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ARTICLRES OF INCORPORATION

or ool
Sy
e |

ANTONIO MONZON, M.D., P.A. en

The undexsigned .lnuorpomtorll), for the purposo ©of forming a
Professional Service Corporation undexr Chapter 621 of the Florida
Statutes, horoby adopt(s) the following Articles of Incorporation.

ARTICLE I NAME
The namo of tho corporation chall bos ANTONIO MONZON, M.D., P.A.

ARTICLE 11 _PRINCIPAL OFFICE

The prinoipal place of business and mailing address of this
corporation shall be: 2151 LEJEUNE ROAD SUITE 312
CORAL GARLES PL 33134

ABTICLE IIX PURPOSE

The purpose of this corporation shall be: To practice madicine, a
medical doctor.

ARTICLE IV CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is: 1,000 sharas, having an
individual par value of $ 1.00

RAY STORMONT i
EMPIRE CORPORATE KIT CaMPAMY
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ARTICLE V_ XNITIAY, REGISTERED AGENT AND ADDRESS

The namo and address of tho initial registered agent is:

ANTONIO MONEON
4151 LEJBUNE ROAD SUITE 312

CORAL GABLES FL 33134

HG60000p590¢

ABTICLE VI POARD QF DIRECTOR(E)

The namo and address of the initial board of directors shall be:

ANTONIO MONION
2151 LEJEUNE ROAD SUITE 312
CORAL GABLES FL 33134

ABITICLE VII OFFICER(S)

The nama, title and address of the officers of this corporation
shall bei .

ANTONIO NONION
2151 LEJRUNE ROAD SUITE 312
CORAL GARLES FL 33134

HP60000 05506




APR-26-1996 12119

ARTICLE VIII INCORPORATOR(H)

Tho namo and addrops of the incorporator(s) to thase Articles of
Incorporation chall bus EMPIRE CORPORATE KIT OF AMERICA, INC.
' 1492 WEST FLAGLER STRRET SUITE 200

MIAMI FLORIDA 33135

HReoo000s %,

Tha undorsigned has(hava oxacuted thesa Articles of Incorporation

thio___ 28 day of __APRIL _ ,1996.

TORMONT FOR
EMPIRE CORPORATE XIT OF AMERICA, IKC.
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CEHTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of ouction 621., Florida Statutes, the
undersigned corporation, organised undor the laws of tho Stato of
Plorida, submits the following statumant in designating the
registored offico/ragistersd agont, in thae stato of Florida.

HRG00000S 90,

First that _ANTONIO MONZON, M.D., P.A,
{Nane of Corporation)

donmiring to organirs undor the laws of the State of
(Florida)

with ito principal office, as indicated in tha articles of
incorporation has named__ QN

{Name of Ragistored Agent)
located at_________ 2151 LE
City of

] County of DADE
(Clty) {County)

State of Florida, as its agent to accept sorvice of procoss within
this sate.

HAVING BEEN NAMED AS REGISTEREI) AGENT AND TO ACCEPT HERVICE QP
PROCESS FOR THE ABQOVE STATED CORIMORATION AT THE PLACE DESIGHATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREER TO ACT IN THIS CAPACITY. I FURTHER m%%nm
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE

COMPLETE PERFORMANCE OF MY OUTIES, AND I AM PFAMILIAK ﬂITﬁ
ACCEPT THE OBLIGATIONS OF MY FOSITION AS REGISTERED mm1

H%% 00000S D¢,
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ARTICLES OF AMENDMENT 1,3‘:”9, )
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ARTICLES OF INCORPORATION !g‘jf;
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Antonio Monzon, M.D., P.A, kg
(prazant namae)
Pursuans 1o the provisions of secrion 607,100, Florida Stanues, this corporation adopis
the following atticles of amendmens 1o its articles of incorporadon:
FIRST: Amendment(s) adopted: (indicate arricle number(s) beingamended,
edded ordeleted)

Name Changed to:
OB-GYN Medical Consultants, Inc.

SECOND: Ifanamendment provides for an exchange, reclassification or cancella-
tion of issued shares, provisioas for implementing the amendment if not
contained in the amendment itself, are as follows:




THIRD: The date of each amendment’s adoption: ___ 12/11/96 '

FOURT1L: Adoption of Amendment(s) {check one)

(3 The amendment(s) was/were approved by the sharcholders, The number of votes
cast for the amendment(s) was/were sufficient for approval.

I rheume ndment(s) was/were spproved by the sharcholders through voting groups,

The following stutement must be separately hpm vided for each
voting group entiiled to vole separately on the amendmenif(s):

“The number of votes cast for the amendment(s) was/were sufficient for
approval by N

{voling group)

O The amendment(s) way/were adopted by the board of directors without
shareholder action and shareholder action was not required.

O The amcndmont(s) was/were adopted by the incorporators without sharcholder
action and sharcholder action was not required.

Signedthis 11 dayof _ December ,19_96

(By #n incorporator it adoptad by tha Incorporators)

onzon
Typod or printed name

Pregident
Tide




