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ARTICLES OF INCORPORATION
OF
BAPTIST SPECIALTY PERYSICTANS, INC.

The undersignad incorporator, for the purposs of forming a corporstion under the Florida
Business Corporation Act, hereby adopts the foliowing Articles of Incorperation.
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ARTICLE FNAME T

The name of this Corporation it Baptist Specialty Physicians, fuc, S =
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ARTICLE IFPRINCIPAL, QFFICE — @
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The street address of the instial principal place of business and mailing address of this: 7]
,-’

Corporation ars 1325 San Mareo Boulevapd, Suite 902, Facksonville, Florida 32207,

ARFTICLE HI-CAPITAL STOCK
The number of sheres of siock that this Corporation is authorizsd to have outstanding at
any ong time is one thousand (1,000) shares of commen ktock with a par value of 8,01 per share,

ARTICLE IV-INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registersd agent are Harvey Granger, 1325 S8an Mateo
Boulevard, Suite 902, Jackeonville, Floride 32207,

ARTICLE Y-ANDEMNIFICATION

Directors and officers of thie Corporation shall, and employces and agents may, be
indemnified to the fullest exient permitted by Florida law.

VI Q) R

The nema snd street address of the incorporator are Harvey Granger, 1325 San Marco
Boulevard, Suite 902, Jacksonville, Florida 32207.
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ARTICLE VILBYTAWS
The Boand of Directors shell adopt Bylaws for this Corporation and from time to fime
may modify, alter, amend or reseind the same by majority vote of the members of the Board of

Dircttors prescnt at any regular or specig] mesting or by written consent of all of the members of
the Board of Directors.

ARTICLE VI AMENDMENTS

This Corporation may amend, alter or repeal any provision of thesc Articles of
Jncorporation in the manner now or hereinafter provided by Florida law,

IN WITNESS WHERECF, the undersigned incorpomtor hag executed these Articles of

Incorporation this 17th day of Jannary, 2005,
flrwor oy

Harvey Granger -
Ingorporator

AA3052
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CERTIFICATE OF DESIGNATION e

REGISTERED AGENT/REGISTERED CFFICE Er

>
Pursuant to the provisions of Sectionm 607.0501, Florida Statutes, Baptist Spacialty

Physicisns, Inc., organized under the laws of the State of Florids, submits the following
statemeys in designating its rogistered offica/registarsd agent. in (he State of Florida.
1.

The name of the Corporation is Baptist Specialty Physicians, luc.
2.

_ The name and address of the registered agemt and office arc Harvey Granger,
1325 San Marco Bounlevard, Sujte 302, Jacksonville, Florida 32207.

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 HERERY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUIES RELATING TO THE PROPER AND
COMPLETE FERFORMANCE OF MY DUTIES, AND AM FAMILIAR WITH AND
ACCEPY THE OBLIGATIONS OF MY POSITION A8 REGISTERED AGENT.

P

Harvey Gringer

Date: Jammary 17, 2005
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