
F-6692 

STATE OF MINNESOTA 
DEPARTMENT OF COMMERCE 
REGISTRATION DIVISION 

(651) 296-2211 

IN THE MATTER OF THE REGISTRATION OF: 

ATC HEALTHCARE SERVICES INC F/A 

By ATC HEALTHCARE SERVICES INC 

ORDER OF 
REGISTRATION 

WHEREAS, an a p p l i c a t i o n has been f i l e d pursuant to Minn. 

Stat. §80C.04; and 

WHEREAS, the appl i c a n t has complied with the requirements 

of r e g i s t r a t i o n , 

NOW, THEREFORE, IT IS ORDERED, that the r e g i s t r a t i o n be 

declared e f f e c t i v e as of the date set f o r t h below. 

MIKE ROTHMAN 
Commissioner 
Department of Commerce 
85 7th Place East, Suite 500 
St Paul, MN 55101 

Date: Noveraber 7, 2011 
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Form A - Uniform Franchise Registration Application «̂ KS(--so«j 

UNIFORM FRANCfflSE REGISTRATION APPLICATION ,,,, , 
JUL 2/ ̂ nfi 

File No. 
(Insert file number of immediately 
preceding filing of Applicant) 

State: Minnesota Fee: $400 

APPLICATION FOR (Check only one): 

X INITIAL REGISTRATION OF AN OFFER AND SALE OF FRANCfflSES 

REGISTRATION RENEWAL STATEMENT OR ANNUAL REPORT 

PRE-EFFECTIVE AMENDMENT 

POST-EFFECTIVE MATERIAL AMEIVDMENT ^ ^ ^ ^ 3 . 

1. Full legal name of Franchisor: 

ATC Healthcare Services, Inc. , / 
V 

2. Name of the franchise offering: 

ATC Healthcare Services 

3. Franchisor's principal business address: . / i 

1983 Marcus Avenue, Suite E-122, Lake Success, N Y 11042 " 

4. Name and address of Franchisor's agent in this State authorized to receive service 
of process: 

Minnesota Commissioner of Commerce | ^ 
85 7* Place East, Suite 500 
St Paul, M N 55101 

5. The states in which this application is or will be shortly on file: 

CA, CT, FL, HI, IL, IN, KY, MD, MI, MN, NE, NY, NC, ND, RI. SC, 
SD, TX, UT, VA, WA, WI 

6. Name, address, telephone and facsimile numbers, and e-mail address of person to whom 
communications regarding this application should be directed: 

Harold L. Kestenbaum, Esq., 1425 RXR Plaza, East Tower-14'*' Fl., Uniondale, NY 11556 
Telephone: (516) 745-0099, Facsimile: (516) 745-0293, E-mail: hkestenbaum@rmfpc.com 
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MINNESOTA 
D E P A R T M E N T OF 

COMMERCE 

85 7th Place East, Suite 500 
St Paul, Minnesota 56101-2198 

www.commerce.state.mn.us 

651.296.4026 FAX 651.297.1959 
An equal opportunity employer 

October 20, 2011 

GORDON &REES LLP 
Attn: Samantha Persaud 
90 lyierrick Ave, Suite 601 
East Meadow, NY 11554 

Re: F-6692, ATC Healthcare Services 

Dear Ms Persaud, 

I have received your reply for blacklined copies of requested information. Thank you so much 
for your promptness., it is much appreciated. 

Only two items now remain after reviewing the contents: 

^ 1. 6/30/11 unaudited financial statement must be marked as "unaudited", also they 
must me noted in Item 21. 

2. Due to the deficit ratio of current assets to current liabilities in the franchisor's most 
recent audited financial statement, the franchisor will be required to comply with 
one ofthe following as a condition of registration: 

a) Impound initial franchise fees in a bank located in Minnesota until the franchised 
business opens. Submit 3 original signature Minnesota Impoundment Agreements; 
2 will be returned to the applicant for the Impound Agent and the Franchisor. 

b) Post a Minnesota Surety Bond; amount is the initial franchise fee times the number 
of franchises projected to be opened in Minnesota (Item 20 in Franchise Disclosure 
Document). A minimum of one is required. 

c) Defer payment of initial franchise fees until business opens; amend Franchise 
Disclosure Document (Items 5 and 7) and agreement{s) accordingly. 

Forms can be downloaded at www.commerce.state.mn.us. 

Please disclose Option a. in Item 5 and option b. In Item 21 ofthe Franchise Disclosure 
Document. 

When the franchisor submits its next audited financial statement, a request may be 
made of the Department to lift this requirement. 
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This is a document preview downloaded from FranchisePanda.com. The full document is available for 
free by visiting: https://franchisepanda.com/franchises/atc-healthcare-services


