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SUBJECT: PHYSICIAN'S BILLING AND REIMBURSMENT NETWORK, INC.
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Enclosed is an original and one {1) copy of the articles of incorporation and a check
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ARTICLES OF INCORPORATION 95 SEP 22 PHI2: 40
sluro sty ot STATE
TALL AHASSEE. FLURIDA

The wndersigned incarporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby aduptis) the followimg Articles of Incorporation.

ARTICLET  NAME
The name of the corporation shall be

PHYSICIAN'S BILLING AND REIMBURSMENT NETWORE . INC,

ARTICLEII  PRINCIPAL OFFICE
The pnncipal place of business and mailing address of this corporation shall be

2714 WenT ¢0TH STREET
HTALEAH, FL 133016

ARTICLE I SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

18.
100 SHARES OF COMMON STOCK AT PAR VALUE OF 1.00 DOLLAR OF THE UNITED STATE

OF AMERICA CURRENCY.

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

LYDIA RODRIGUEZ

2714 VEST 60TH STREET
HIALEAH, Fl. 33016
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ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

MARIA ROZON 567 N.W. 100TH PLACE PEMBROKEPINE, FL 33025
PRESIDERT
LYDIA RODRIGUEZ 2714 WEST OTH STREET HIALEAH, FL. 33016

OPERATION CONTROLLER AND REGISTERED AGENT.

LISSETTE LEON
ACCOUNT RECEIVABLE MANAGER 140 N.W. 57TH CT MIAMI, FL 33126

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

_\B dayof %E?‘\E‘u#é@ 19 9S8

Inccie Ron oy peeseset

Signaturé’ 4

2. opeatioe Gokectler b
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N Signature

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607 0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA. SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

1. The name of the corporation is. PHYSICIAN'S BILLING AND REIMBURSMENT NETWORK, INC.

2 The name and address of the registered agent and office is

I WO
I
LYDIA RODRIGUEZ SO
(NARE) 8 n
Wy 2 ™~ :
. Do N i
2714 WEST 60TH STREET ™ _
AR « B ¥
(P O Box or Mail I)rop Box NOT ACCEPTARLE) D
S o
HIALEAKR Fl 33016 Sm 5
(CIY/STATY /71P) I

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. ! further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
ol:ligations of my position as registered age=nt.
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)i 2, G-/8 787

(SIGNATURE) < &/ (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




