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FLORIDA DEPARTMENT OF STATE
Katherine Hazrris
Secretary of State

August 13, 1999

BRETT GREENWALD, D.C.
5450 SOUTH STATE RD.7 '
FT. LAUDERDALE, FL 33314 _

SUBJECT: B & B PHYSICIANS BILLING CORPORATION, INC.
Ref. Number: W89000018863

We have received your document for B & B PHYSICIANS BILLING
CORPORATION, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returmned for the following correction(s):

We regret that we were unable o contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The corperate nhame must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6930. . : o

Carolyn Batten
Document Specialist Letter Number: 499A00041096

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION (& o, "2
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B & B PHYSICIANS BILLING CORPORATION %= .bﬂ

The undersigned incorporator, for the purpese of forming a corporation under the laws of the
State of Florida, adopts the following articles of incorporation for such corporation:

ARTICLE L
The name of the corporation is:

B & B PHYSICIANS BILLING CORPORATIONM "f/’lg
ARTICLE IL
The duration of the corporation is perpetual.
ARTICLE IIL : -

The purpose for which the corporation is organized is to transact any or all lawful business for which
corporations may be incorporated under the Florida General Corporation Act.

ARTICLEIV.

The aggregate number of shares which the corporation shall have the authority to issue shall be one
thousand shares of common stock at a par value of $1.00 each.

ARTICLE V.
The address of the corporation’s main office is: = 5450 South State Road 7
Fort Lauderdale, F1. 33314

The name of the corporation’s initial registered agent at such address is: BRETT GREENWALD,
D.C., 5450 South State Road 7, Fort Lauderdale, Florida 33314. )



ARTICLE VI.

The number of directors constituting the initial board of directors is one, and the name and address
of the person who is to serve as the initial director is: Brett Greenwald, D.C.

President - Brett Greenwald, D.C.
23306 Boca Chica Circle _
Boca Raton, FL. 33433 L ‘ 2 ﬁ%
e, 7,
e
7o D A
ARTICLE VII. S < s R
e B O
The name and address of the incorporator is: S T
\%_g'\ {J
Brett Greenwald, D.C. o

23306 Boca Chica Circle
Boca Raton, FL 33433

ARTICLE VIII.

It is the intent of the incorporator that the corporation will qualify under Section 1244 of the
Internal Revenue Code and that the corporation will file as a Subchapter S Corporation.

N WITNESS WHEREOF, ] have executed these Articles of Ingoyporation on the ‘39
dayof Ny\0ey 1999,

I hereby am familiar with and accept the duties apd respgnsibilities as
Registered Agent. o /’ﬁ W/
BRETT GREENWALD, D.C.
Incorporator and President
STATE OF FLORIDA ' Registered Agent
COUNTY OF BROWARD ) o

BEFORE -ME, the undersigned authority, this day personally appeared BRETT
GREENWALD, who, upon being my me first duly sworn, deposes and says that he has executed
the above and foregoing Articles of Incorporation this day for the purposes expressed therein.

SWORN TO AND SUBSCRIBED beforemethis_20  dayof _{u\ o ,1999.

[O&i A Detfea g . :
otary Public U
State of Florida at Large My Commission Expires:

o ro Jodi M Gelfenbaum
o &My Commission CG741593

et Expires Februaty 27, 2002

ot o ,
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