‘ucl20. 2007 2,

MARASEILL L CU

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H07000207926 3)))
00000 A A
HOTO002079263A5C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: fr_E_:'m 3
Division of Corperations il -
Fax Number : (850)205-0381 r_‘;-_‘-*l‘?J] = i n
';"‘ = &—3 o
Fromt o ;_; o [m—;:u
Aceount Name  : YOUR CAPITAL CONNECTION, INC. S e S
Account Number : 120000000257 AT ]
Phons : (850)224~8870 . o et
Fax Number : {850)224-7047 - re2i
£ N
~ T3
FézEIGN PROFIT/NONPROFIT CORPORATION
Accurate Medical Billing Service Inc
Certificate of Status
[Certified Copy
IPagc Count
Electronic Filing Menu Corporate Filing Menu Help
~

https://efile.sunbiz.org/scripts/efilcovr.exe 8/ 1 2007



N
AUG. 20, 2007 2:18PM CAPITAL COMNECTION NO. 0486 P 2
HO7D0D207926 3 | |

APPLICATION BY FOREIGN CORPCRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

y, Accurate Medical Billing Service,Inc.
(Emor name of corportion; must include “INCORPORATED," “COMFANY,” “CORPORATION,”
"Inc.” "Co..* "Corp, "Ine,” "Co," or “Corp.")

Accurate Medlical Billing Service of North Florida Inc
{If name unavajlabls in Florida, enter altermata corpatste pame pdoped for the purpose of tranpacting business in Florida)

2. Georgla ;. 26-0680531
{FEI number, I applicable)

(State or countyy wnder 1he low ofwhich 2t is incorporated)
5. Perpetual

.. 01/02/2004
(Dste of incorporazion) (Duzation: Year cory. wiil cease to exixe or “perpotunt?)

6,
(Daya first transacted business in Florlds, if prior to reglatration)
(SBE SECTIONS 607,1501 & 607,1502, F.8_, to datermnine penalty Yiubitity)

7. 800 Cesery Bivd Suite 107, Jacksonville, Florida 32211
(Principal office address)

1230 Peachtree St NE Promendae Il 18th Floor Atianta, GA 30309
{Currom mailing address)
o
s. Medical Biiling, Consulting, Marketing = 5
{Purnose(s) of corporation authorized in homa smie or country to be carried out in Kinte of Rlorida) -~ 2 e ' 'T’?
Tl &= .
%, Neme and gireet addrege of Florida regissered agent: (P.O. Box NOT sceeptable) iz f\: .
wame: Melissa Watts AR ,t;_._,,] 1
Office Address: 900 Cesery Bivd Suite 107 Sy Rl |
< > ---:q J‘::- _ 3
Jacksonville Florida 32211 o |
(Clty) ’ (Zip code} ) o

10. Registered ngent’s acoeptsnces
Having been named as registered agent and 1o accep! service of process for the abuve stated oorporation ot the plnoe

deslgnated in this applicatlan, I hereby accepl ihe appointment us registered ggent and agree to act In this capachty. [
furiher agree 1 comply with the provisions of ali statuies relative to the proper and complels performance of my. duies,

and 1 opi famitliagr witk ond aceept the obligations of my pesitlon as registered ageny,

(Registared agent’s signoture)

{1. Attached is n certificate of existenoe duly authenticated, not mors than 90 days prior to deljvery of this application to
the Department of State, by the Secratary of State or other official heving custody of corporate records in the jurigdiction

under the law of which it Is incorporated,
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12. Mamies and businsss addreases of officers and/or dirsctors:

A. DIRECTORS
chatrmam: Alicia White 90% owner

address: 900 Cosery Blvd Suite 107

Jacksonville, Florida 32211 .

Vies Chairman: MEliSSa Watts 10% owner

Address; 200 Cesery Bivd Suite 107

Jacksonville, Florida 32211

Divector;

ER
Addross: G e
; hin ™

Director: LIRS o
T ok
Address: e - w4
: N S
— —

‘c:,(l_«s =

e p—

B. OFFICERS vRTm

Presidens: AlICI2 White

Address: 900 Ceasery Bivd Suite 107

Jacksonville, Florida 32211

Vics Presidene: V01888 Walts

Address: 00 Cesory Bivd Sulta 107 ,

Jacksonville, Fiorida 32216

Sooretary; 1 FEgUSON

addrss: 900 Cesory Bivd Sulte 107, Jacksonville, Florida 32211

Treagurer:

Address:

NOTE: If necossary, you may attach an addendum to the application lsting additlonal efficers and/or dirsetors.

13. 7 er7s
(Signature of Director or Officer Jisted in number 12 of the application)
14, Melissa Watts o, presigent

(Typed ot printed name avd capacity of person signing application)
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STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Mertin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Hande), Secretary of Stste and the Corporations Cornisstoner of the state of Georgla,
hereby certify under the seal of my office that

ACCURATE MEDICAL BILLING SERVICE, INC.

Domestic Profit Corporation

was formed or was authorized to fransact business on 01/02/2004 in Gcorgla. Sald entity {s in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Goorgla Annotated and has not filed articles of digsolution, certificate of cancellation or
any other similar document with the office of the Secretary of Stats,
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This certificate relates only 1o the legal existenoe of the above-nemed entity as of the date issued. It
doea not certify whether or not a notice of intent fo dissolve, an application for withdrawal, &
swmtament of commencement of winding up or any other similar document has boon filed or is
pending with the Secretary of Siate.
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This certifioate is issued pursuant to Tirle 14 of the Officlal Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or ia authorized to teansact business in this
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WITNESS my hand and official seal of the City of Atlanta and
the State of Georgiz on 17th day of August, 2007

Aonc £ ot

Karen € Handel
Secretary of State
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Catiflearion Mumber: 1588710-]  Ralerence:
Varity thi certificare onling at http: Miomp.sor, Erate, ga.us/sarpincekbAret fyaap
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