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SUSIE KNIGHT Please give original % %

CSC submission date as file date.

TALLAHASSEE, FL

SUBJECT: TERI CUMPTON, M.D., P.L.
Ref. Number: W0S000055361

We have received your document for TERI CUMPTON, M.D., P.L. and the
authorization to debit your account in the amount of $125.00. However, the

document has not been filed and is being returned for the following:

The Articles must state the specific professional practice in which the company
will engage. Something such as "The company will engage in the practice of

medicine."” will be sufficient.
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

y
(850) 245-6914.
Letter Number: 609A00038902

Buck Kohr
Regulatory Specialist i
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CORPORATION SERVICE COMPARY'

ACCOUNT NO.
REFERENCE
AUTHORIZATION
COST LIMIT

ORDER DATE December 22,

ORDER TIME 12:37 BM

ORDER NO. 228704-005
CUSTOMER NO: 7332376
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$ 125.00

RESUBMIT

Please give original
submiseion date as file date.

2009

DOMESTIC FILING

NAME :

TERI CUMPTON, M.D., P.L.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPRY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight - EXT. 23856

EXAMINER'S INITIALS:
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Name. The name of this Florida Limited Linbility Compmy is TERY ClMPTON. M.D,PB.L and is o%n iz€d

for the purpose of providing proin?ci:lﬁ.r}a‘l medical servicas{. .

Principal Office and Mailing Address. - The principal place of business and malling address of this Professional
1Limited Lisbility Company shall be 2050 Laure! Run Drive, Oosis, Floride 34471

Articte {11

Registered Agent. The strest address of the initial registared office of this Limited Lishility Company is Folds &
Walker, LLC, 527 East University Avenue, Galneaville, Flarida 32602, and the oxme of the [nitial rapisterad agem
of thiy Limited Lizbility Company in Tosha D, Farandez, Esquire.

Josha b Fernander.
|, S-Seort \Walker, Esq., bereby accepl the appointment as repistered agent for TERI CUMPTON, MLD., P.1.. Iam
famiHar with and sccept the oblipations of that position as provided for in Chapter 608 of the Florida Staoates.

oy

STATE OF FLORIDA
COUNTY OF ALACRUA

The foregoing instrumemt was scknowlzdged before me his _32"_{ day of Detember | 2009 by Taska D,
Fernandez, Eaq., who 18 personally kown to me and who did not take an cath.

STEFARIE HEYES
« MY COMMISSION # DD 576505

EXPIRES: July 23, 2010

Article IV ¥ Bondad vy Hotary Publ Uncamrtes

Mauaging Member, The name and address of the initisl Managing Member is Teri Cumpton, M.D., whose eddress
is 2050 Laure] Run Drive, Ocale, Florida 34471,

IN WI’INESS WHEREOF, the undersignad Mu:agms Mcmbm'lms executed these Articles of Qtganization
this 47, day of __ Ty cdmelogar, 2009,
Teri Cumpron, MDl ‘ )
Managing Member

STATEQF T

COUNTY OF

The foregoing mstrumem was acknowledged befare mo this A% &y of | Z‘CE rodyes . 2009 by Teri Cumptas,
MD, who Is personally known to me or who has produced Tnd O o, a3 identification and
who did not take en oath,

Notary Public, State of
My Commiasion Expires:




