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ALLIED HEALTH GROUP, INC.

The undersigned incorporator hereby forms a
corporation under Chapter 607 of the lawes of the State

of Florida.
ARTICLE I. NAME

The name of the corporation shall be:
ALLIED HEALTH GROUP, INC.
The address of the principal office of this corporation
shall be 760 Northwest 107th Avenue, Suite 100, Miami, Florida
33126, and the mailing address of the corporation

shall be the same.

ARTICLE II. NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
lawe of the United States, the State of Florida or any

other state, country, territory ox nation.

ARTICLE III. CAPITAL STOCK

The maximum number of shares cof stock that this
corporation is authorized to have outstanding at any one
time is 500 shares of common stock having no par value

per share.




ARTICLE 1V. REGISTERED AGENT

Tho stroet address of the initial registored office
of the corporation shall be 1201 Hays Street, Tallahassee,
Florida 32301, and the name of the inlitial registered agent

of the corporation at that address is Corporation Service

Company .

ARTICLE V. ‘TERM OF EXTISTENCE

This corporation is to exist perpetually.

ARTICLE VI. INCORPORATOR

The name and street address of the incorporator to

these Articles of Incorporation:
Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301
IN WITNESS WHEREOF, the undersigned agent of

Corporation Service Company, has hereunto set their hand

and seal of Corporation Service Company on May 15, 1995,

CORPORATION SERVICE COMPANY

By: HLieﬂdt;LJ I‘si‘ZAALéJZk )

Its Agent, Gail Shekby
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IN ARTICLES OF INCORPORATION VN A

Corporation Servico Company, a Delaware
corporation authorized to transact business in this
State, having a buslness office ldentlcal with the
registoerad offico of the corporatlon named above, and
having been designated as the Registered Agent in the
above and foregoing Articles, is famillar with and
accepts the obligations of the position of Registered
Agent under Sactlion 607.0505, Florida Statutes.

CORPCORATION SERVICE COMPANY

By! AR e PI%

Its Agent, Gqil Shelby
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Florida Department of State, Jim Smith, Secretary of State

STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of

submits the following statzment In order to change its registered office
or registered agent, or both, in the State of Florlda

1a. The name of the corporation is:__Allied Health Group, Inc.

1b. Date of Incorporation __ 5/15/95 Document number_ [’950‘_3__0039314
w T
2, The name and address of the current registered agent and office: "',; '?,_%

Corporation Service Company ' Z o

bt } ﬁ"

Xty

1201 Hays Street, Tallahassee, FL 32301 - B

3. The name and address of the new registered agent and office: 1‘:: "':,E‘,‘i-'\

(P.O. Box Not Acceptable) w0 %—;f‘.

Fredric I. Gottlieb, Eaq. _ F o=

551 N.W., 77th sr:reet, Suite 211. Boca naton.F't. 33437

The straat address otits reg|stered agent and the street address of the business oﬂ‘ ce
of its registered agent as changed will be identical,

Such change was hgrized by resolution duly adopted by its board of directors or by
an ofﬁcer /io autho ize by the board.

Jacob Nudel, President
RS

{ -S}-‘:NAT‘ RE Typed or prninted name wid tte
o / .

7/ /UATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPQORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, ! HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-

PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMIWI’H il}D»‘ACC/E/P’,Ta

THE OBLIGATION OF MY POSITION AS REGISTERED AGE

Fredric I. Egjg_t'.l'ieb_'"?.sq.//
SIGNATURE = o -~

“en 4 /égeglstered Agent)

DATE

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2E£045 (7-91) FILING FEE: $35.00




