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FILOMIDA DEPARTMENT QF STATE
Jim Hm'ilh
Serietary ol Siate

Docombar 22, 1994

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST,
TALLAMASSEE, FL 32301

SUBJECT: MEDICAL REIMBURSEMENT CONSULTANTS, INC.
Rof, Numbor; W84000027134

Wa have received your documant for MEDICAL REIMBURSEMENT

CONSULTANTS, INC. and your check(s) totaling $122.50. However, the
anclosed document has not been flled and Is baing returned for the fallowing

correcllon(s):

The name deslgnated in your document is unavailabla since It is the same as, or
it is nol distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT conslitule a
difference. Please select a new name and make the substitution in all appropriate
lacas. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmilted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-8000.

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
{904) 487-6930.

Tim Murphy
Corporate Specialist Letter Number: 884A00054127

Division ol Corparations - .00, BOX 6327 -Tallahassee, IFlorida 32314
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RE: Medical Reimbursement Consultants of America, Inc.

Dear Sir/Madam:

SUITE 1100
v NORTH ORANGH AVENUR
URLANDO, FLORIDA 31801
PO Dox 4081 (328024941}
{407) 3394200
PAX (407) 425077

CECUURITE
MINFARD BROAD
ALVIN CAMTL
MONMAN WROAD, F.A
). BURTUN MruAK hb
WILLIAM M. RUWLAND, IR, PA
WANDA L RROWN
ALAM 1L ARUNRIH *
ALAN M. ORSLACH

Enclosed for filing, please find an original and one (1} copy of the proposed Articles of
Incorporation for Medical Reimbursement Consultants of America, Inc., together with a copy
of your letter dated December 22, 1994, Please forward a certified filed copy of the enclosed
to the undersigned at your earliest convenience.

hbf

Enclosures

Sincerely,

TS

Paralegal

OTHER OFFICES: - BOCA RATON * PT. LAUDERDALE ' MEAMI - STUART * TALLAHASSEE - TAMPA - WEET PALM REACH
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ARTICLE | - NAME

The name of this corporation is MEDICAL REIMBURSEMENT CONSULTANTS OF
AMIRICA, INC.

* 1| =~
- i 4

The address of the initial principal place of business of the corporation is 710 Miami
Springs Drive, Suitc 100, Longwood, Florida 32779, The initial mailing address of the
corporation is 710 Miami Springs Drive, Suite 100, Longwood, Florida 32779.

- - -

The maximum number of shares of stock that the corporation is authorized to have
oulstanding at any one time is 5,000 shares of common stock having a par value of $1.00 per
share,

The street address of the initial registered office of the corporation is 390 North Orange
Avenue, Suite 1100, Orlando, Florida 32801 and the initial registered agent of this corporation
al that address is B&C Corporate Services of Central Florida, Inc.

L - P T

The name and address of the incorporator is as follows:

Name Address
B&C Corporate Services of 390 North Orange Avenue
Central Florida, Inc. Suite 1100

Orlando, Florida 32801

CORPAOSOFNDINAWPIHINE] 1,301
$501t1 - 10:00em 1




ARTICLE, VI - INITIAL BOARD QF DIRECTORS

The names and street addresses of the members of this corporation's initial Board of
Directors are as follows:

Debra Pacha-Guyol 218 Duncan Trail
Longwood, Florida 32779

George Allen Guyot 218 Duncan Trail
Longwood, ‘'srida 32779

Vernon Paul Williams 200 Duncan Court
Longwood, Florida 32779
IN WITNESS WHEREQF, the undersipned does hereby cxecule this instrument this
1ith day of January, 1995,

B&:C Corporate Services of Ceniral Florida,
Inc.

J o
By: %/7 \“'—-‘"’"‘r’—_—ﬁ

Rirdal K. Alliggod, Vice President

CORPOSIN0IINAWPHBF11.301
250111 - 2:02pm
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Pursuant to the provisions of Scction 607,050, [lorida_ Statutes, the undersigned
corporation, organized under the laws of the State of l‘lunda. submils the following stalcment
in designating the registered agent, in the State of Florida,

. ‘Fhenameof the corporation is MEDICAL REIMBURSEMENT CONSUMRANTS
OF AMERICA, INC. P

2. The name and address of the registered agent and office is:

B&C Corporaic Services of
Ceanlral Florida, Ine.

390 North Orange Avenue
Suilte 1100

Orlando, Florida 32801

MEDICAL REIMBURSEMENT
CONSULTANTS OF AMERICA, INC.

By: B&C Corporate Services of Central
Florigd, Inc. i

By _,/ . (
Rar{ﬂal M. Alllgood, “¥lce-President

Title: Incorporw.or

Dated this 11th day of January, 1995.

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, THE
UNDERSIGNED HEREBY AGREES TO ACT IN THIS CAPACITY, AND FURT HER
AGREES TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF ITS DUTIES, AND ACCEPTS THE
DUTIES AND OBLIGATIONS OF ITS POSITION AS REGISTERED AGENT INCLUDING

THOSE CONTAINED IN SECTION 6070505, FLORIDA STATUTES.
B&C Corpora Services of Central Florida,

Inc. / | Z //

Randal/L_I\(d':_,_Allﬁood 7 Vice President

Dated this 11th day of January, 1995.

CORP\OVIINDIINAWPHREF11.301
950111 - 2:0lpm
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FLORIDA DEPARTMEN'T OF S'TATIY
Sundrn B, Mortham
Sverotary of State

April 26, 1996

MEDICAL REIMBURSEMENT CONSULTANTS OF AMERICA, INC.

710 MIAMI SPRINGS DR.

100
LONGWOOD, FL 32779

SUBJECT: MEDICAL REIMBURSEMENT CONSULTANTS OF AMERICA, INC.
Ref. Numbor: P85000004107

We have received your document for MEDICAL REIMBURSEMENT
CONSULTANTS OF AMERICA, INC, and rour check(s) totaling $35.00.
However, the enclosed document has not been filed and is belng returned for the

following correction(s):
ﬁpears on the

Our records Indicate the current name of the entity Is as it a
enclosed computer printout. Please correct the nama throughout the document.

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 conceming the filing of your document, please call

y
(904) 487-6906.

Darlene Connell
Corporate Specialist

Letter Number: 196A00020082
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ARTICLES OF DISSOLUTION A n w
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Pursuant to sectlon 607.1403, Florida Statutes, the undersigned corporation subniits fh%?f-\ -~
Sollowing articles of dissolution: ?,,""

FIRST:  The name of the corporation is: /Zodsc./ ﬁ[}nézgffgmmz é&é&/&grg}
of /4’&'(’:4/::'; , Aic.

SECOND: The date dissolution was authorized: %f//él/%

THIRD:  Adoption of Dissolution (check one)

__4~"Dissolution was approved by the sharcholders, The number of votes cast for
dissolution was sutficient for approval,

. Dissolution was approved by vote of the sharcholders
through voting groups.
(The following statement must be separately provided
Jor each voting group entitled to vote separaiciy on the plan
to dissolve)

The number of votes cast for dissolution was sufficient for approval by,

c?//’, Sroc/s hofokrs (voling group).

Signed this /% dayof /gd)v/ N4
//ec?;cé/ %)ﬂéyﬂfﬂﬂf’ﬂl é’:‘ﬂu/ W*}éﬁ:—” E‘r‘/c'a.’ /M &,

N sy M/)

(Chairman or Vice Chairmap/6f the Board: Presidgntr ather officer)

—W&W Gg@"’?c A. @01'7/07‘/

/ {Typed or grinted name) &

o
Vr e A
{Title}




