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Enclosed please find an origiriétlfférid one (1) -copy-of -the articles
of incorporatio:n for the above corporation and check in the amount

of §122.50.

-

FROM: Douglas J. Amidon, Attorney At Law
38515 U.S. Hwy. 19 N.
Palm Harbor, Florida, 34604
(813) 942-8278
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The undersigned '-igc,ofb,otaftc)"ra. for the. ‘:Sfu'::'p.o'ée of. ‘.‘f,brniii;'g‘ ,
corporation under the:Florida Business  Corporation Act, herehy
adopt- the following Articles of Incorporation. R

ARTICLE I NBAME ,
The name of the corporation shall be: GULFCOAST MEDICAL BILLING
SERVICES, INC.

ARTICLE IT PRINCIPAL, OFFICE

The principal place of business and mailing address of this
corporation shall be:

9316 Binnacle Drive, Suite #324
Port Richey, Florida 34668

ARTICLE IX] CARITAL. STOCK

The number of shares of Btock that this corporation is authorized
to have outstanding at any one time is: Five hundred (500).

The name and address of the initial
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Fred Xoehli

9316 Binnacle Drive, Suite #2324
Port Richey, Florida 34668




The undexsigned have exeéut:éd’ hege Ihcorp_cilrét::":l.bn‘
this l-) day of __ . 19 ?7 .
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Pursuant to the provisions:of.section :607.050]1, Florida Statutes
the undersigned corporation; orginized: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: GULFCOAST MEDICAL BILLING'
SERVICES, INC.

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

Fred Koehli ‘
9316 Binnacle Drive,

(corporate of Eicer)

orme  (resideat

DATE (04297

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACE DESIGNATED IN
I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED

I FURTHER AGREE TO COMPLY

THIS CERTIFICATE,

TING TO THE PROPER AND
AND ‘I A2M FAMILIAR WITH AND

ACCEPT THE OBLIGATIONS OF MY POSITIGN AS STERED AGENT.
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