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Tha name of this corporation is Coding & Billing, Inc. 'Tho
physical and malling address of the corporation is 1315 Lake Miriam
Drive, Lakoland, Florida 33813.

This corporation shall commence its corporate oxistanhce on
April 11, 199a.

ARTICLE III = DURATION

This corporation shall have parpctual oxistence.

ARTICLE IV ~ PURPOSE

This profit corporation is organized for the purpose of
transacting any and all lawful business.

ARTICLE V = CAPITAL STOCK

This corporation is authorized to issue 1000 shares of $1.00
par value common stock.

ARTICLE VI ~ REGISTERED OFFICE AND AGENT
The street address of the initial registered office of this
corporation is : 1315 Lake Miriam Drive, Lakeland, Florida 33813,

and the name of the initial register-1 agent of this corporation at
that address is: Tawny A. Muscatelio.

Pre-emptive rights are granted to all shareholders.
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This corporation shall have two diroctors initinlly. Thae
numbor of diroctors may bo olthaer incrcased or diminished from timo
to time by the Dy-Lawa, and thoir mannor of selaction or olection
shall likawlse bo governed by the By-Laws. ''ho name and address of
tha initial directors of this corporation aro:

fawny A. Muscatello
Cindy Jordon

1315 lake Miriam Drive
Lakoland, Florida 33813

mT b Y

Tha name and address of the person signing these articles is:
Tawny A. Muscatello

1315 Lake Miriam Drive
Lakeland, Florida 33813

IN WITNESS WHEREOF, the undersigned subscriber has executed
these Articles of Incorporation this _ /0 day of April, 1996.

sy O “WMuocallll

Tawny A.|Muscatello

STATE OF FLORIDA
COUNTY OF POLK

The foregoing instrument was acknowledged before me this/” ¥
day of April, 1996, by Tawny A. Muscatello, who is perscnally known
to me or provided a Florida Drivers License, and who took and oat

and affixed his signature as incorporator of Coding > 1 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

pursuant to the provisions of gections 607.0501 or 617.0501, Florida
Statuteg, the undersigned corporation, organized under the lawg of the State
of ilorida, submits the following statement in designating the regiotered
office/registered agent, in the State of Florida.

1. The name of the corporation is:
N<
Coding & Billinag, Inc, A B
(— < .“-‘ ‘}‘."?} e
v .‘ l"J /’
2 The name and address of the registered agent and office féj}‘ 73 ﬂﬁ\
";7-. .. . 0
Tawny. A. Musctello KA
(Name) v
T ).
1315 Lake Miriam Prive Q:; 24
7
'5"'

Lakeland, Florida_ 33813
{City/State/Zip)

Having been named as registered agent and to accept service of process for
the above stated corporation at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this
capacity. I 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 obligations of my position as registered agent.

SIGNATURE

DATE Ao [Gt

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314




