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IN COMPLIANCE WITH BEOTION 807.1803, FLONIDA STATUTES, THE F .
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1. __erollualibcare Plocidac Ing, - -
(Name of comparstion: the word INCORPORATED, "COMPANY," or "CORFORATION" or
words or abbraviations of like import in language, ss wil clearly indicate that k is o cprggn&n |
insteud of a natural persan or partnership not 80 contained in the name at pressnt.) =
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Addrose:

Director: Thomas A. Laurita

same as above

'. Director: _Davia '-BI.' Cohen .
Address: _sape a3 above




President: _'thomas a, Laurita
Address; _ same’ an abovs

Vice President:
Addrees;

Bm’ Busan Bauar
Adcireas:

Same as above
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mor 1
Office of the Secretary of State )

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROHEALTHCARE FLORIDA, INC." IS
DULY INCORPORATED UHDERf'I'HE ‘TAWS OP- THE B'I‘A'I‘E OF DELAWARE AND IS

e C' (] [NaTIr

IN GOOD BTANDING“AND 'HAB ALEGAL conrom\wn EXISTENCE 50 FAR AS
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Edward J. Freel, Secretary of Stnte

: CATION: R
2584984 8300 AUTHENTI 8120952

DATE:
960279472 : - 09-26-96
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ACCOUNT NO., : 072100000032

REFERENCE 1 158763
AUTHORIZATION

CoST LIMIT : & 35.00
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ORDER DATE Novembar 18, 1996
ORDER TIME 11:34 AM ' ‘ : .
ORDER NO. 158763-0085 1000020039101 ~—2 L
CUSTOMER NO: 3696B " o
CUSTOMER: Margaret Dall, Legal Asst e o
Akin, Gump, Strauss, Hauer & —m 8- .
1333 New Hanpshire Avenue,n.w. g x i“‘ﬂ )
M
Washdington, DC 20036 BE o e
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XX____ PROFIT xx, CORPORATE -

NON-PROFIT

XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

. CERTIFIED COPY Cee )
PLAIN STAMPED COPY )
CERTIFICATE OF GOOD STANDING ’

CONTACT PERSON: Michael E. Klunk
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Suvorotary of Statoe

November 20, 1896

CSC NETWORKS
MICHAEL KLUNK
TALLAHASSEE, FL

SUBJECT: PROHEALTHCARE FLORIDA, INC,
Ref, Number: FB6000004908

We have recelved your document for PROHEALTHCARE FLORIDA, INC. and
the authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being retumed for the following: -

The current name of the entity Is as referanced above. Ploase correct your
document accordingly. ' : .

The name dusignated in your document Is not available. Therefors, the
corporation must adopt an alternate name for use In the state of Fiorida. To -
adogt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida, .
Please note the corporate resolution must be signed by the chalman, vice
chairman, or an officer of the corporation. The alternate name must contain a.
cormporate suffix, Such suffixes include:  Corporation, Corp., Incorporated, Inc,,
Company, andCO. . o : v C

Please RETURN ALL DOCUMENTATION to the ATTENTION of . the
DOCUMENT SPECIALIST indicated. - SR

Please retum your document, along with a copy of this letter, within 60 days or e a
your filing will be considered abandpned. . o L e
If you have any questions conceming the filing of your document, ploase. call ==
(904) 467-6908, eoming "9 of your " please. call

-+ - Darlene Connell- : S
Cormporate Specialist . ‘Letter Number: 196A00052775 - ¢z - :




. APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMEND.
. MENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

k BUSINESS IN FLORIDA
(ﬂn w7|1m| F.a.,
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2V, \
k$g% ?% \Cj
SECTION | (1-3 must be completed) B, 2,
4, PROHEALTHCAKRE ___ FLORIDA, INC. ‘ DLy P
Name of corporation as it Bppears on the records o« jpartment of State
2, Incorporated under laws of: DELAWARE
3. Date authorized to do business in Florida: 9/30/96

SECTION I (4-7 complete only the applicable changes)

4. If the amendment changes the name of the corporation, when wis the change effected
under the laws of its jurisdiction of incorporation? ,

Octcober 8, 1996

5. Name of corporation after the amendment, adding suffix *corporation,® *company,” "in
corporated,” or appropriate abbreviation, if not contained In new name of the corporation:

TPS OF FLORIDA, INC.

6. If the amendment changes the period of duration, indicate new period of duration.

7. If the amendment changes the jurisdiction of incorpo;éﬁon, indicate new jurisdiction.

//@, ﬂMAQ W59

7Signature ~ Date

Gary S. Feldstein, M.D. pPresident
Typed or printed name T Title




Deo, 4, 1996 10:11AM  AKIN GUMP WASRINGTON

TPH OF IFLORIDA, INC.
. OFFICER'Y CERITIFVICATRE

1, Gary 8. Paldstedin, Chairmun of TP8 of plorida, Inc.,
Dalawarce corporation, (the "Compuny"), do hnrebg aartitfy that the
following resolution has baen duly adopted by tlie Directors of
the Company pursuant to a Unanimous Consent and nsaid resolution
han not beean amended or repealed and remains in full force and
effeot on the date hereof;

NOW, THEREFORN, BE IT RESOLVED, that the namo
"Total Fhysician Services of Florida, Inc." is adopted \
for use as & fictitious nama by the Company in tha
Btate of Florida.

IN WITNESS WHEREQF, I have heresunto ast hand and causod
this Certificate to bes delivered am of this 4th day of Decembsr,

Glle=

Gary 8. Feldstein, M. D., Chaixman

._-"12/04/96A 10:14 i‘;Tx/nx'Nd;2lso; '_,B;bnéﬁﬂ
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