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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _&M@aﬁﬁd@&fww g .

(Name of corporation™ must include suffix)

Dear Sir or Madam: U i 1,5_‘ “5’3;“[3183 s
RERRRTE, 7D EFFHHTD, TS

The enclosed “Application by Foreign Cormporation 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 Flonda.

wa§ - 24
Please retum all correspondence concerning this matter to the following:
Y hn £. Fousell
(Name of Person)
A
(Firm/Company)
_ B0 g0, e pan) AuFi, 3F Fhnk -
(Address) - =
o Ew
Chicace , ZL ST < i3
’ (City/State/Zip) = 7
i !
< =8
Should you need to call someone concerning this matter, please call: = ‘;"“!D
: ™ ok
oo Bower oR = Jﬁ
TAViD HoRarve at (773 ) HEB3-7900 - i B
(Name of Petson) (Area Code & Daytime Telephone Number) wﬂ;b
COURIER ADDRESS: MAILING ADDRESS: ( / |
Qualification/Tax Lien Section Qualification/Tax Lien Section -
Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314



b

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 19, 1998

JOHN C. BOWER .
HEALTHCARE REVENUE MANAGEMENT, INC.

3500 W. PATERSON AVE. 3RD FL
CHICAGO, IL 60659

SUBJECT: HEALTHCARE REVENUE MANAGEMENT, INC.
Ref. Number: W98000011349

We have received your document for HEALTHCARE REVENUE

MANAGEMENT, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

Please insert the principle place of business address in number seven of the
application.
Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. o
w2 L
If you have any questions concemning the filing of your document, please call f‘ =
(850) 487-6097. = Ig
. 1 o3
Michael Mays —~  iBd
Document Specialist Letter Number: 998A00027812 o f“g;‘g
) N r)

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



Ai’PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L __&e[ﬁzms&wzm%man/f Ll s
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPOR.ATION“ or
words or abbraviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership i not so contained in the name at present.)

2. IZlheacsE 5. B6,-41333549
(FEI number, if applicable)

(State or couniry under the law of which it is mcorporated)
L giival . -

5.
(Duration: Year corp. will cease to exist or “perpetual”)

4 __Lobrvery [0 199F

(Daté of incorperation)

6. A
(Date fitst transacted business in Florida) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. i RSO0 (), [oreen) AuE BF el o
© =

(Current mailing address) = e
! B
. — 3;31.-:.

i
8. _&zaﬁ_‘@c&m:&_.@ﬁeemﬂw “Bor i e Aﬂwaavﬁ\ = :;_;:;%E;’

(Purpose(s) of corporation authorized ifthome state or country to be carried out in state of Florida) ro 2

. |

=

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptableﬁ EL

)

Name: @W@M

Office Address: _/20/ Af-ﬁ’yé -7 ,, ,,

Florida, $2.%1

2o llobrossEE" ,
(Zip code)

10. Registered agent’s acceptance:

Having beent naweed as registered agent and to accept service of process for the above stated corporation at the place designated
in this applicatiom, I hereby accept the appointment as registered agent apd agree to act in this capacity. I further agree o

4 (Re':gistered agent’s §ignature) " -

11. Attached is a certificate of existence duly anthenticated, not mare than 90 days prior to delivery of this application to the
Department of Stzte, 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 addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabie)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: _Aézga,;ﬂz%e‘iﬁﬁw

Address: YT Aubac. AUE

Sonol ole, AL 686

Vice Chairman:

Address:

Director: Tobiana L. Sollivan

Address: 500 w. Blerson) AUE., 32 Fleor ~

C\'\\(Acavr). TL (059

Director: :rc)ﬁm C.. Bk

Address: AN SIS R pgﬂ';g;:f'zm} ,Qg)%.: 5@? Eleys¢

=
Coieager, TL (5 S Zo
B. OFFICERS (Street address only - P.O. Box NOT acceptable) S s5p
® =
President: _ Tedaaod L. Zollivand L m‘%;
: S
adiress: 3500 ). Ookoreenl A ., 3F o z =58
' Y I
_CJDK&P#M(GS'G' N =
Vice President: Kuet 6, 'ﬁa'\'\'-eambof‘g ¢
Address: 3500 w. Btere) AUE,, 32 Fleor
dﬂ\cAcp. TL (a(5S
L o -
-S‘;Jﬁﬂaﬂﬁ ) f?n)c,‘E (L. d&onE
Address: A5 B, l'(rzrd--’Q AUF-.-. Suvy 700

Do, OO Soan>

cFO/wv C . Bexsax
Address: 3500 (). (Bterson) mF., T2 Floor

Caicage , TI (06E9

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

13.

U (Sigunature of Chairman, Vice Chairman, or any officer Iisted in number 12 of the application)
i4. C\"IKZ,;F Fivosc b axsoer /éco(’ﬁ‘i‘ﬂm

(Tvped or nrinted name and canaciiv of nerent G emine srmlieatinmy



State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY

INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

"HEATLTHCARE REVENUE MANAGEMENT,

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

SEVENTEENTH DAY OF APRIL, A.D. 1998, -

.
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