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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2023

MAGDY F. MAHMOUD
110 SQUIRE HILL RD
MONCLAIR, NJ 07043 US

SUBJECT: RITE MEDICAL CARE CORP.
Ref. Number: W23000081538

We have received your document for RITE 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 listed in number one of the application must be identical to the name
listed in the cenrtificate of existence.

Please, on number 11, use the boxes provided to describe the function of the
said members of your business. We cannot use names such as Owner
andManager of payors’ relation. We can use CEQ.,

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: 023A00013165

www.sunbiz.org
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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: Rite Medical Care P.C.

Name of corporation - must include sultix
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above reterenced foreign corporation 1o transact business in Flonda.

Please return all correspondence concerning this matier to the following:

AMagdy I Mahimoud

Name of Person
Rite Medical Care PC

Firm/Company
110 Squire Hill Rd

Address
Monkelair, NJ 07043

Citv/State and Zip code

mmahmoud@@imedrite.com

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

For further information concerning this matter, please call:

Magdy I, Mahmoud { 973 \ 370-4000
RE

Name of Person Aren Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Section Registration Section
Division of Corporations Division of Carporations
The Centre of Tallahussee 1.0, Box 6327
2413 N Monroe Street. Suite 810 Tailahassee. FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Fiting Fec (O §78.75 Filing Fee & 3 $78.73 Filing Fee & O S$87.30 Filing Fee.
Certificate of Status Certified Copy Certiticate of Stajus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
L Rite Medical Care P,(_. Cor P,

{Enter name of corporation: must include “ENCORPORATED.” “COMPANY.” "CORPORATION"
e Col "Corp” e "Co" or "Corp™)

Rite Health Care of Florida Corp.

(I name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)
New York

s 83-0830482
{3tute or country under the law of which it is incorporated) (FL] number, if applicable)
UH23/2020 -
5 3.
{Dae of incurporation) {Date of duration, if other than perpetual)
Q17012022
6.

{Date first transacted business in Florida, if priur to registration)
(SELE SECTIONS 6071501 & 607.1502. 1.5., (o determine penalty hability)
5 7100 Collins Ave, Miami Beach FIL 33141

(Principal oflice street address)

110 Squire Hill Rd., Moniclair, NJ 07043

(Current mabing address. il difterent)

AFAQHAAY

- r~>
R =
8. Nume and street address of Florida registered agent: (P.O. Box NQT acceptable) o
=
Magdy F. Mahmoud L
Name: C ro 2';:-
7100 Collins A LA <
.- GIEHES ANVE 1
Oftice Address: ’ o o=
b =
Miami Beac o -y 33141 -—
. Florida ey
City Zip code >
(City) (Zip ) y—t

Y. Registered agent's acceptance:

Huving been named us registered agent and to accept service of provesys for the above stated corporation at the place
designated in this application, I hereby aceept the appoeintment ay registered agent and agree to act in this capacity. 1
Jurther ugree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
ard [ um fumiliar with and accept the obligations af my position as registered agent.

7

(Registered agent’s signature)

10. Antached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

Ll Forinitial indexing purposes, list names, titles and addresses of the primary ofticers and/or directors [up to six (6) total]:



A, DIRECTORS
B hairman
ZiVice Chairman
dDvirector
IlPresident
TIViee President
Iseeretary

ZHther

] Thomas Fuchs
NG

40 Mn Sy,
Address:

Suite 148

Monsey NY 10952

TiTreasurer

Cher

2 Chmrman
_NVive Chairman
BDircctor
Zibresident
Wigy President
T Ineeretars

Citiher

Magdy F. Mahmoud

Nume;

110 Squire Hill Rd

Address:

Montclair, NJ 07043

il eeasurer

CYOther

LI hainman
IVice Chairman
“irector
ZiPresident

— Vice President
ZNueretary

Ziuther

[mporiant Notive: Use an attachment 1o report more than siy

Nuamg:

Address:

D Freasurer

OOther

Chuirman

B Vice Chairman
CiDireetar
CIPresident
DVice President
Osecretary

COther

D Chairman
OVice Chairman
OBirector
CiPresiden
OViee President
OSecretarny

OOther

Samuel Fisch

Name:

46 Main St,

Address:

Suite 148

Monsey NY 10932

Name:

O Treasurer

OOther

Address:

G Chairman
CVice Chairman
O Dircetor
CiPresident
OVice President
Oseeretary

O0Other

Name:

C'lreasurer

COther

Address:

CiTreasurer

OOther

(6). The attachment will be imaged for reporting purposes only. Non-indexed
tate Annual Report form.

e otficer ar dircetor signing this document (and who is listed in number £ above} aftirms that the facts stated herein are true and that he or
stre s aware that alse infornsation subinitted in @ docurment tw the Depurtment of St constitwes o third degree felony as provided tor in

~ 8171350 KS.

C-:Fri'g'rr.t[urt: of Director ar Officer

Magdy F. Mahmoud, Director

{Tvped or printed name and capucity of persen signing spplication)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Sccretary 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 diligent examination of the records of the |
Department of State. as of the date and time of this certificate, the following entity iformation 15 reflected:

Entity Name: RITE MEDICAL CARE P.C.

DOS 1D Number: 5741670

Entity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/23/2020

Statement Status: CURRENT

Statement Due Date: 04/30/2022

I certify that the following is a hist of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 04/23/2020
Entity Name: RITE MEDICAL CARE P.C.

Pape | of 2
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mforniation is gvailable tfrom this office regarding the financial condition, business activity or practices of this entity

|
:
a

Above space s Iefi blank mtentonally.

WITNESS my hand and official seal of the Department
of State, at the City of Albanv, on May 17, 2023 a
10:17 AM.

PR N I,
.

R ROBERT J. RODRIGUEZ, Secretury of State
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MEnT OF.
Ctaiaaaet By Biendan C. Hughes

Executive Deputy Secretary of Staie

Auvthenugauen Number: 10003319535 To Venly the authenuenty of tus docwnent you muy sccess the |

Myyssion of Comaration’s Nocument Authentication Website a1 hupiffggorpJos.py.goy
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