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FLORIDA DEPARTMENT OF STATE
July 3, 1995 Sandra 8. Mortham

Secretary of State

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: MEDICAL MANAGEMENT PROFESSIONALS - FLORIDA, L.C.
Rof, Number: W95000013401

We have raceived vyour document for MEDICAL MANAGEMENT
PROFESSIONALS - FLORIDA, L.C. and the authorization o debit your account
in the amount of $337.50. Howaver, the document has not been flled and is
being returned for the following:

An alfidavit Is required pursuant to section 608.407(2), Florida Statules, declaring
the following: (1[} the limited liability company has at least two membars; (2) the
actual amount of cash contribulions; (3) the agreed value of any properly other
than cash contributed; and (4) the total amount of cash or property anticipaled to
be contributed by the members.

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

It you have any questions concerning the filing of your document, please call
(904) 487-6932.

Teresa Brown
Corporate Specialist Lelter Number: 195A00032287

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




' TRENAM, KEMKER, SCHARF, BARKIN, FRYE, O'NEILL & MULLIS
PROFEBBIONAL ARBOCIATION
ATTORNEYA AT LAW

tAMRA OrRACC Y, PLTENARURG OFFIGE
4700 PARNETT PLAZA 2100 BANNETT TOWER
104 [A3? MENMEDY BOULEVARD ONMEC FROGACEE PLAZA
POBt OFFICE DNOX 1102 FOAT OFFICE NIOX 2049
TaMpa, FLOMIDA 33601-1102 FLEARE MEALY TO St. Prrenranuno, FLORIDA 337312348
TOLEPHONE (A 13 2R2-T474 TELEMHAONL 1NI3) BON+ 7474
TLEFAX 1M1 D) 239 -A8RD Tampn TELEFAN (B1Y1 AR1:0ADY

July 7, 1998

YIA FEDERAML: EXPREISZ

C8C Networks

1201 Hays Street
Tallahaasee, FL 32301
Attn: Sebrena Randolph

Re: Medlcal Management Professionals - Florida, L.C.
-- Articles of Organization
Cur File No. 95-0323

Dear Sebrena:

As we discussed earlier today, we are enclosing an Affidavit
to be attached to the Articles of Organization of Medical
Management Professionals - Florida, L.C. The Articles were
previously Federal Expressed to your office on Friday, June 30,
1995, but were rejected for filing because the Affidavit was not
attached. We are also enclosing a replacement page nc. 1 of the
Articles, specifying the commencement date of July 3, 1995 to
remain within the statutory five day period. Please file the
enclosure with the Florida Secretary of State with an effective
date of June 30, 1995, have the copy certified and return the
certified copy to Don Welnbren by regular mail at your earliest
convenience. Please also call Mr. Weinbren to confirm the filing.

Please advance the filing and certified copy fees and bill our
corporate account.

If you have any questions, please feel free to call. Thank
you for your courteous and prompt response. y

. i

Sincerely,
r
Y Elizgdfe P. Francis

EPF/lbp
Enclosures
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FLORIDA DEPARTMENT OF STATLE

July 7, 1995 Sandra B. Mortham

Seerelary uf State

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: MEDICAL MANAGEMENT PROFESSIONALS - FLORIDA, L.C.
Ref. Number: WO5000013401

We thave received your document for MEDICAL MANAGEMENT
PROFESSIONALS - FLORIDA, L.C. and the authorlzation to deblt your account
in the amount of $337.560. Howevar, the document has not been flled and is
belng returned for the following:

An affidavit Is required pursuant to seclion 608.407(2), Florida Statulas, declaring
the followlng: (13 the limited liability company has at least two members; (2) the
actual amount of cash contributions; (3) lhe agreed value of any proparty olher
than cash contributed; and {4} the total amount of cash or property anticipated to
be contributed by the membars.

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

if you have any questions concerning the filing of your document, please call
(904) 487-6932.

Terasa Brown
Corporate Spacilalist Letter Number: 195A00032915

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



I8 o %
ARTICLES OF ORGANIZATION e, é‘o
QF gl
MERICAL MANNGEMENT. PROFESSIONALS - FLORIDA. L G/, © 4y
W 0,
L) n
< AN I

these Articles of Organization ("Articles"} for the purpose of
forming a limited liability company in accordance with the laws of
the State of Florida.

ARTICLE I

Name

The name of this limited liability company (the "Company")
ghall be:

MEDICAL MANAGEMENT PROFESSIONALS - FLORIDA, L.C.

ARTICLE II

Sommencement Pate and Duxation

This Company shall commence on June 30, 1995 (the
"Commencement Date"), and its existence shall be perpetual;
provided, that such existence shall terminate upon the happening of
any of the following events:

1. Unanimous written agreement of all of the members:

2. Death of a member who 48 a natural person, or
resignation, expulsion, bankruptcy or dissolution of any member, or
the occurrence of any other event which terminates the continued
membership of a member in this Company, unless the business of this
Company is continued by the consent of all of the remaining
members; or

3. When this Company has fewer than two {2) members,

ARTICLE III
Principal Office and Mailing Address

The address of the principal office of the Company shall be:

5204 King Palm Drive
Tampa, Florida 33619




and the mailing address of the Company shall bo:

Peoat Office Box 16628
Tampa, Florlda 33687-6628

ARTICLE 1V

The initial registered office of this corporation shall be
located at 101 East Kennedy Boulevard, Suite 2700, Tampa, Florida
33602, and the initial registered .gent of this corporation at auch
office shall be Don B, Weinbren. This corporation shall have the
right to change such registered office and such registered agent
[rom time to time, as provided by law,.

ARTICLE V

Busipessa and_Purposes

The general nature of the business to be transacted by the
Company, or the objects or purposes of the Company, shall be as
followa:

1. to engage in the business of providing billing and
collection, management and administrative services to medical
practices and other entities involved in the provision of health
care gervices;

2. to invest in real estate, mortgages, stocks, bonds or any
other type of investments;

3. to own real and personal property necessary for the
carrying out of its business purposes;

1, to borrow money and contract debts when necessary for the
transaction of its business or for the exercise of its rights,
privileges or franchises, or for other lawful purposes; to igsue
promissory notes and other obligations and evidences of
indebtedneas payable at a specified time or times and secured hy
mertgages or otherwise; and

5. in general, to have and exercise all powers conferred by
the laws of Florida upon limited liability companies, and to do any
and all things hereinabove set forth to the same extent as a
natural person might or could do.




ARTICLE VI
Admission_of Memhern

There shall be two {2} initial members of this Company. The
admisgsion of additional members shall be accomplished only by the
unanimous vote of the members, unleas otherwige sgtated in the

Regulations and Operating Agrcement.

ARTICLE VII
Continuation of Businers

The members may, by unanimous written consent, continue the
buainess of this Company upon the death, retirement, resignation,
expulsion, bankruptcy or dissolution of any menmber or upon the
occcurrence of any other event which terminatea the continued
membership of a member in thia Company.

ARTICLE VIII

Management of Businessg

The management of this Company shall be vested entirely in its
managers. The initial members of this Company shall be:

Name Addregs
Practice Management 9204 King Palm Drive
Partners, Inc. Tampa, FL 33619
Medical Management One Park Place, Suite 202
Professionals, Inc. 6148 Lee Highway

Chattanocga, TN 37421

ARTICLE IX
R n i A n

l. The power to adopt the Regulations and Operating
Agreement of this Company (the "Regulations®), to alter, amend or
repeal the Regulations, or to adopt new Regulations, shall be
vested in the members of this Company.

2. The Regulations of this Company shall be for the
government of this Company and may contain any provisions or
requirements for the management or conduct of the affairs and




business of this Company, provided the same are not inconsistent
with the provisions of these Articles or contrary to the laws of
the State of Florida or of thue United States.

ARTICLE X

Anendment of Articles of Organpization

This Company rescrves the right to amend, alter, change or
repeal any provisions contained in these Articles of Organization
in the manner now or hereafter prescribed by statute, and all
rights conferred upon the members hereiln are subject to this
regervation,

IN WITNESS WHEREOF, the wundersigned, as an authorized
representative of a member, has executed these Articles for the
uvses and purposes therein gtated,

PRACTICE MANAGEMENT PARTNERS, INC,

By:~ /)%;L’,-(/ /'(),/gx "

AT TN . 210




MEDRICAL MANAGEMENT PROFESSIONALS - FLORIDA, L.C.
AEEIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, personally appeared Michael P.
Flynn, M.D., President of Practice Management Partners, Inc., on
bohalf of Practice Management Partners, Inc., a member of Medical
Management Professionals - Florida, L.C., a Florida 1limited
liability company (the "L.L.C."), who, upon being sworn, did
certify as follows:

1. The L,L.C. has two (2) members, Practice Management
Partners, Inc. and Medical Management Professionals, Inc.

2. The total amount of capital contributions of the members
is $10,000 cash. No property other than cash was contributed by
the members.

3. The total amount of cash and property anticipated to be
contributed by the members is $10,000.00.

DATED this ']*"‘ day of July, 1995,

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, I declare that I have read the
foregoing and that the facts alleged are true, to the best of my
knowledge and bellef.

PRACTICE MANAGEMENT PARTNERS, INC

By: //ZQ(A(ng( /Qij)(;L~a1_4q

Michael P. Flynn
Its: President

STATE OF FLORIDA
COUNTY OF PINELLAS

SWORN TO AND SUBSCRIBED before me by Michael P. Flynn, the
President of Practice Management Partners, Inc., on behalf of
Practice Management Partners, Inc.

NOTARY PUBLIC:
STATE OF FLORIDA AT LARGE

M Py LOMU L, JONED
S 2UE TP L Comminsion CCABH20
* Y Expiroe May. 10,1960
L & Dondad by AND

000-062-64070 Print

State of Florida at Large (Seal)
My Commission Expires:

Personally Known v/ OR Produced Identification
Type of Identification Produced




MEDICAL_MANAGEMENT PROFESSIONALS : FLORIDA. L.C.

ACCEPTANCE OF SERVICE AS REGISTERED AGENT

The undersigned, Don B, Weinbren,

having been named as
registered agent to accept service of process L[or the above-named
limited liability company, at the registered office designated in

the Articles of Organization, hereby agrees and consents to act in
that capacity.

The undersigned ia familiar with and accepts the
duties and obligations of the position of registered agent under
the laws of the State of Florida.

DATED this /J{L day of _4/,“4 , 1995,

-'-- /,A;/ L/C—"_
DON* B WEINBREN
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FILE NOW: Fecafter May 1, willbe $263.75

LIMSTED LIABILITY COMPANY B FLOHIA OF PARIMENT OF STAIL
Sandru 15 Mortham

ANNUAL REPORT Turcrdary of Stale
1 996 . UIVISIO:J QF COMPORATIONS
FILING FEE _ Annust Report $100 DG + $1)8.75 Corporation BupplamentalFes
$238.75 | Mako Check Paynbio To: FLORIDA DEPARTMENT OF STATE SECRE (ARY L STATE

L ST,
F i nd dadost " DOCUMENT #195000000530 IALLAIIASSEE, FLORIDA
MEDICAL MANAGEMENT PROFESSIONALS - FLORIDA

18, Principal Pince of Dusinoks Addians

» L.C,
P.O. BOX 16628 9204 KING PALM DRIVE
TAMPA FI 33687-6628 TAMPA FL 33619
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4p Counlry F Country ‘
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7. Name and Address of Cutrent Roglalered Agenl 8. Nome snd Address of Naw Registered Agent
Namn

"EINEREN, DON B
J1 EAST KENNEDY BLVD. Strani Addiess (P.0, Box Number 18 Not Accepiabig)
SUITE 2700
TAMPA FL 33602 Buile, Apl ¥, oic

Cuy Zip Code

FL

8. Pursunnt lo tha provisions of Sactions G08.4 10 and 600,500, Florida Statulcs, the above-named fimitod liatsiity company submita this statemant lor the purposa of changing
ils rogistored otica of regisiored agant, o buth, intha State of Florids, Such chnnge was authorized by athrmative vote of & mpjority of tha members. [ haroby accept the appointmant
N8 rogistored agant, and accopl the obligalions

SIGNATURE DATE

(Hegatermt Ayeet Aue piaad) by pewemien]) (T Repueind A pred B AR TR e b Eee g

10, Title Managing Membara/Managors Buinasa Stroet Address City, State and Zip Code

MGRM PRACTICE MANAGEMENT PA $204 KING PALM DRIVF TAMPA FT

MGRM MEDICAL MANAGEMENT PRO §148 LEE HIGHWAY, SUITE 20 CHATTANOOGA TN

e U LT ST 0 e =
0572 /36~--01032--002
¥ARZED. TS #ke2B3, 75

A0
X
S

11 I'do haroby canfy that the information supplied with thia king 18 voluntanly furnishad and dons not qually tor the examphion statod in Seston 119 07(3) (), Florda Statutes
I lurthor cartly that tha information indicaled on this annual raport 18 true and accurate and tat My signaturo shalk have the same legal eMact as f made under oath; that | am a
managing membdr or managor of he hmded habrdity company o the recerver of kustee empowared to uxecule thes rapon as requrred by Chaptar 608, Fionda Stalutes: and that

My nama appoars in Block 10, 0rQg 8 attachment with an addross
]
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"AvE, O'NEILL & MU
PROPFCRSIONAL ARBOCIATION )
ATTORNEYS AT LAW
TAMPA OFFICE
2700 NARNETT PLATA
101 CABT RENNEDY BOULEVARD
POBY OFFICE ROX 1107
Tampa, FLORIDA 330011102
TELEPHONE (O13) RRI-TA T4

BT, PETCARDUNG QOFFICE
2100 DARNETY 1OWER
ONE PROGNERE PLAZA
PLEABL AKPLY 1O
Tam
TELEFAX LAIJ) 230888

PFORT OFFICE BOX R248
St1. Prtenssuna, FLORIDA 3373(-2248

TELLPHONE (0)J) BDO:TATS
. TELEPAN 1BI3) B2+ 0407
December 3, 1996 '
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Florida Diviston of Corporations w\"-‘ = TiY
Burcau of Corporate Records R - e
Post Offico Box 6327 ot v 2
Tallohassee, FL 32314 27, ™~
=)
Re:  Medical Management Professionals-Florida, L.C. bad
— Articles of Dissolution
Dear Sir or Madam:

[ am enclosing Articles of Dissolution for the above-referenced entity, along v!rith a check in the
amount of $52.50 to cover the filing fee. Please file the Articles and forward notification of same to the
undersigned.

DBW/lab R EDEDSEE_—D
Enclosures 200 r-:'xla:}nsgas--uma-—ous
) 3440

250 #kes52.50 |
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Medical Management Professionals-Floridn, L.C., 8 limited linbility compnﬁﬁb(i:ﬁi;gizc/d and
existing under the laws of the State of Florida (the “Company”), in order to dissolve iiﬁ@c’ﬁrdnncc
with the requirements of Chapter 608, Floridn Statutes, does herchy certify as follows: -/

1. The name of the Company is MEDICAL MANAGEMENT PROFESSIONALS-
FLORIDA, L.C.

2. The cffective date of the Company’s dissolution shall be the closc of busincss on
October 31, 1996 (the “Effective Date™).

3. The dissolution of the Company occurred on the Effective Date by the transfer of all
right, title and interest in the Company held by Mcdical Manngement Professionals, Inc, to Practice
Management Partners, Inc. Prior to such transfer, the Company had two (2) members, As a result
of the transfer on the Effective Date, the Company had fewer than two members, which occurrence
resulted in dissolution pursuant to Section 608.44 1(1¥(d), Florida Statutcs.

4, All debts, obligations, and liabilitics of the Compary have been patd, discharged or
otherwise provided for, and there remain outstanding no debts, obligations and/or liabilities of the

Company.

5. All remaining property and assets of the Company have been distributed to the
remaining member in accordance with its rights and interests.

6. There are no suits pending against the Company in any court.

IN WITNESS WHEREOF, the undersigned, as authorized representatives of each member,
have cxecuted these Articles of Dissolution for the uses and purposes therein stated.

PRACTICE MANAGEMENT PARTNERS, INC.

By: v ¢ ﬂ@gﬂ«‘ e
2

Its: s caCe ¥

MEDICAL MANAGEMENT PROFESSIONALS, INC.

By: h("—"’&‘ Aﬂi—’_‘
AN

Its:




