Directur D Director

Ihresident

TWice President

O President

OVice President

Ol Seeretary Creasurer O Secretary O reasurer
OOnher CIOther COOther OOther
TiChaimman Numg: F1Chairman Name:

IWice Chairman Address: CVice Chairman  Address:

—iLHrector CIDirector

—Presidem (O President

Civiee President O Vice President

d8ecretary Cilreasurer Cisecretary OTreasurer
Other Cther Cther CiOther

Imporiant Natice: Use an attachment to report more thpn g (0). The griachment will be imaged for reponting purposes only. Non-indexed
inadividuwats may be added o the index when Oling v Horj epgefment of Staie Annual Repont form.

T
Signature of Director or Officer

The otticer or director signing this document {and who is fisted in number 11 above) afTinms that the tacts stated herein are true und that he or
shie is aware thai false informition submitted in 2 document to the Departiment of State constitutes a third degree felony as provided for in
SBE55, F.S.

. Magdy F. Mahmoud, Director

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



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. 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 certifv that upon a diligent examination of the records of the
Deparument of State, as of the date and ume of this certificate, the following entity information is reflected:

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

MEDRITE MEDICAL CARE. P.C.

4003486

DOMESTIC PROFESSIONAL SERVICE CORPORATION
EXISTING

10/05/2010

CURRENT

10/31/2022

[ certifyv that the following is a List of documents on file in the Department of State for said ennty:

Document Tyvpe:
Date of Filing:

Entity Name:

CERTIFICATE OF INCORPORATION
10/05/2010
MEDRITE MEDICAL CARE. P.C.

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
01/02/2013
10/01/2012

Document Type:

Date of Filing:

DISSOLUTION BY PROCLAMATION

0873172016
Page | of 2




