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FoLey & LARDNER
I HOATH QRAKOEC AVENUE, SUITE 1600
CORLANDO, FLORIDA 32801
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TAMPA, FLORIDA MAILING ADDRESS: MILWAUHEE, WISCONSIN
JACKSONVILLE, FLORIDA MADISCN, WISCONSIN
TALLAHASSCE, FLOHIDA POST OFFICE BOX 2493 WASHINGTON, D.C.

WEST PALM BEAGH, FLORIDA ORLANDD, FL. 32002.2193 ANNAPOLIS, MARYLAND
. CHICAGO, ILLINOIS

October 26, 1995

Florida Department of State
Corporations Division

409 Fast Gaines Street
Tallahassee, Florida 232399

Re: t

Gentlemen:

Please find enclosed for filing an original and one copy
of the Articles of Organization of Affiliated Princeton Physiclans,

L.C. Also enclosed is a check in the amount of $337.50 for the
filing fee, registered agent designation and a certified copy.
Please return one set of the Articles to me after filing.

Should you have any questions, please contact me.

Sincerely,

ohn A. Sanders

Enclosures

CAWPSI\DOCSLETTERDSECYSTAZIAS] 1072495 | 60648 101 [BAS:renh




ARTICLES OF ORGANIZATION
| OF o
AFFILIATED PRINCETON PHYSICIANS, LC. o

. The undersigned, being a member of AFFII.IATED PRINCETON PI-IYSICIANS L. c.. ‘ |
hereby adopts and submits for filing the following Articles of Organization of a limited
liability company pursuant to Sectlon €08. 407 of the Florida Limited Liability Company Act: .

ARTICLE I, - NAME OF LIMITED LIABILITY COMPANY

. The name of the limited liability corhpany shall be AFFILIATED PﬁlNCETON'
PHYSICIANS, L.C. ,

ARTICLE Il. - TERM OF EXISTENCE

The hmuted liability company shall begin its existence as of the filing of these.
Articles of Organization and shull exist until dlssolved pursuant to Article VI hereof.

ARTICLE it - Lunaosis.aup_mmns |

The purpose for which the limited llﬂblllty company is orgamzed isto engage ‘

~in any and all businesses and activitios permitted by the laws of the State of Florida to be -

“engaged in by a limited liability company organized and existing under the Florida Limited -
Llablllty Company Act. The limited liability company shall have all of the powers vested -

- in a limited liability. company organuzed and exlstmg under the Flonda Limited Luablhty :
Cornpanv Act _

- - ARTICI.E v - lNIIIALBEﬁlSIEBED_QEEI.QE_AHD_EEBJSIEBED_AGENI

The initial - street address - of ths registered offu:a of the Inmnted |l8bl|ltv.

company in the state of Florida is 1800 Mercy Drive, Orlando, FL .32808. The name of - . - .
the mntlal registered agent of the corporation at such address is Robert S. Roberts, M.D. -

ARTICLEV - MANAGEMENT

The limited liability company shall be managed by a Board of Managers. The
names and addresses of the initial managers who shall serve until the first annual meeting
of members or until their successors are elected and gualified are as follows:




- Robert S. Roberts, MD. . ' 483 North mrura‘aa*: N R
T e T e S uite 201
 Orlando, FL. 32811

e UJack G Faup, M, T j"“'f-.,-szes_mhambra Diive.
D - L o . T O_rle:n'do, FL-_3gaos:'-_;.f, .
" LouC. Harold}_ MtJ e - 6388 Silver Star Reed '
e o ; ;;-jOrIando. FL 32818 :
. DemielCarter . ];4501 TemlemITrell Nonh}f_ e
‘Neples, FL 33940

."Willia;ﬁ'wal_ka, (R '--.j: L S o iPrinceton Hesprtel

T R ' - 1800 Mercy Drive. .- .
DA T .";':o;'.l.andO.-'FL‘l'st_os".-'-.- EURI SRR P

ANTCLEV - ADMBSONOFAOTONALMEWEES

L  Additions! membere may be admitted into the lrrmted lrehrllty company in the R
L : menner prescnbed in the reguletrons of the Irmrted lrebrlrtv compeny .

ARTICLE vn . mssg_umgu *i. .

: The lrmrted liebrlrty company snall be drssolved upon the occurrence of eny._;’ e
of the follewmg events ' . O

‘(ell_'-:_'lA _The unemmous wrrtten agreement of all Members.

= (by . Upon the death, msemty, retrrement. resmnatron expulsron or R
- bankruptcy of any Manager who is a'Member,’ or upon the occur- - 0
- rence of any other event which terminates the continued membership . =
- - of any Manager who is 8 Member, unless the business of the Irmrted. AL
." - liability company is continued by consent of the Members ewningor.. . oo
- . holding at least a Majority Interest within ninety {90) deys after the =~ e e
occurrence of the' drsso!utuon event end there ere at Ieest ‘two
remermng Members - :

When the Irmrted lrebllrty companv has fewer than two Mem bers. or 3

Upen 1ud|c|al drsselutron of the Irmlted liability company pursuant to,
' Sectron 608 441 (2) of the Florida Act. »




An'rrcrs vm . MAII‘ m'g"in“mg‘,'. AND 8y n‘ E:EIA "a‘m‘ ”E'gg:'f.,
The marling and street address of the lrmited Iiebrlrty company in lhe state
_ of Florida is 1800 Mercv Drive, Orlando, FL 32808

IN WITNESS \NHEREOF the underalgned hes executed these Amcles or
Orgenrzatron at Orlando, Florrdn. this OTMay of. Ootober. 1995

;' /Robert S. Roberts, M.D., member

STATE or= FLORIDA K}

"¥SS. ,
COUNTY OF ORANGE ) o

The foregorng rnstrument wae acknowledged before me bv Robert s Roberts.

M D., who is personally known to me, thrs _9_§_’Bev of October. 1995

My C.ornrnrstsion_.Er‘rpires; '

_ Nounv PusLIC - Stare of Florrde At Large
Prrnter:l Name:

L. NOTARY SEAT,
-JOHN ASANDERS .
- NOTARY PUBLIC STATE OF FLORIDA

COMMISNICN VD, CCaam

The undersrgned Robert s Roberts, M D ‘as’ regrstered agent appomted rn_ SO
accordance with"the - foregoing  Articles of - Organization, - does . hereby -accept such-
appointment, and does hereby state that he is familiar with, and accepts, the. obligations
imposed pursuant to 5608, 495 of the Florrda ernlted Lrabrlrtv Company Act.
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* AFFIDAVIT OF A MEMBER
OF
AFFILIATED PRINCETON PHYSICIANS, L.C.

STATE OF FLORIDA
COUNTY OF ORANGE

The undersigned member of AFFILIATED PRINCETON PHYSICIANS, L.C.a
Florida limited liability company, hereby declares as follows:

1. The limited liability company has at least two (2) members.

2. The members of the limited liability company have contributed to the
capital of the limited liability company cash in-the amount of $300.

3. The amount anticipated to be contributed to the capital of the limited
liability company by the members of the limitad liability company is cash in the amount of
$2,000,000.

4. This Affidavit is executed by the undersigned me r of the flimited
liability company.

obert S. RoBerts, M.D.

ACKNOWLEDGMENT
STATE OF FLORIDA )

) §S.
COUNTY OF ORANGE )

The foregoing instrument was acknowledged before me by Robert S. Roberts,
M.D., who is personally known to me, this 5 Tday of October, 1995.

AL

NOTARY PuBLIC - State of Florida At Large
My Commission Expires: Printed Name:

OHTCIAL NOTARY SEAL
JOHN A SANDERS
NOTARY PUBLIC STATE OF FLORIDA
COMMIEZON O, CLasem
MY COMMISSIIN BYP, ALG 27,1543

CAWPINDOCFUMISCELLAWRINCETO.AFF | 10725/95| $3970:01 JODL b




L Liability C. Will Be Dissolved On Or
2nd NOT'CE: Arﬁ:fwuntz:?lg?&v:MM. Minimum Amount

Due To Reinstate; $738.75

LIMITED LIABILITY COMPANY 3EM. FLORIDA DEPARTMENT OF STATE
A Sandea B. Moriham
ANNUAL REPORT . : Secretary of State
1996 I/ DIviSION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $138.75 Corporation Supplemental Fee + $25.00 LATE FEE

$ 263.75 Make Check PI!ID‘C To: FLORIDA DEPARTMENT OF STATE o E(‘P"Tf
=ﬁ P g T N ka ey
" ol timioa Lianiny company  DOCUMENT #1,95000000820 AU .’J;gér;ir}g '

18, Phincipal Pinco of Busingss Addioss

AFFILIATED PRINCETON PHYSICIANS, L.C.
1800 MERCY DRIVE 1800 MERCY DRIVE
ORLANDO FL 32808 ORLANDO FL 32808

M above mailing addgs_l I incorrect in any way, line through Incorrect Information and emtar correction In Block 2a.
2. Principal Placo of Dusingss 28. Mailing Addrgss 3. Dato Orpanizod or Qualifiod IFJI. State of Formation

10/27/1995 L
4, FEl Number [:I Appliad For

City & Sinte City & Stato 6 q - _g 345 Z Z Cﬂ [7] Not appiicabla

8, Dato of Lasi Hopont 6. Certificalo of Statug Dosired

[0-27-9S ¥ | TR

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Regiaterad Agent

Nama
ROBERTS, ROBERT S M.D. ¥ b ured ceport-
1800 MERCY DRIVE [Sire ot Addioss (P.O. BoX Number s Nol Ac )
ORLANDO FL 32808 e (L1 EaE e 4 £ i

| SO AT, oK. ~06/ 14/36=~01039—005
i d 4 VA P S LK 1. 7 T
City Zip Code

FL

8, Pursuant i tho provisions of Seclion@ g8.416 and 608.508. Fiorida Slafutos, the above-named limited llabllity company submits this statemont for the purpose of changing
s registerad olfico of registerod ag joth, inthe State pi#Tongka, Such change was authorized by affirmative vota of a majonty of the members, | hereby accepl the appoiniment
as registored agent, and accop oigidations. —

SIGNATURE é/ DATE 0 éﬂ -0 4‘ q(&’

1Regatmed Age Actopt™0 Appontenil)  (HOTE: Rog sterod AQat GNMUE Iroeod Whn toeiitateg)
10. Tule Managing Members/Managars Business Streat Addross City, State and Zip Codo

Suile, Apt, ¥, olc. Suite, Apt, », atc.

Zip Couniry Zip Country

MGR ROBERTS, ROBERT $ M.D. §53 NORTH XIRKMAN, SUITE 2 PRLANDO FIL,
IMGR [FAUP, JACK G M.D. b265 ALHAMBRA DRIVE PRLANDO FL
MGR HAROLD, LOU C M.D. p388 SILVER STAR ROAD DRLANDO FL
MGR [CARTER, DANIEL 1501 TAMIAMI TRAIL NORTH, NAPLES FL

‘MGR WALKER, WILLIAM PRINCETON HOSPITAL, 1800 M DRLANDO FIL a
"

11. | do hereby certily that tha mformation supptiad with this fiing is veluntanily flumished and doos not qualify for the exomplion stated in Section 115.07(3) (k), Florida Siatsos.
HHurther certity that the infermation Indicated on this annual repor is frue and accurato and thal my signature shall have the same legat effect as #f mado under oath; that fnm a

managing membar or manager of the imiled ity company ot iha-recaiver of trustea empawored 1o oxocute this rapor as roquired by Chapter 608, Florida Stalutes; and that

My name appears in Block 10, ont with

SIGNATURE: // 2 06049 265515 fusza
. Dae

SGHATLAE AMD TYPED O FHRITED NAME ©F SIGRING MAHAGILG MEMBCR OA MAMAGLA Dayhrma Phorat #

'INHSE1D R(5-96)




