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COVER LETTER

TO:  New Filing Section
Division of Corporations

sumiect: _PHNSVOANSD BILLING PRES. , INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization 1o Transact Business in Florida.”
“Certtheate of Existence,” or “Certificate of Good Standing”™ and check are submitted 10 register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence coneeraing this matter to the following:

DAMIEL & FRATIO

Name of Person

(0OPFR. ARIAS ULP .
Firm/Company

PO B 180 _

MoN-AUR VoY, AN 127w 2

Cli\/%huc and Zip code

dfratto (2 (0ODPErArias. (oM

F-mail addrbss: (to be used for future annual report notitication)

For turther information coneerning this matter, please eall:

ELZARETH DIAZ. o BU4S, 182~ (RS

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corparations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL, 32314

I'allahassee, FI. 3230!
Enclosed is a check for the following amount:
/%370.00 Filing Fee 3 $78.75Filing Fee & O $78.75 Filing Fec & O $87.50 Filing Fee,

Centificare of Status Certified Copy Certificate of Status &
Certificd Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L PHNSIGANS BiLUNG Bros, 1N,
(Einter name of carporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION,”
“lne” "Col” "Corp,” "Ing," "Co,” or "Corp.™)

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

New VoK 542~ 1548080

o]
(State or country under the law of which it is incorporated) {TE1 number, if applicable)
L July 1, 2003 5. Perpehm\
(Dire of incorporation) {Duration: Year corp. will cease to exist ar “perpetual™}

6 Daemeek &, 20

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5,, (o determine penality liability}

A4, Mendowood. DYNE . ForT PIER(E, FL 2445

(Principal otfice address)

A400_mendowed_Drive. FoRT PlepE, FL 4D

{Current mailing addn!ss)

8. Name and street address of Florida regislcred agent: (P.O. Box NOT acceptable)

Name:

Office Address: Q&m__mdom_b_we

FDQ‘— P l?ﬂﬁ . Floridaﬂ*% \

(City) (Zip code)

10:2IHd 0133049

9. Registered agent’s acceplance:

Flaving been named as registered agent and (v accept service of pracess for the above stated corporation al the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance.of my
duties, and 1 am fumiliar wirlh and accept the vblizations of my position as registered ugent.

d’&%ﬁﬁ?, D=

{Registered agent’s au.n.‘f({re)

10. Attached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmens 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.



11, Namces and business addresses of ofticers and/or directors:

A. DIRECTORS

Chatrman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: EL[ZABE—TH blAL I ?b‘
e BT

Address: qL"oO mEA:DDWOO D DQN E (r-? ::;j

FORT _PieR(E , FL 395 S

T e

Vice President: X ) me
Yoo

Address: = “'5

Secretary:

Address:

Treasurer;

Address:

NOTE: If necessar

/iﬁ/? JW 45

you may altach an addendunmero the .1pp|n.dl|0n listing additional officers and/or directors.

Slylatllrc of Didéctor or Officer

The ofticer or dli:or signing this document (and who is listed in number 12 above) atfirms that the facts stated herein
are true and that he or she is aware that false information submiited in a document to the Department of State constitutes

a third degree felony as provided for ins.817.1355, F.S.

5 ELIZABETH DIAZ | PRES\DENT

{Typed or printed name and capacity of person signing application)




s}

State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of PHYSICIANS
BILLING PROS., INC. was filed on 07/01/2003, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order

or record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.

The Biennial Statement is past due.

“tnogant’

* kA

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 18th day of November two
thousand and fourteen.

g 3:' 50
. Executive Deputy Secretary of State
2014771790464 163



