To: Qualification/Tax Lien Section
Division of Corpératiohs

SUBJECT: /)/)m(/ﬂ/«/ /) /ﬁum’ / 07 ////7<7 j&/ﬁ%@/ﬁ.{ .Z;?&
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Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

3
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone conceming this matter, please call;
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Qualification/Tax Lien Section Qualification/Tax Lien Section _}(Cf_m o
Division of Corporations

' Division of Corporations
409 E. Gaines St. '

P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

$70.00 FilingFee O $78.75FilingFee & O $7875FilingFee & O $87.50 Filing Fee,
Certificate of Status Certifiad Copy Certificate of Status &

Certified Copy
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.
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9. Name and street address of Florida registered agent. (P.C. Box or Mail Drop Box NOT accep@lg:) =
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Office Address: _ /337 Hidiale. 7;,1’ raf Lo
Jebadtsin Florice. 29958
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10. Registered agent’s acceptance:

Having been nared as registered agent and to aceept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree io comply
the obligations of my position as registered agent.

with the provisions of all statutes relafive to the proper and complete performance of my duties, and I am fumiliar with and accept
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(Registered agent’s signature)

11. Artached 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 official having custody of corporate records in the jurisdiction under the law of
which it is incorporated. .

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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COMMOCNWEALTH OF PENNSYLVANTIA

DEPARTMENT OF STATE

FEBRUARY 11, 2000

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

[ DO HEREBY CERTIFY THAT,

MEDICAL CLAIMS & BILLING SOLUTIONS, INC.

and remains a subsisting corporation so far as the records of this office
show,

is duly incorporated under the Taws of the Commonwealth of Pennsylvania

as of the date herein.

IN TESTIMONY WHERECF, I have
hereuntc set my hand and caused
the Seal of the Secretary’s

0ffice to be affixed, the day
and year above written.

Secretary of the Commonwealth
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