Paecoco

Requestor's Name

W/ﬁ((?
2.2 Ry ﬁ/
75”%“? W\-ﬁfg/

20NN TR0aTH
~01/29/96~-01062--016
Wik 122,50 w122, 50

OfMce Use Only

CUI‘.‘UIN. -

!‘Numm-:n(sy, (i known);

(Corporation Naune) {Locument #)

{Corporation Name) (Docunient #)

{Corporalion Namie) (Locument #}

(Corporafion Niune) {[Jocument 4)

D Walk in
D Mail out

d Pick up time
3 witl wait

| Certificd Copy
D Certificate of Status

D Photocopy

ﬁﬂm.p wa-{n A4 N\f-gﬂ,,!

GSEg 153'314

Ak A P WA

ENDMENTS J il
Amendment

SRANEW

Profit
| “TonProfil

Resignation of R.A., Officer/ Dircclor

Limited Lisbility

Change of Registered Agent

Domeslication

Dissolution/Wilhdrawal

Other

Merga

.i & ",-'l inu.‘.@ rﬂrﬁa‘st:?m:nsw{:

Annual Report

Fictitious Name

Name Reservation

NPT ARE R T Y gt b

Eg GISTRAT ONI
QUA

&

LIFICKTION
Forcign

CRIE0II{1/95)

Limited Partnership

Reinstatement

Trademark

Other

gh:l Hd 1 83396

Examiner's Inilisls

\GR AlH/is




96 FED Ih P i3

FLORIDA DEPARTMENT OF STATE SLCH TARY 6F STATE
Sundra B, Mortham TALCALASEEE L aRIma
Soerotury of Stute el P

January 31, 1996

MRBM, INC,
8122 N NEWPORT AVE
TAMPA, FL 33604

SUBJECT: MEDICAL RECEIVABLES MANAGEMENT, INC.
Ref, Numbsr: W96000002347

We have recelved your document for MEDICAL RECEIVABLES
MANAGEMENT, INC. and gour check(s) totaling $122.50. However, the
enclosed document has not been filed and Is being retumed for the following

correction(s):

A post office box Is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be consldered abandoned.

] gou have any questions concerning the filing of your document, please call
(904) 487-6931.

Garrett Blanton
Document Specialist Letter Numbor: 696A00004233

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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oF S BECRTTARY.OF STATE
FALLAHARSER F1LORIDA
MEDICAL RECEIVABLES MANAGEMENT, INC.

Tho undersigned subscriber to these Articles of Incorporation,
desiring to form a corporation under the laws of the State of
Florida, does hereby accept all of the rights and prilvileges,
benefits and obligations conferred and imposed by sald laws and
heroby adopts the following Articles of Incorporation as the
Charter of the corporation hereby organized.

ARTICLE I
NAME. AND ADDRESS

The name and address of the Corporatlon is MEDICAL RECEIVABLES
MANAGEMENT, INC.

ARTICLE II
DURATION

The corporation shall have perpetual existence, commencing
with the filing of these Articles of Incorporation, unless
terminated earlier,

ARTICLE IIIX
PURPOSES AND POWERS

This corporation is organized for the purpose of engaging in

all lawful business activities permitted to a Corporation under the

Florida General Corporation Law, as in effect from time to time.




ARTICLE 1V

CAPITAL BTOCK

The amount of capital stock authorized shall conslst of One

lundred Shares (100} of common voting stock with a par value of
tifty cents {$.50) each.

Dividends te sharcholders may, in the discretion of tho Beard
of Directors, be paid in cash or in property, but no dividend may
be made which would impair the restricted or reserved unearnad
surplus of the Corporation, except as provided by Florida law.

ARTICLE V
BHARES NOT TO BE DIVIDED INTO CLABSES

The shares of the capital stock of the Corporation are not to
be divided into classes.,

ARTICLE VI
RESTRICTIONS ON TRANSFER

The Board of Directors may, in its discretion, include within
the Bylaws of the Corporation restrictions on the transfers of
shares of stock in the Corporation.

ARTICLE VII
NO SHARES ISSUED IN BERIES
The shares of the capital stock are not to be issued in

series.




ARTICLE VIIX

INITIAL REGIBTERED OFFICE AND AGENT
The inltial registered office of this corporation is B122 N,
Nowport Avenue, Tampa, FL 33604, The inltial reglstered agent shall
be Denlse J. Johnson.
ARTICLE IX
INITIAL BOARD OF DIRECTORS
This corporation shall have one director initially. The

numbar of directors may be elther increased of decreased from time

to time by action of the board and in accordance with the provision

of the Bylaws, The name and address of the initial director of
this Corporation is:
Denise J. Johnsen, 8122 N. Newport Ave., Tampa, FL 33604
ARTICLE X
MEETINGS
The shareholders and directors of this Corporation shall meet
at least once annually at the corporations's principal office on
the annual date of the execution of these articles or at such other
time and place as may be provided in the Bylaws.
ARTICLE XI
OFFICERS
This Corporation shall have three (3) officers: a president, a

secretary and a treasurer, with such duties as shall be by the laws




of the State of Flor!da, The inltial officers and orficos'oﬁ thig

corporation are!

President Denise J. Johnacn

Sccretary/Troasurer 8122 N. Newport Ava
Tampa, FL 33604

ARTICLE XIX
BYLAWS
The Board of Directors may adopt and amend Bylaws for the
corporation as provided in the Florida General Corporation Law, by

majority vote,

ARTICLE XIII

INCORPORATOR
The name and address of the incorporator of this corporation
is Denise J. Johnson, 8122 N, Newport Avenue, Tampa, FL 33604.
ARTICLE XIV
INDEMN1FICATION
This corporation shall indemnify any officer, director, of
employee of the Corporatibn,l oi: any former officer, director or
employee of the Corporation to the full extent permitted by the
laws of the State of Florida.

IN WITNESS WHEREOF, the undersigned incorporator has hereunto
subscribed her name this & day °f_M¢£aj( , 1996, '




STATE OF" IFLORIDA
COUNTY OF HILLSBOROUGH

DEFORE ME, perscnally appeared Denlse J. Johnson, to ma woll
known and known to me to be the individual described in and who
executed the foregoing articles of lncorporation and acknowledged
bafore me that she executed the same for the purposes thoreln
exproessed,

WITNESS my hand and official seal this & day of [gy5

; 1996,

7
% il

“Notary Pub’li‘c’;’"ST:"a‘Ee of Florida

My commission expires:

sitdy
oo i)

o OFFICIAL SEAD
:"“ GILBERT W, AHL
\L}ﬂ%ﬁf 3 My Cummission Expires

Lo WU F T iy 21, 1996
"ﬁ.,"::mqﬁ:-‘ Comm. No. CC 210844
et




Date:

CERTIFICATE DBESIGNATING PLACKE OF HWUSINESD OR DOMIQILE
FOR BERVICE OF PMROCESS WITHIN FLORLIDA

complinnce with Section 48,091,
followlng ls submittod:

in

MEDICAL RECEIVALBLES MANAGEMENT, INC,, deairing to oryanize or
quallfy under tho laws of tha State of Florlda, with its principal
place of business at 0122 N, Nowport Ave., Tampa, FI, 33604, haa
named Donlee J. Johnson, as ita agont Lo accept scekvice of procoeas
within the state of Florida.
MEDICAL RECEIVEABLES MANAGEMENT, INC.

BY?mﬁaﬁ?¢7 ' ;ég;;é;;;hieuim___.
'l‘itle:m A

Having been named ko accept service of process for the above

stated corporation, at the place designated in this cortificate,

1
hereby agree to act in thils capacity, and I further agree to comply

with the provisions of all Statutes relative to the proper and
complete performance of my dutles.
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