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Katherine Harris .. . ..
Secretary of State

August 26, 1999

GLENN GIDSEG
501 PHILLIPS DRIVE .
BOCA RATON, FL 33432

SUBJECT: NURSING HOME PHYSICIAN, P.A.
Ref. Number: W99000019781

We have received your document for NURSING HOME PHYSICIAN, P.A. and

- your check(s) totaling $70.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

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 conceming the filing of your document, please call
(850) 487-6926. N

Cheryl Gallmon-Case
Document Specialist o o Letter Number: 499A00042761

Division of Cornorations - PO BROX 8227 .Tallahaacea Flarida 29214



ARTICLES OF INCORPORATION o

The mderﬂgned meorpomton For the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation shall be: A/[//"-S\l }4:9 /L/OMQ //éng C,CM//&&/?L
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ARTICLE Il = PRINCIPAL OFFICE _— ) S . : -
The principal place of business and mailing address of this corporatlon shallbe: rl”—”i o
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ARTICLE 1iT SHARES e S e o _
The number of shares of stock that this corporatlon is authorized to have outstandmg at any e Himeis: U
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ARTICLE IV  INITIAL REGISTERED AGENT AND STREET ADDRESS , L

The name and Florida sireet address of the initial registered agent are: .

Glun Gidsey — S01 PAI/ w0 D, Poca Raloy FZ 33532

ARTICLE VY  INCORPORATOR i e e e e
The name and address of the incorporator to these Articles of Incorporanon are:
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S]gnatureflncorporator - ~—D . Da_t;

{An additional article must be added if an effective date is requested.)

Having been named as registered agent and tv accepr service of process for the above stated corporatinn at the place designated in
this certificate, 1 hereby accept the appointment as registered-agent and-agree to-act-in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent S _ o oL
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“ Signature/Registered Agent Date




