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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301  *
222-1173 ”
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CONTACT: KATIE WONSCH G M
we T O
-\
DATE: 04/04/2006 <4 “i,
22 Tn
=T
REF. #: 000257.50199 -~
CORP. NAME: SSC PHYSICIANS, LLC
( )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { JARTICLES QF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP { XX) LIMITED LIABILITY
( YREINSTATEMENT { YMERGER { )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION _
{ )OTHER:
STATE FEES PREPAID WITH CHECK# i] [[ Lﬂ& t FOR §$ 155.00 B B
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: )
COST LIMIT: $

PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



MESOF ORGANIZATION FOR. FLORIDA LE&I'IED LIABILITY COMPANY

ARTICLE Y- Name:
The name of'the Limited Liability Company is:

88C Physlelians, L.L.C. _ )
(Must ead with the words “Limited Liskility Compuny, “Limited Compary™ or their sbbrevistion ‘LLG" or YL.C.,"}

ARTICLE TI - Address:
The mailing address and street address of the principal office of the Limited Liability Company {5:

Erincipal Office Address: ‘ Mailing Addresas

C/0 Dana J. Weinkle, M.D. /0 Dana J. Weinkle, M.D..
 3I37 BOuER Tamismi Trail . 5151 South Tamiaml Trail
Suite 201 Suite 20L

Garasota, Il 34439 SargZsota, Fl 34239

ARTICLE ITX - Registered Agent, Registered Office, & Registered Agent's Sigoature:

(The Liraftad Lichility Company esnnot scrve 2s jts own Rogivtered Agent. You must designats s individual or enother
business entity with aa active Florids registration,) ' =
4 T
The name and the Floxida sireet eddress of the registered ageat are: e 2 %
om0
Corpbireat Agents, Inc. ?‘}:‘.g; }-
HNames L{*pp‘}
f""'( <
5158 East Park Avenue r_:':‘g\ ?_:D
Florida steet address (B.0. Box NOT acoeptable) ré% -
) ' =¥
Tallshassee 7, 32301 =
=

City, Soate, and Zip

Having been named as vegistered agent and 1o aocept service of process for the above swayad Iimited
Yability compery o the place designded in this certificars, T herely accept the appolrament as
registered agent and agree io act in this capacity, I firther agree to comply with the provisions of oll
Retutes relating to the proper and complete performance of my duies, and I am familiar with and
accept the obligations of )paja :Irjrsd agent as provided for In Chapler 608, F.5.
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| Reg Agent's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The rame and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Mansging Member

MGR Dana J. Weinkle, M.D.

3137 South Tamiami Frail - Suite 201
Sarasota, PL 34239

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: L (CPTIONS
(If an effective date is listed, the date must be specific and cannot be more than five businesy ¢
ta or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signzture of 2 member or an aufhrized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this dosument constitutss an afftrmation under the penalties of perfury
that the facts stated herein are true,)
DPANA T WEINKLE , MD

Typed or printed name of signee

ilin H -

$125,00 Filing Fee for Articles of Orpanization and Designation
of Registered Agent

§ 30,00 Certified Copy (Optional)

$ 5.00 Certiflcate of Staius (Optienal)
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