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1. Corporation Name

RIVERSIDE PROFESSIONAL BILLING SERVICE, INC.

2. Prircipal Office Addross 3. Mailing Offica Addrass :
1000 Riverside Avenue 1000 Riverside Avenue - .
Suile, Apt #, stc. Suite, ApL. #, alc. g N -
Suite 500 Suite 500 4. Dale Incorporated ar Quatified
To Do Business In Floriga 2/28795
City & State City & Stata
. . ) . FEI Number [ [ Apptied For
Jacksonville, FL Jacksonville, FL 59 3376618 [T y——
Zip Country Zip Countey B
32204 USA 32204 USA CERTIFICATE OF STATUS DEsReD () “'Z: :g:::;:::: :;';:’;‘I":”f’, A
7. Nama and Address of Currant Registered Agent 'Ta
Nama i X

Ronald D. Fairchild
Street Addrass {P.O. Box Nomber 15 Not Acceptable)
1000 Riverside Avenue
Suite, Apt. #, Etc.
Suite 500
City State Zip Code
Jacksonville : : FL | 32204

8. . boing sppointed the istered agant of p6 abovo named corporation, am familiar with and accapt tha ohhqauons of seclion 607 0505 or 617.0503, F.S.
Signature of

Registered Agent _. Dato 4/#3 0/

CRZEMR ! (WD,

REGJSTERED AGENT MUST SIGN

'} 9. Mames and Streat Addresses of Each Officer andler Diracior {Florida nonprolit corporations must list a1 laast 3 ditectors)

Tites Nama of Street Address of Each

Officers and/or Qirsctors

Officar and/or Director

City ! State / Zip

P, D | Roger D. Gifford 2618 Herschel Street Jacksonville, FL 32204
VP,D | Josiash W, Bancroft, IIT 2618 Herschel Street Jacksonville, FL 32204
S,T,D| Marc H. Freeman 2618 Herschel Street Jacksonville, FL 32204
D Peter R, Bream 2618 Herschel Street Jacksonville, FL 32204
D Mark M. Carter 2618 Herschel Street Jacksorwville, FL 32204
D Michael T. Donchue 2618 Herschel Street Jacksonville, FL 32204
D Juan C. ILuis-Jorge 2618 Herschel Street Jacksonville, FL 32204
D 2618 Herschel Street Jacksonville,"FL 32204

2nthony S. Toledo

10. | coruty that | am an officer or director of the receiver or Iruslee empawered lo axecula this appiication as provided for in chapter 607 or 817, F.S. | funher certity that when filing
this reinataternent applicalion, the reason for digsolution has beon eliminated. the carporats name satlsfies the requirements of saction 607.0401 or 817 0401, F 5., thal ol faes
owed by the corporalion have boon paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i), £.S. Tha information indicated
on this application is rue and accurale. and my signature shall have the seme legal effsct as il made under oath.

SIGNATURE:

11,/27/01

(904)388-1562

VB ATURE AN OrRYPE PR INT D LANEGE S R DR AIEER PR RECIORT s

Date Daylime Phons #




