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TRANSMITTAL LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: MultiMed Billing Service, Inc.

" (Marae of Corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporatien for Authorization to Transact Business in Florida”, “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 matier to the following:

Wwilliam L. Owens, Esg.

{Mame of Person) E A -
2=
Bond, Schoeneck & King, P.A. = =
(FirmyCormipany) —* . 2
[ P -3 (-
e 1
4001 Tamiami Trail North, Suite 404 =2 =
(Address) — —
e
Naples, Florida 34103 = o ™o
" (City/State and Zip Code)

For further information conserning this matter, pleas: call:

William L. Owens, Esq.

at_ (941) 262-8000

(MName of Parson) (Area Code & Daytime Telephone Numbet)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaineg St. - P.O. Box 6327
Tallahasses, FL. 32399

Enclosed is a check for the following amount:

|:| $70.00 Filing Fee |:| $78.75 Filing Fee &
Certificate of 8tatus

§TF FL3237GE3

Tallahassee, FL 32314

] $78.75 Filing Fee & $87.50 Filing Fee,
Certified Copy Cettificate of Status &
Certified Copy

{{(H01000087583 7}))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. _MultiMed Billing Service, Inc.

(Name of corporation; must includs the word “INCORPOR AT ED", “COMPANY”, “CORPORATION™ or words or abbroviations of like import in
language as will cleacly indicate that jtis a corporation instzad of a natural percon or parinership if not so contained in the name at present.)
2, .. New York ' 3.

16-1427949
(Statc or country under the law of which it i3 incorpotated) (FEX number, if applicablc)
4. .. 1o/20/92 K . perpetual
(Date of Incorporation) (Duration: Year corp. will cease to exist or “perpetual®)

6. _upon qualification

{Date first transacted busincss in Florida, If corporation hus not transacted business in Flotida, insert “epon gualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5)

7. _21 Cswego Streat, Baldwinsville, New York 13027
(Principal office address)
P.O. Box 535, Baldwinsville, New York 13027
{Zurrent mailing address)

any lawful act or activity for which corporations may be organized
8. undexr the laws of the applicable Jurisdiction

(Purpose(s) of corporation awthorized in home state or eountry to be carried out in the sate of Floridsa) o

9. Name and street address of Florida reg'i.itered'égélit: {P.O, Box or Mail Drop Box NOT acceptable)

2 o
Name: Chris Petersen ;f =
o -
Office Address: _ 1134 Hominy Hill Drive o it & i
5
Trinity , Florida 34655 _ﬁ = D
(City) {Zip Code) = e
o
10, Registered agent’s acceptance: = =

Oy e
Having been named ay registered agent and to accept service of process for the above stated corporation i the place
designated in this application, I hereby accept the ¢

Wpoiniment as registered agent and agree 1o act in this capaciy. 1
Jarther agree to comply with the provisions of all yiatutes relative o the proper and compiete performance of my
dufies, and I am familiar with and accept the obligations of my position as registered agent,

‘(R_;gfit?icd ﬁgcnt's sipuature)

11. Attached is a certificate of existence duly aathenticated, not more than 90 days prior to defivery of this application to
the Department of State, by the Secretary of State or other official having costody of corparate records in the
Jurisdiction under the law of which it is incorporated,

(((HE01000087589 73))
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12. Names and addresses of officers and/or directors:

41004
({(HG1000087589 7}))
A. DIRECTORS
Chairman: Allan B, Weintraub
Address: 21 Oswego Street

Baldwinsville, New York 13027
Vice Chairman;_William M. T.orey
Address:

21 Qswego Street

Baldwinsville, New York 13027

Director: Frahces M.

Forgione
Address: 21 Qsawedo Street

QA

—
Baldwinsville, New York 13027 . e =
Director; William L. Shipman : »

Address: 21 Ogwego Street

3312 W 9o P

>

Baldwineville, New York 13027
B. OFFICERS

President; William M. Long
Addreas:

21 Oswego Street

Baldwinsville, New York 13027
Vice President: Sharon M.

Landerg
21 Oswego Street

Address:

Baldwinsville, New York 13027
Secretary:

Address:

Treasurer: Frances M. Forgione
Address: 21 Oswego Street

Baldwinsville, New York 13027
NOTE: Ifnec

sary, youymay attach an addendum to the application listing additional officers and/or directors
13. dehﬂkil- JWLM?" .

(Siknature of Chairman, Vice Cheirmas, or any officer listed in number 12 of the application)
14, William L. Shipman, Senior Vice Presgident

STF FL32376R.2

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

{({(HB1 000087589 T
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Addendum
) 1o
Application By Foreign Corporation For Authorization To Transact Business In Florida
of -
MultiMed Billing Service. Inc.

12. Names and business addresses of officers and/or directors:

B. OFFICERS

Chief Executive Officer: William M. Long

Address: 21 Oswego Sgeet )

Baldwinsville, New York 13027
Senior Vice President: William L. Shipman
Address: 21 Oswepo Street
Baldwingville, New York 13027
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Original Message-—---—
From: NYS Division of Corporations

mailto:corpdailyrptsldos.state.ny.us]
Sent: Wednesday, August 01, 2001 6:32 EM
To: KAYSM@BSK.COM

Subject: Certificate Request No¢.200108010408

Attached is the certificate under seal you regquested from
the NYS Department of State, Division of Corporations. If
you have any guestions regarding this certificate, please
contact My. Robert Goldup. His telephone number is 518-473-

3878. Please identify this certificate using the request
number listed above as your referance.
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State of New York

sS:
Department of State }

I hereby certify, that the Certificate of Incorpeoration of MULTIMED
BILLING SERVICE, INC. wag Filed or 10/20/1532, with perpetual duration,
and that a diligent examination bzs been marfde of the Corporars index for
documants filed with this Dapartment for a certificate, order, or record
of a digsolution, and upon such examination, no such certificate, order
or record has bsen found, and that so far as indicated by the records of
this Department, such corporaticn is a gubslsting corporation.

LA T

..,-'0,‘.. NE W, EeTs

Witness my band and the official seal
of the Department of State at the City
of Albany, this 31st day of July

two thousand and one,

Tl

U i

*eraucnrt® Special Deputy Secretary of State

20:2 W 9-uiv 10
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