o TRANSMITTAL LETTER 5 S
T 02MAY ~6 PM L: 17
: SECihe aiv ur oTATE
Department of State TA LL!-.“!-’\E: SkE FLORIDA
Division of Corporations ' '
P. O. Box 6327

Tallahassee, FL. 32314
A0S RS sg—-—5
~ 15 T glE :DIU TO--n0sg c ,
okdekd 1, Th %****?u.s
SUBJECT: !\(\eb (€At f—\-cc.bm‘-‘a 6‘25@, e,
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX}

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 -83%78.75 0 $78.75 - Qss7s0
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
9,
FROM: __ TAARDALL Tl Dagw ]

Name (Printed or typed)

22% E. Deywprs Musrus
i WAddress

™,

()U\Nnhe Gerda_ = 2RSSO
Ci‘y, State & Zip

Ad\ - G- e

Daytime Telep}ﬁe——numbclr

NOTE: Please provide the original and one copy of the articles.

o
o




ARTICLES OF INCORPORATION
OF
MEDICAL ACCOUNTS GROUP, INC. B .-

The undersigned, for the purpose of forming a corporation in compliance with Chapter 621 of the
Florida State Statues, hereby adopts the following Articles of Incorporation.

ARTICLEI .
=

The name of the corporation shall be Medical Accounts Group, Inc. = -1y
-

ARTICLE IT G ch pe

The mailing address is P.O. Box 510983, Punta Gorda, Florida 33951-0983. S T ; -
gz ¥
ARTICLE I §Fr4 =

The general purpose for which the corporation is organized is to provide billing services and any and
all Jawful business for which corporations may be incorporated under the Florida General Corporation

Act.

The number of shares of stock is 100,

ARTICIEV c— =

The initial Board of Directors and Officers of the corporation shall consist of four {4) members. Their
names, addresses, and titles are:

Alberto M. Righi, M.D. Margo H. Roca, M.D. Mary C. Harfst Randall F. Dunn

P.O.Box 511073 P.O. Box 511073 2421 Shreve Street 329 E. Olympia Ave
Punta Gorda, FL 33951  Punta Gorda, FL 33951 Punta Gorda, FL 33950 Punta Gorda, FL 33950

ARTICLE VI

The name and the street address of the registered agent is:

Randall F. Dum
329 East Olympia Ave.
Punta Gorda, FL. 33950

ARTICLE VII . -

The name and address of the incorporator of this corporation is:

B} - : Alberto M. Righi, M.D.
P.O.Box 511073
Punta Gorda, FL. 33951
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity.
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