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SUBJECT: PHYSICIAN MANAGEMENT SUPPORT., INC. -
Enclosed please find an Original and one
articles of incorporation for
check Iin the amount

(1) copy of
the above corporation and
of $70.00,

the
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VICKI LYNMN HEWELL
FROM: VICKI LYNN HEWELL
10604 PRIM DRIVE
JACKSONVILLE, FLORIDA 32225

TELEPHONE NUNMBER:

(904) 928-9826,
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ARTICLES OF INCORPORATION

FOR

—
PHYSICIAN_MANAGEMENT SUPPORT, INC, =6
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=
ARTICLE I: i
Name of Corporation i
Mo
The name of the corporation shall be: 2 en
PHYSICIAN MANAGEMENT SUPPORT, INC. %g
SH

-
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ARTICLE II:
Address of Corporation
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The principle address of the corporation and the mailing

address, shall be:

10604 PRIM DRIVE
JACKSONVILLE, FL. 32225

MAILING ADDRESS:
2771-25 MONUMENT ROAD #328
JACKSONVILLE, FLORIDA 32225

ARTICLE III:
Purpose of Corporation

This Corporation shall operate for the purpose of filing

Electroniec Claims for Physicians and other Professional
offices.

The Corporation shall also sell, computer software and
hardware.

The Corporation shall also offer and complete billing
services for professional individuals.

The Corporation shall also engage in all legal
businesses.

ARTICLE 1IV:
Electiosn or appointment of Directors

The Direc:tors shall be elected or appointed as directed
by the bylaws which shall be drawn and approved at the
initial meeting of the incorporators.

ARTICLE V
Limit of powers
All limitations as to powers shall be incorporated

within the bylaws of the Corporation.
ARTICLE VI
Name and address of initial registered office.
Certificate of Designation of Registered Agent

Pursuant to the provisions of section 607.0501 or

ERIE




617.0501, Florida Statutes, the undersigned courporation,
organized under the laws of the State of Florida, submits the
following statement in designating the registered agent, in

the wrate of Florida:
1. The name of the corporatiocn is:
PHYSICIAN MANAGEMENT SUPPORT, INC
2. The name and addrss of the registered agent and office
THOMAS RAHM

2325 BLANDING BLVD.
JACKEONVILLE, FLORIDA 32210
TELEPHE®NE (904) 3B4-6427

service of process for the above stated corporation at the
1 hereby accept the

Having been names as Registered Agent and to accept
place designated in this certificate,
appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and cocomplete
performance of my duties, and I anm familiar with and accept
i tered,aijﬂi.
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the obligations of my position as re
XA._ AL LY
THOMAS RAHM

ARTICLE VII
Name and address of each 1ncorporator.

VICKI LYNN HEWELL
10604 PRIM DRIVE
JACKSONVILLE, FL. 32225
TELEPHONE (904) 928-9B26
ARTICLE VIII
Effective date
This corporation, PHYSICIAN MANAGEMENT SUPPORT, INC.,
SHALL BE EFFECTIVE AT ONCE.
The term of this corporation shall be perpetual
5porator has executed these Articles
1995 at Jacksonville,
ot

The undersigned 1
of Incorporation this ?jnm_mday of May,
Florida in the County of Duval. =
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