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August 10, 1998

Via d Deli

Florida Department of State
409 East Gaines Street
Tallahassee, Florida 32399

Re:  Filing Articles of Incorporation - Medical Reporting & Muanagement Services,
Inc.

To the Florida Department of State:

Enclosed please find one manually executed and one photo copy of the articles of
incorporation for the above referenced entity. Also, enclosed please find a check in the amount
of $122.50 to cover the cost of filing fees, registered agent and certified copy. Please file
immediately with the State and return a certified copy to the Greenberg Traurig box located in

your office, attention Michelle Beal.

Thank you for your assistance with this matter. Please contact me if you have any
questions at (407) 418-2430.

Very truly yoq(
Michele Turton
Paralegal

Encls.

cc: David S. Oliver, Esq.
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ARTICLES OF INCORPORATION FILE D
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MEDICAL REPORTING & MANAGEMENT SERVICES, INC.
SECRETARY OF ST&'}(E
ARTI [-N TALLARASSEE, F LORIDA

The name of this corporation is MEDICAL REPORTING & MANAGEMENT
SERVICES, INC.

ARTICLE 11 - INITIAL PRINCIPAL QFFICE AND MAILING ADDRESS

The address of the initial principal place of business of the corporation is 3701
Saxon Dr., New Smyrna Beach, Florida 32169. The initial mailing address of the
corporation is 3701 Saxon Dr., New Smyrna Beach, Florida 32169.

. ARTICLE lll - AUTHORIZED SHARES
The maximum number of shares of stock that the corporation is authorized to
have outstanding at any one time is 10,000 shares of common stock having a par value
of $.01 per share.

ARTICLE 1V - INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The street address of the initial registered office of the corporation is 111 North
Orange Avenue, 20" Floor, Orlando, Florida 32801, and the initial registered agent of
the corporation at that address is David S. Oliver.

ARTI V -INC RATO

The name and address of the incorporator is as follows:

Name _ o . Address

Mary Lou Colvin 3701 Saxon Dr.
New Smyrna Beach, FL 32169

ARTICLE V| - INDEMNIF [ON

The corporation shall, to the fullest extent permitted by the laws of Florida,
including, but not limited to Section 607.0850 of the Florida Business Corporation Act,
as the same may be amended and supplemented from time to time, indemnify any and
all directors and officers of the corporation.




IN WITNESS WHEREOF, the undersigned does hereby execute this instrument

this {o_day of July, 1998.

/ Lou Colvm
Inggrporator




FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING
AGENT UPON WHOM PROCESS MAY BE SERVED

Pursuant to Secfion 48.091 and Section 607.0501, Florida Statutes, the following
is submitted:

That Medical Reporting & Management Services, Inc., desiring to organize
under the laws of the State of Florida with its initial registered office, as indicated in the
Articles of Incorporation, at 111 North Orange Avenue, 20" Floor, Orlando, Florida
32801, has named David S. Oliver as its agent to accept service within this state.

ACKNOWLEDGMENT:

Having been named to accept service of process for the Corporation named
above, at the place designated in this certificate, | agree to act in that capacity and to
comply with the provisions of the Florida Business Corporation Act, relative to the
proper and complete performance of my duties as registered agent.

Date: July /&, 1998

David S. Oliver—Reyistered Agent
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