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August 14, 2015
FLORIDA DEPARTMENT OF STATE

HEALTH REVENUE ASSURANCE ASSOCIATER S Corporations
10097 CLEARY BOULEVARD

SUITE 513

PLANTATION, FL 33324

SUBJECT: HEALTH REVENUER ASSURANCE ASSOCIATES, INC.
REF: F04000006125

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than ?0 days prior to delivery of tha
application to the Department of State by the Secretary of Btate or otherx
officilal having custody of the records in the jurisdiction under the laws
of which it 1 incorporated, formed, or organized. A translation of the
certificate, under ocath or affirmation of the translator, must be attached
to a certificate which is not in English.

Pleasa returh your document, along with a copy of this letter, within 60
days or your filing will be consgldered abandoned.

If you have any questlons concerning the filing of your document, please
csll ([B50) 245-8050.

Irene Albritton FAX Aud. #: 315000195328
Regulatory Specialist II Letter Numbar: 715A00017169
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to 3. 607.1504, F S.)

SECTION | % 5
(1-3 MUST BE COMPLETED) c-é e
FO4000006 125 2 oY <
™
(Document number of corporation (if Known) 0’;, ’_): "l‘-
{ """':.‘-.f‘:_
| HEALTH REVENUE ASSURANCE ASSOCIATES. INC. 7 g
. e T
(Name of corporation as il appears on the records of the Department of Stase) o )"
S
<

3. 10726004

2 Maryiand
(Dete authorized 10 o business in Flosida)

{Incorporated under laws of)

SECTION 11
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
8118
?

its jurisdiction of incorporation

. < Revant Soluriony, Inc,
(Nume of corporation afier the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Fiorida, enter alternate corporate name adopied for the purposc of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{New gurstion}

7. if the smendment changes the jurisdiction of incorporation, indicate new jurisdiction,

{New Jonisdiction)

8. Anached is a certificale or dacument of similar import. evidencing the amendment, authenticated not morg than
riment of State, t;y the Secretary of State or other official
n under the laws of which it is intorporaled.

to deli
90 days prior to delive A s o
/
75% i >

having custody of ¢
7 (Sighaturd of a dirocior, presidem or olher olficer - 11 m the hands
of a receiver or other court appointed fiduclary, by that fiduciary)

CEO
(Titke of peraon signing)

Todd Willis
(Typed or primed name of person aigning)
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State of Maryland Larry Hogan
Department of Gomemar
Assessments and Taxation Qwen C. Charles

Acting Director
Charter Division

Date: 0B/11/2015

TRIS LETTER IS TO CONFIRM ACCEPTANCE OF THE FOLLOWING FILING:

ENTLTY NAME 1 REVANT EOLUTIONE, ING,

DEBARTMENT ID : DOG174817

TYPE OF REQURST : ARTICLES QF AMENDMENT / NAME CHANGH
DATE FILED : 0B-03-2015

TIME PILED : Gf:30 AM

RECORDING FBE : 8100.00

EXPEDITED FRBR : 850.00

PILING NUMEBBR ; 1060036200833B8B842

CUETOMER ID : Q003294542

WORK ORDER NUMBBR : 0004511122 L

PLEASE VERIFY THE INFORMATION CONTAINED IN THIS LETTER. NOTIFY THIS DEPARTMENT
IN WRITING IF ANY INPORMATICN IS INCORRECT. INCLUDE THE CUSTONER ID AND THE WORK
ORDER NUMBER ON ANY INQUIRIES. ' Lo

Charter Divigsion »
Baltimore Matyo Area (410) 767-1350
cutside HMetro Area (B88) 246-5341

0c097032387
30! Wast Prasson Street-Room B01-Battimore, Maryland 21201:2395 8
Telephone (410)767-4950 / Toll free in Maryland (388)246-594] CcacepT
MRS (Maryland Reloy Service) (800)735.2258 TT/VM Frax {(410)333.7097
Webeite: wane.dot maryland. gorv

[P PR
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ENTITY TYPE:
8ToCK:

CLOSE:

EFFRCTIVE DATE:
PRINCIPAL OFFICE:

RESIDENT AGENT:

COMMENTS :

NASON YEAGER GERSON WHITE

ORDINARY BUSINESS - 3TocK
b4

N

08-03-2015

5924 POXHALL MANCOR DR
BALTIMORE MP 21228

GARY SIEGEL ESQ
110 N WASHINGTON ST STE 405

ROCKVILLE MD 20850

THIS AMENDMENT RECCRD INDICATES THE NAME CHANGE
FROM: HEALTH REVENUE ASSURANCE ASSOCIATES, INC.
TO: REVANT SOLUTIONS, INC.

5614710894
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¥

ARTELER OF AMENDMWENT
Bo Clogg
)

) EEALTA REVENUE ASSURANCE ASSOCIATES, INC, .
E%hlybnduupouﬂhnhuubyc;ﬂlhut:airsannBUp-tnucatA-sunuauln-ud?iiihnllluunnndnrt

(@) The charter of the corporation 58 hareby amended s fotlows:

1
5

+
The name of the Co-rpouéion shall be:

REVANT BSOLUTIONY, INC.

Thin aimendment of tha chartar of the corpomton has bean approved by
2ll the Shareholdern and Directors on July 30, 2015 and tho numbetr of votes cast was

{8l t o tetem—trr—npprovass
f CEO | andthu:uuwy-uenrunuarpumﬁl-cfpudunrﬂt::::szﬂnhci-a act

2~ o 0 ,

\ Todd Wwilkia, Cldef Exscotiva Officer

Bprisn 3. Pernstain, Beg. |

1645 bPalm Beach Lakes Blwd., Sulte 1200

West Palm Deach, KL 33408

+

? AUG 03 9915
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STATE OF MARYLAND

Department of Assessments and Taxation

-
s

**s

[, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF TEIS STATE RELATING TO THE

FORFEITURE QR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

Y

TR

'
Ty Ry e e N P R DAY

I FURTHER CERTIFY THAT REVANT SOLUTIONS, INC., INCORPORATED FEBRUARY 26, 2001,

15 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED,
HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT
AQGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE TN GOOD
STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS
RECTITED IN ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT
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: BUSINESS IN MARYLAND, 2
: IN WITNESS WHEREOQF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE 3
; 3EAL OF THE STATE DEFARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT :;3
BALTIMORE ON THIS AUGUST 12, 2015. 3
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Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto, Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-70%7
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