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AFFIDAVIT OF ROBERT W. HAMILTON, JR., p: .0
AS TRUSTEE FOR ALL MEDICAL BILLING b

SERVICES, INC.., o dignolyved Florida Corporation’

STATE OF FLORIDA )}
COUNTY OF BROWARD)

BEFORE ME, the undersigned authority, duly authorized by.llaw

to adminigter oaths and take acknowledgments, personally appeared,
ROBERT W. HAMILTON, JR., as Trustee on behalf of All Medical
Billing Services, Inc., a dissolved Fiorida corporation, who, after
being duly sgworn deposes and states ap follows:

1, I, ROBERT W. HAMILTON, JR., was the last known Director
and President of All Medical Billing Services, Inc., a dissolved
Florida Corporation, which was dissolved on August 26th, 1994,

2. I have persgonal knowledge of the facts contained in thig
Affidavit and am authorized to give it.

3, Oon behalf of All Medical Billing Services, 1Inc., a
dissolved Florida Corporation, and as Trustee, I do hereby
relinguish all right, title and interest to the corporate name, All
Medical Billing Services, Inc., and further assign, transfer and
authorize Broward Adjustment Services, Inc. to use that name and
hereby transfer all right, title and interest that All Medical
Billing Sexrvices, Inc. has or may have in the name to Broward
Adjustment Services, Inc.

FURTHER AFFIANT SAYETH NAUGHT.
ALL MEDICAL SERVICES, INC.

w JULTH YA,

Y ROBERT W. HAMILTON, JX.,
as Trustee
(President and Director)




SWORN TO AND SUBSCRIBED before me the undersigned authority,

v
personally appeared, ROBERT W. HAMILTON, JR., this _-> day of

e
o e —

s . 1994, Gﬁjﬁ; is personally known to mé~pr who-has
————— . =

—— e e

aa..ddentifiention, and who did

qmducud—‘*—*-—--

voluntarily execute this Affidavit of his own free will.

s e Ny VR~ G
T 2 D ‘// Sl o e sM)
~Notary-Public,” State of Florida ©F e

A\, JEFFAEY SPIHO

2 BUERPINEY MAREY, 1908
ey Il NOHDED fhih c
o ATLAMTIC BONDING CO. INC.

My commission expires: "3/) Y qﬂﬁf COMMIBSION # GC 366720
j




ASSIGNMENT

Broward Adjustment Services, Inc., a Florida corporation, in consideration of T'en
Dollars ($10.00), the receipt of which is hereby acknowledged, hereby assigns and teansfers all of its
right, title and interest in and to the name ALL MEDICAL BILLING SERVICES, INC. 1o Romld J.

France and John J. France and further authorize them 1o use that name in the formation of & new Florida

corporation,

Dated this =2/~ day of /il p 1995,

BROWARD ADJUSTMENT SERVICIS, INC,

hy: ) zL-/u. '//’Ixm‘- IR
Jol}ﬁ 1. Francé, President

STATE OF FLORIDA

COUNTY OF BROWARD

The foregoing instrument was acknowledged before me this =7 day of February,
1995, by John J. France, president of Broward Adjustment Services, Inc.

S, WILLIAM F. SULLIVAN NOTARY PUBLIC _ .
(@SS e comusson s oo Print Name:_/Ziffces 2= -1 .
“AENES Bonded Thiu Hotary Public Underwriters

My commission expires:

Personally Known: Z OR Produced !dentification:

Type of identification produced:




ARTICLES OF INCORPORATION i - )
Ol

ALL MEDICAL BILLING SERVICES, INC.

The name of the corporation is ALL MEDICAL BILLING SERVICES, INC.
ARTICLE 1I-DURATION
This corporation shall have perpetual existence,
TICLE 1T-PURPOSE
This corporation is organized for the purposes of transacting any and all lawful business.
RTICLE 1Y-CAPITAL STQCK
This corporation is authorized to issue 1000 shares of common stock, with a par value of $1.00 per
share.
ARTICLE Y- PREEMPTIVE RIGHTS
Every sharcholder, upon the sale for cash of any new stock of this corporation of the same kind,
class or series as that which he already holds, shall have the right to purchase his prorata share thereofl’

(as nearly as may be done without issuance of fractional shares) at the price at which it is offered to

olhers,

ARTICLE VI- INITIAL PRINCIPAL OFTICE

The initial street address in this state of the principal office of the corporation will be 2876 Easi

Oakland Park Boulevard, Fort Lauderdale, FL 33306.




ARLICLE YIANITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this carporition is 2401 E. Atlantic Boulevard.,
Suite 410, Pompano Beach, 1L 33062, and the name of the initial registered agent of this corporation
at that address is Willinm F. Sultivan, Gsquire,

ARTICLE VIEINITIAL BOARD OF DIRECTORS

This corporation shall have Two director(s) initinlly  “The number of directors may be either
increased or diminished from time (o time by the Dy-Laws, but shail never be less than one. “The name(s)

and address{cs) of the initial dircetor(s) of the corporation is (are);

NAMI JRIESS
John J. France 2876 East Qakland Park Boulevard

Fort Lauderdale, FL. 33306
Ronald J. France 2876 East Oakland Park Boulevard
Fort Lauderdale, FL 33306
RTICLE IX-1 RPORATOR
The name and address of the person(s) signing these Articles is (are)
NAME ADDRESS

William F. Sullivan, 2401 E. Atlantic Boulevard, Suite 410
Pompano Beach, FL 33062

IN WITNESS WHEREOF, the undersigned subscriber has (have) exccuted these Articles of

Incorporation on the ,H?:/ day of s/ . . . 1995,
7

Print: WilliamF. Sullivan, Esquire
Address: 2401 E. Atlantic Boulevard. Suite 410
Pompano Beach, FFi. 33062

%)




STATE OF FLORIDA

COUNTY OF BROWARD

BEFORE ME, & notary public authorized 1o take acknowledgements in the state and county sel

lorth above, personally appeared William F. Sullivan, Esquire, who exccuted the foregoing Articles of

Incorporation and he/she (they) acknowledged before me that he/she (they) exceuted these Articles of

Incorporation.

' . P =) ' . el - '
Sworn 1o and subscribed before me this 25" dny ol \_)(. (L2l H(}Y , 1995,

Personally known:

of identification produccd:

NOTARY PUBLIC

sign ( '“"LLK‘(L \/( ':‘:)/0(11( 2

print C;:r)/EO( e . HMae IR Py

OR Produced ldentification Type

\hﬂ"’ P, OFFICIAL NOTARY SEAL
(, CAROLE K HOLMES
1 .\'1 I COMMISBION NUMBER
5 vek €C362020
kS ’ﬁ-" qr: MY COMMIBSION EXP,
or 0 MAR, 30,1608




ACCELTANCE AS BEGISTERED AGENT

I hereby accept the designation of reglsiered agent with the inltial street address of 1he reglstered
office ol this corporation being 2401 E. Atlantic Boulevard, Subte dJ(}.JI’unlpﬂulp,liuucl1__.__!_"L 33062,

~ e S
Signi__~ //// =

print: Willlam 7. Sullivan, Esquire

STATE OF FLORIDA

COUNTY OF BROWARD

BEFORE ME, a notary public suthorized to take acknowledgements i the state and county set
forth above, personally appearcd William F. Sultivan, Esquire, who exceuted the foregoing Acceplance
as Regisiered Agent and he/she acknowledged before me that he/she executed this Acceplance as

Registered Agent.
‘ | 523 oy or S £
Sworn to and subscribed before me this _ 3~ “day of «Z e (4 2002 24 X , 19987

NOTARY PUBLIC

] - ) . .
sign CJL.L._.'JCL e Qf_‘é};(_{ 5

pri|_irlzad & K MO E <

o OR Produced Identification

Personally known:

Type of identification produced:

MY Py OFFICIAL NoTARY SEAL
?._‘_\\.?-’f, CAROLE X HOLMED
Wil COMMISOION NUMBER
‘-@w' & ec352020
orp0F MY COMMISSION Exp,
£ MAR. 30,1994
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