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Department of State
Divislon ol Corporations
P.O. 6327
Tallahassee, FL 32314

SUBJECT:
(Proposed corporate name - must include suffix)
Enclosed is an original and one (1) copy of the articles of Incorporation and a check
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Articles of Incorporation % <
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1. The nama of the corporation shall be. ALL;\”,' ’:;; i rU; STATE
ModIcal Records Audit and Consulting Services Incorporafd FLORIDA
2. The principal place of business and mailing addross of the corporalion is:
2418 North Lemon Streot
Brooksville, Florida 34601
4. The corporation shall have the authorily to lssue 100 sharus of stock.
4. Tha registered agent of the corporation is __Debble Damron and the
reglstered streel address Is 241 North Lemon Stroet
Florida __34601 .
5. The Initial Board of Directors shall have _3 member(s) whose name{s) and nddress(es) is
fare as lollows: _mmg__mm-_m.umn_qmn_s_mumﬁmunﬂmu_&m

The number of directors may be ralsed or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The Incorporator or this corporation is_Debble Damren whose street

address is 241 North Lemon Street, Brookaville, Florida 34601
Dated ___July 19, 1996
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Incorporator

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 am familiar with and

accept the obligations of my position as registered agent.

Dated__July 19, 1996

Registered Agent
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Change of Registered Agent and / or Registered Office

The namao ol tha corporation is:
Medical Records Audit and Consulting Services Incorporatcd

The street address of he currant registered oflice is:
2418 North Lemon Stroet

Brooksvillo, Flarida 34601

The new address ol the registered oftico is to be:

Tha current registered agentis;

The new registered agent Is;
Debbie Damron

The street address of the registered office and the street address of the business
address of the reglstered agent are identical.

241 North Lemon Street

Brooksville, FL. 34601

Such change was authorized by resolution duly adopled by the Bourd of Diregtors of the
corporation or by an officer of the corporation so authorized by the Board of Directors.

Secretary

Having been named as registered agent and to accept service of process for the above slated
corporation at the place designated In this certificate, { hereby accept the appoiniment as
registered agent and agree to act in this capacity. | urther agree to comply with the provisions of
all statutes relating to the proper and complele performance of my duties, and am familiar with and
accept the obligations of my position as registered agent.

Registered Agent




