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1. Comaretion Name

MultiMed Billing Service, Inc.
R REINSTATEMENT?

=07

21 Oswego Street P.O. Box 535 CR2EDB1 (4/07)
Suha, Apt. #, ete. Suite, ApL ¥, atc. _
&, Dats Incorporatod of Qualified
— — PR 08/06/2001 |
Baldwinsviile, NY Baldwinsville, NY 8. Fe| Numver _ pootod For_
7 e = — l 6-1427949 No1 Applicabte
302? USA 15’3027 ' USA cemwuvzcﬁsu‘ruspgsmsn
7. Name and Address of Current Ragistered Agunt ’ )
Mame - )
H ' e relnstatement fee s imposed, except in
gﬁg:g?fﬂg\l Py pyary rcumstances which the antity did not receive
-, Bx rRp ‘ the prior notices. By checking this box, you
1200 South Plne |$Iand Road are certifying the prior notices were not
Suts, ApL &, Biz. received and requesting the reinstatermnent
= - fee be waived.
y e [, ZpCode -
Plantation FL[33324
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-

swwems  (Ynd G o T 1607

] REGISTERED AGENT MUST SIGN

A, Namas ano Freal Andrasees o1 Each Otilear BNA/OT Dlrectar (Flodga NGAAMNT sarporalons musE BSL At Ladst 5 diracion)

THes OMcsrs anajor Direcirs e ana/os Girecior hy 1 Sate / Zp
ceorso | William M. Long 21 Oswego Street Baldwinsville, NY 13027
TD |Frances M. Forgione 121 Oswego Street Baldwinsville, NY 13027
VD [William L. Shipman 21 Oswega Street Baldwinsville, NY 13027
D Sharon Landers 21 Oswego Street Baldwinsville, NY 13027
CD |Allan B. Weintraub 21 Oswego Street Baldwinsville, NY 13027

10, 1 cartity that | am an stfear or dkactor o tha mealver ar ristas ampowarad 1o oxeoute this spplicaiion &3 provided for in chapier 63T or 817, T.5, | furthar cenily $1al whea tling
Tis ralhalateenent 2pplicaton, tha reason for diszolution hzs been sied, the cowporals nama satisfias the equiromants of soction 807.0401 or §17.0401, F.5., thet al fees
figtad on this form do nol quasly for un exemplion eontainéd v Chapter 119, F.8. The Infarmation indicatad

the same lugwl 6He¢t a8 it nads undar cath.

owed by the corporalian have bédn pald AN the namas of indma

on this application 14 bue and segirata, and my signeturs shal
SIGNATURE: %‘7
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ilfiam M. Long, CEQ 7/13/2007 {315) 635-1789
F SICHN G QFFICER OR DIRECTOR T e Taytims Phars &
ﬂc /6
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