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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seerotory of Stulo

Juno 18, 1098

CSC NETWORKS

SUBJECT: PHYSICIANS FIRST, INC.
Ref. Number: W96000012935

We have recelved your document(s) in this office, however, the document Is
being returned for the following:

The name that you have adopted, PFI, Is also not available, Please adopt
another name. Please remember that the name that you adopt must contain a
corporate suffix, such as Corporation, Corp., Company, Co., Incorporated, or Inc,

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 filing of your document, please call
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 196A00030196

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMEN'T OF STATLE
Sandra B, Mortham
Sccretnry of Stido

June 18, 1996

CSC NETWORKS RESU BMIT

SUBJECT: PHYSICIANS FIRST, ING Please givo origital,
: e date o fils date,
Ref. Number; W98000012935 aubmingion

We have recelved your document(s} In this office, however, the document Is
being returned for the following:

The alternate name must contain a corporate suffix,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

It you have any guestions conceming the filing of your document, please call
(904) 487-6097.

Michael Mays
Document Specialist Letter Number: 996A00030463

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

Alberto A, Hodelyuar o heraby cersty
t; i undersignad — t

. Physiclons Pirat, Tnu,
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IN COMPLIANCE WITH BECTION 807.1809, FLORIDA STATUTEB, THE FOLLOWING IS BUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSAGT BUSINESS IN THE
STATE OF FLORIDA: ~ .
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Name: _ Corporation Service Comspany = %‘:'EJ”
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State of Delaware
Office of the Secretary of State
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MEMCRANDUM

t June 21, 1996

TO : Lee Rivers

LAW FIRM/COMPANY : DIVISION OF CORPORATIONS

FROM : Lori Dunlap/CSC NETWORKS
RE : PHYSICIANS FIRST, INC,.

Dear Lee,

Per our conversation, I am submitting this in writing to
reguest that you review the Resolution of Board of
Directors. The fax copy is not clear and the name is
actually, FPA FAMILY MEDICAL CENTERS, INC. Pleage

send me proof after the correction has been made.

If you have any questions or concerns, please feel free
to contact me,

Thank you
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- ARTICLES OF MERGER
Merger Sheet

AH| SOUTH FLORIDA HEALTHCARE SYSTEMS, INC., a Fiorida corporation,
P84000088694

AHI FLORIDA HEALTHCARE SYSTEMS, INC., a Florida corporation,
P95000026178

FPA FAMILY PHARMACY, INC., a Florida corporation, M05748

 PHYSICIANS FIRST, INC. doing business in Florida as FPA FAMILY FIRST
MEDICAL CENTERS, INC., a Delaware corporation, F96000003113

INTO

FAMILY FIRST MEDICAL CENTERS, INC., a Florida corporation, $63577.

File date: April 18, 1997
Corporate Specialist: Joy Moon-French
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STATEMENT OF CHANGE OF REG!ISTERED OFFICE
AND REGISTERED AGENT

Pursuant to the provisions of Soction 607.0602, Florida Statutos, the
undarsigned corporation, organized under tho laws of the State of Florlda, submits
tho following statoment for the purpose of changing its rogistered office and
registered agent in the State of Florlda:

1. The name of the corporation Is Physiclans First, Ing,

2. The street addross of its prosent registered office is:
5138 Jennifer Place, Apartment 201
Orlando, Florida 32807

The street address of its new registered office is:

¢/o FPA Medical Management, Inc. “nl

6865 South Red Road, Suite 500 ety

Coral Gables, FL 33143-3632 25
T

The name of its present registered agent is Leslle A. Witkin
The name of its new registered agent is Nancy K. Watkin

The address of its registered office and the address of the
business office of its registerad agent, as changed, will be
identical,

Such change was authorized by resolution duly adopted by its
board of directors or by an officer so authorized by the board.

Dated October 29, 1996.

SIGNATURE: L%%fmﬂ/

(Président or Vice President) __

Bw an Baraerd - Grewtve Dirtotur
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE-STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE
DUTIES AND OBLIGATIONS OF A REGISTERED AGENT.

SIGNATURE: )%w B U s

(Registeréd Agent)

DATE: October 29, 1996




