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TRANSMITTAL LETTER

Department of State

* Divisions of Corporations
P.O. Box 6327
-Tallahassce, FL. 32314

SUBJECT: Scott G. Moore, M.D., P.A.
(PROPOSED CORPORATE NAME - MUST INCEUDE SUFFIX

Enclosed is an original and one{1) copy of the articles of incorporation and a check for:

D $70.00 E $78.75 D $73_75 D £87.50
Fifing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM John Peterson
Name (Printed or typed)

912 South Palm Blyvd, Suite E
Address

Niceville, FI, 32578
City, State & Zip

350-729-1129
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ] NAME e
. The name of the corporation shall be: Seott G Moore P.A.
ARTICLE [T BUSINESS LOCATION _ . -
The principal place of business of the corporation is: 7550 Hwy 4
Jay, FL. 325bS.
ARTICLE IiY PURPOSE

The purpose for which the corporation is organized is:

appropriate by the board of directors.

T g
ARTICLEIV _ SHARES o N | =N B
The Number of shares of stock is: 1000 Shares of $SI par common stoek. w,:i; o
2T =
o X
(ARTICLE Y  INITIAL QFFICERS/DIRECTORS (optional) ma ™
The nameq(s) and address(es): Scott G Moore R
7550 Hwy 4 '
Jay, FL 32565
ARTICLE VI REGISTERED AGENT _ -
The name and Florida strect address of the registered agent is: John Peterson
912 South Palm Blvd SuiteC _
Niceville, FL. 32578
ARTICLE ¥ViI INCORPORATOR o _
The name and address of the Incorporator is: Scott G Moore MD -
7550 Hwy 4
Jay, FL 32565 _ .
et de gl e e e e Reoteheode e e e e e s e e e e sk e o e e e e she e s ke e sl e e v ol s e e o e e e et e e ke e ok o e R e ke ke v e e e e e vl e e e e T ke e T e v e e e e e e e e e e e e e e e ey
Having been named as registered agent to accept service of process fur the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to aet in this capacity.
M % e 06/02/2003
Si@atﬁrefRegistered Agent Date
)Céy" Mﬂ@'ﬁ? wi) 06/02/2003
Signatuse/Incorporator

Date

"To conduct any and all legal
medical business transactions for profit, or any ether for profit business matters as deemed
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

1. The name of the corporation is

Scott G Moore,M.D., P.A. SRVEA )
i,
2. The name and address of the registered agent and office is =™ Al
T 1
o=@ @
IS e
John Peterson . g i 3
(e “E G
s, O3
912 South Palm Blvd, Suite E

{P.0. Box or Mail Drop Box NOT ACCEPTABLE}

Nicevilig, FL. 32578
(CiTy/sTATE/ Z1P)

Having been named as registered agent and to accept service of process for the above stated
corporation af the place designated in this certificate, I hereby accepi the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions
of ali 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

@z&zm

{SIGNATURE)

& F— 23

(DATE)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



