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AUG. 12012 T:59%  CAPITAL COMNECTION R R

August 1, 2012 O,
f FLORIDA DEPARTMENT OF STATE
YOUR CAPTTAL CORNECTION, INec.  DvisionofCorporations

¥

SUBJECT: MEDICAL HEALTH CHOICE P.A.
EEF: W1i2000040282
l

We received your elecstronically transmitted dooument . However, the
document has not been filed. Please make the following corrections and
rafax the complete document, ineluding the electrenic filing cever sheet.
¢

Please correct the spelling error in the purpose.

Please return 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 f£iling of your document, please
cgall (850) 245-6052.

Pamela Smith FAX Aud. #: H12000194064
Regulatory Specialist II Lettaer Number: 612A0D020064

P.O BOX 6327 - Tallahassee, Florida 32314
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In compliance with Chaprer 607 and/or Chapter 621, F.S. (Brofit) AR Lo I(‘[U‘A

nemmesammmsaVl@dical Health Choice P.A.

ARTICLE Y PRINCIPAL OFFICE
Principal street address Mailing oddress, if different is:
312 Kirtkman Road Sulte

Odando F1 32811

. ;UG. 12012 1:D9FM CAPITAL CONNECTION

ARTICLE ] PURPOSE
The purpese for which the corporation is organized is: , . . .
The spec/ fic nature of the business is to provide medical

and physical rehabilitation services.

ARTICLEJV SHARES

The numbsy of shares of stock is." 00

ARTICLE, ¥V OFF, R DIRECTORS
Name and Tiile: Eﬁf Name and Title,__
Address: 3120 South Kirkrman Road Sulte Q= Address:

Drlandn FI 32811

Name and Tide: Name and Tille:
Address: Address:
Name and Tide: Name and Tifle____
Address: Address:

ARTICLE VI REGIS GENT
Tht name sod Florida street address (P.O. Bow NOT accoptaible) of the registered agent is:
MNaome: Staven Burack

Address:

Orlando El 32811

vl INCORPORATOR
The pame and addvress of the [ncorporawor is:
Nams: Steven Burack

Address: £l
Qrlando EL_ 32811
Having baen numed as registered agend io accept service of process for the above stated corporation al the place designuted in

this certificate, § am familiar with an ﬁ cept the gppoinmient as registered ogent and agree Yo act in this capacity
- : b0

Requitsd Signarure/Registered Agent Date

¥ submit this document ond affirm that the facts stated herein are true. J am aware thai the false information submitted In a
document to the Departmient of State - a third degree felony as provided for in 3.817.155, F.5.

\}/W/tz

Date

Requirad Signaturc/ ncorporator




