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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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rron:_ PATRICK. WRTKINS

Name (Printed or typed)

HO Burion Hils Eﬁé;‘%fe 200

Naghitlhe TN 27215
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) 000 AUG 21 A 943
FeURE TARY QF 7MY

The name of the corporation shall be:
HEALTHWORKS MED GROUP OF FLORIDA, P.A.

ARTICLE NI PRINCIPAL OFFICE

The principal sivest address and mailing address, if different is:

IALLAHASSEE, FLORE .

40 BURTON HILLS BLVD, STE 200 , NASVILLE TN 37215

ARTICLE NI PURPOSE

The purpose for which the corporation is organized is:

TO EMPLOY MEDICAL PROFESSIONALS AND PROVIDE MEDICAL SERVICES.
ARTICLEIV __ SHARES
The number of shares of stock is:

100

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):

Rochelle A. Broome, MD - 40 Burton Hills Blivg, Ste. 200 Nashvilile TN 37215 - President/Treasurer/Secretary
Rachefle A, Broome, MD - 40 Burion Hilts Bivd, Ste. 200 Nashvila TN 37215 - Director

ARTICLE Y] = REGISTERED AGENT
The (P.O. Box NOT acceptable) of the registered agent is:

NRAI, INC., 2731 EXECUTIVE PARK DRIVE, STE 4, WESTON, FL 33331.

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Fatrick Watkins
40 Burton Hills Blvd, Ste 200, Nashvilte TN 37215,
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Having been named o3 reglstered ogent to accept service of process for the above stuted corporadion at the ploce designated in this
certificate, 1 om feanillar with and accept tha dppoininsent as registered agent and agree 1o act in this capoclty
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