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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _D + D Physicion Medical Billing ,Inc

(Name of corporation - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation 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 matter to the following:

Debra T hom psan

(Name of Person)

D"b pk\!ﬁitimn MCC\;CO.\ B'x'“fn% '%Q‘

(Firm/Company)
o Bed ford Adc_nuxe.
(Address)
Qo»\m Q)wch Gavdens . FL 33403
(City/State and Zip code)

For further information concerning this matter, please call:

Delora Thompson w(Sbl ) 3RO~ 482

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building ' P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[C]$70.00 Filing Fee $78.75 Filing Fee &  [_] $78.75 Filing Fee &  [_] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAE'}JD_E D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. D+ D ph\) sician Medical B:'Il-'nq Tne. 1057 Xov - -S P 3yy
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” ¥CORPORATION,?
"[nc 1" llco " llcorp " l![nc j! !lC0 " or llcorp ")

3 EEV'I\._ |‘1pv F
TALL Mu\SeEE Hsgg}fgﬁ

D+~D Medical B{Ilinq' Tnc

(If name unavailable in Florida, enter alternate corporate name h’dopted for the purpose of transacting business in Florida)

2. Tennessee 3 Lb2- 1785L15
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 05- o071 - 1999 5. perpetua |
(Date of incorporation) . (Duratlon: Yéar corp. will cease to exist or “perpetual”)
6. 0% -0l- 2007

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 1071 Bed ford Ave | Riim Beoch Gardens , FL 33403

(Principal office address) 0 ‘
1011 Be.d ford Ave, Qllm Pec.cty Gardens , FL 334063

(Current mailing address)

8. Medical Li\lihﬁ

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: chra\ T lqom’p Son
Office Address: o Be.d ford  Ave

Pilm Beach Gardens ,Florida 33403
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
JSurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Reglstered agent’s sZature)

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

A. DIRECTORS

Chairman: /Vﬂ F'I ED

Address:

007 NGY -5 P 3 uu

SECRETARY OF STATE
Vice Chairman: Tal L AHASSEE, Fl ORIDA

Address:

Director:

Address:

Director:;

Address:

B. OFFICERS

President: De,b ra 1T hem Pso LA

Address: __ 1071 Qed Co\"d Ave

palm B&(LQI"\ Ga.\f'cle/v\s Fl__ 33 403

Vice President:

Address;

Secretary: Je Flvey T lﬂomlp Son

J
Address: 1074 Bf.d Qﬂ“d AUC , Pa‘m Bmch Ga..v'c-lens, FL 33403

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. _é);.‘ézu_&zf_wmféln—
(Signature of Birector or Officer listed in number 12 of the application)

14. DC\of‘a _i'\hor-npsc-.m. pfesfden'l-

(Typed or E)rinted name and capacity of person signing application}
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Secretary of State

Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:

DEBRA THOMFSON

1071 BEDFORD AVE

PALM BCH GARDEN , FL 33403

ISSUANCE DATE: 10/15/2007
REQUEST NUMBER: 07288545A
TELEPHONE CONTACT:

(615> 741-6488

CHARTER/QUALIFICATION DATE:
STATUS: ACTIVE

05/07/1999
CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0370597
JURISDICTION: TENNESSEE

REQUESTED BY:
DEBRA THOMPSON
1071 BEDFORD AVE

PALM BCH GARDEN

» FL 33403
CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL. SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
"D & D PHYSICIAN MEDICAL BILLING, INC."

IS A CORPORATICN DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF

INCORPORATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAID;
WITH THIS OFFICE; AND

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
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FOR: REQUEST FOR CERTIFICATE ON DATE: 10/15/07
FEES
RECEIVED: $20.00 $0.00
FROM:
D & D PHYSICIAN MEDICAL BILLING INC. TOTAL PAYMENT RECEIVED: $20.00
10671 BEDFORD AVE
RECEIPT NUMBER: 00004280659
PALM BEACH GAR, FL 33403-0000 ACCOUNT NUMBER: 00563526

RILEY C. DARNELL
SECRETARY OF STATE




