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FLORIDA DEPARTMENT OF STATE S

Katherine Harris
Secretary of State

October 20, 2000

CAPITAL CONNECTION, INC.

SUBJECT: INTERNAL MEDICINE ASSOCIATES OF BAYONET POINT, P.L.

Ref. Number: LO0000011268

We have received your document for INTERNAL MEDICINE ASSOCIATES OF

BAYONET POINT, P.L. and your check{s) totaling $55.00. However, the
enclosed document has not been filed and is being returned for the following:

The document must describe the articles of organization or application filed of
record, including the filed date, or you may attach a copy of the articles of
organization or application.

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 guestions concerning the filing of your document, please call
(850) 487-6025. i o o -

Trevor Brumbley
Document Specialist Letter Number: 200A00055070
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
Internal fledicine Aasaciaten Olf Bagone‘é Point, P/

The articles of organization or the application to transact business

SECOND:
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

- Contains an incorrect staternent. The incorrect statement, the reason the statement is

_,%ncorrect, and the corrected statement are as follows: .
The name of the corporgtion shall be: Intennal Medicine

Associates 0f Bayonet Point, LLC

*T/zg conponation ahall be fonmed unden the Flogida [imited

Liabildity Act, F.5. 608 L _
*The apecific purpose shall be deleted. S

OR
. Was-d-efectively signed. The manner in which the document was defectively signed and

the appropriate correction are as follows:

Dated: JDCTG‘UL s , _AP00 -
TS . . -
Signdture of a mémber or authorized representative of a member
fsrr e /f.!\fﬁﬂoun\‘\(b.ﬂ@ .-:f’__
Typed or printed name of signee Do
Filing Fee: $25.00 o5
$30.00 (optional) %,—71

Certified Copy:

CR2E(G2(3/00)
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ARTICLES OngRGANlZATION

INTERNAL MEDICINE ASSOCIATES OF BAYONET POINT, P.L.

The undersigned, for the purpose of forming a limited liability company under the Florida
pter 607, 608, and 621 hereby make, acknowledge, and

Limited Liability Company Act, F.S. Cha
n.

file the following Articles of Organizatio

ARTICLE | - NAME:

The name of the limited liability company shall be:

INTERNAL MEDICINE ASSOCIATES OF BAYONET POINT, P.L. ("company")
The specific purpose of this company is to practice internal medicine.

ARTICLE II - ADDRESS:
The mailing address and street address of the principal office of the company shall be:

7614 Jacque Road, Suite
Hudsg?t, Florida 34667(3‘

ARTICLE Il - REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the company in the state of Florida is:

Peter A. Napolitano, Esq.
7617 Little Road
New Port Richey, Florida 34654

Having been named as the registered agent and to accept service of process for the above
stated limited liabifity company at the place designated in this certificate, | hereby accept the
appoinfment as registered agent and agree to act in this capacity. 1further agree to comply with
the provisions of alf statutes relating to the proper and complete performance of my dufies, and !

osition as registered agent as provided for in

LN

".7 bt

am familiar with and accept the obligations of my p
Chapter 608, F.S. -
AP ey
Ml S5 =
. — - M - 2 s G‘ - - E’: :::‘; 2 -3
Peigr/A. Napolitano, Esq. =0 =
Registered Agent . oS 5 Z;; %r -
ARTICLE 1V - MANAGEMENT(Check box if applicable.) L= e £~
A . . T .
Y ‘The Limited Liability Company is to be managed by one manager or more mafEagers-and =
A is, theref manager - managed gompany. S &
_{ / : [./ - '—-‘_ i o § =
Signature of 4 mem ; Epresentative of a members- 33 e
{In accordance with section 608.408(3), Florida Statutes, the execution of this document oé{ﬁéﬁtufé_"s’
an affirmation under the penalties of perjury that the facts stated herein are true.) iz T L
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