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A4r28/2010 11:18:07 AM PDT 13233880552 From: Rarbara Dang

TRANSMITTAL LETYTER

TO: Registration Section
Division of Corporations

SUBJECT; Professional Medical Biling Associates, Inc.
{Name of corporation - must includs suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corparstion for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transset businass in Florida.

Please retumn all correspondence conceming this matter to the following:

Yony Burroughs
) {Name of Person)
_La_n_dzomn.wm inc.
{(Firm/Company)
7083 Hollywood Bivd., Suits 180
(Address)
Los Angeles, CA .
(City/State and Zip code)

For further information concerning this matter, please call:

Tony Burrougha at (923 y DB28800
{(Name of Person) {Area Cods & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divizion of Corporations
409 E. Gaines St P.O. Box 6327
Tallshassee, FL. 32399 Tallahasses, FL 32314

Enclosed is a check for the following amount:

00 $70.00FilingFee O $78.7SFilingFee & (A $78.75FilingFee & (0 $87.50 Filing Fee,
Certificate of Siatus Centifled Copy Certificate of Status &
Certified Copy




Page 3of5 472812010 11:18:07 AM PDT 13233890552 From: Barbara Dang

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO |
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STAYE OF FLORIDA.

1. PROFESSIONAL MEDICAL BILLING ASSOCIATES, INC.
(Enter same of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
*Inc..* "Co.," "Corp,” “Inc,” "Co," or "Corp.”) |

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 New Jersay 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable}
4, 1211311996 5. _perpatual
{Dmie of incorpocstion) (Duration: Year corp, will cense to exist or “perpetual™) "
-t o~ ‘
6. .y %
(Date first transaceed buginess [n Florida, if prior o registration) = ';Et ‘
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liabllity) R ?:3 g |
7.210 Summit Avenue, Montvale, NJ 07645 e, O r'c'\)éc ;
: address 0. - L
(Principel °“:'°° ) Mo = (g
210 Summit Avenue, Montvale, NJ 07645 B W
{Cument mailing address) =3
?D?\n 2
g Medical Biting

(Purpose(s) of corporstion suthorized in home state or country to be carried out in state of Floridn)

9. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable)
Name: Anna Muni

Lake Mary , Florida 32748 |
(City) (Zip code)

10. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at iAe place
designated Ln this gpplicarion, I' hereby accept the appointment a3 regisiered agent and agree to act ix this capacity. I
Jurther agree 10 comply with the provisions of all siatuies relative 1o the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my posliion as reglistered agent.

ﬁ‘l m !
(Registered agent's signsture) Anna Muni

11. Anached is a certificate of existence duly authenticated, not motre than 90 days priot to dstivery of this application to

the Depariment 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.
12. Names and business addresses of officers and/or directors:
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A. DIRECTORS
Choirman: RODert Murphy

4/28/2010 11:18:07 AM PDT

AH”JF'{‘ Sl

!‘\N{j 13233800552 From: Barbara Dang

FILED

10 APR 28 P I: 0

%(_ZEHET%r UF STATE

Address: 108 Viliage Squars Sults 312, Somers, NY 10589

Vice Chairman:

Address:

Address;

B. OFPICERS

Address: 108 Vilage Square Suite 312, Somers, NY 10688

Vice President:

Address:

Secretary; 00Ot Murphy

Address: 108 Viflage Square Suite 312, Somers, NY 10588

Treasurer; Robort Murphy

» you may ettach an addendum to the application listing additional officers and/or directors.

14, Robert Murphy, president

{Signature of Director or Officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)
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) Tc;: Fage 5ot 5 472872010 11:18:07 AM PDT #}%890552 From: Barbara Dang
STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY 10 APR 28 PHI2: 08
SHORT FORM STANDING

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

PROFESSIONAL MEDICAL BILLING ASSOCIATES, INC.

0100688924

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by
this office on December 13, 1996.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Robert Murphy

210 Summit Avenue
Building B
Montvale, NJ 07645

IN TESTIMONY WHEREOQF, I huve
herennio set my hand and affixed my
Official Seal at Trenton, this
28th duy of April, 2010

Certification# 116989633 State Treavurer

Verify this certificate at
https://'www] state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp




