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CUSTOMER: Judy Diamond, Legal fAssistant ~

MCDERMOTT, WILL & EMERY

2801 South Hiscayne Houlevard
2end Floor
Miami, FL 33131~4335
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ARTICLES OF ORGANIZATION FILED

or g5 pEf 22 M2 2}

QUALITY CARE PROVIDERS, L.C. o ‘ MRS
- - A

L O T |

ARTICLE I - NAME
The name of this limited liability company is QUALITY CARE
PROVIDERS, L.C. (the "Company").
ARTICLE II - DURATION
The Company shall exist from the date of filing these Articles of
Organization with the Department of State unti) the occurrence of
any of the events specified in Florida Statutes Section 608.441,
unless continued by the unanimous consent of all of the remaining
members of the Company (the "Members").
- N DREB N| E
The mailing address and street address of the Company is 1823
Business Park Boulevard, Building 2, Suite P, Daytona Beach,
Florida 32114.

ARTICLE IV - INITIAL REGISTERED AGENT AND OFFICE

The name of the initial registered agent of the Company is

Corporation Service Company, and the street address of the
initial registered agent of the Company is 1201 Hays Street,
Tallahassee, Florida 32301.

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS
hAdditional members to the Company may be admitted, but only if

all the current Members agree to the admission of the additional

members and to the terms of adrission.




ARTICLE VI - MEMBERS RIGHTS TO CONTINUE DUSINESS
If a Member of the Company dies, retires, resigns, is expelled,
is dissolved, experiences bankruptcy, or upon the occurrence of
any other event which terminates the continued membership of a
Mexber in the Company, the rewmaining Members may, by unanimous
written agreement, continue the business of the Company.

ARTICLE VII - MANAGEWHENT OF THE COMPANY

The Company shall ke managed by not less than ten (10) managers
{(the "Managers"). The following is a list of the names and
addresses of the ten (10) individuals who shall initially serve
as Managers of the Company until the first annual meeting of the

Members or until their successors are elected and qualify:

Name Address

Stephen S. Spore, M.D. 854 West Plymouth Avenue
Deland, FL 32720

Thomas K. Velleff, M.D. Family Care Center Medical
Clinic
2667 Enterprise Road, Suite 5
Orange City, FL 32763

Jerry Robinson, M.D. 1555 Saxon Boulevard
Suite 301
Deltona, FL 32725

Bhupendra Patel, M.D. 925 N. Stone Street
Deland, FL 32720

Robert Ouellette, M.D. 800 W. Plymouth Avenue
Deland, FL 32720

Kenneth J. Lucas, M.D. 405 N. Clyde Morris Boulevard
Daytona Beach, FL 32114

Magdy S. Nashed, M.D. 3853 S. Nova Road
Port Orange, FL 32127




Nape Addrens

Rowman Hendrickson, M.D. 55 Nerth Causeway
New Smyrna Beach, FL 32169

9, Jon Jackson, M.D. 4770 South Ridgewood Avenue
Port Orange, FL 3211%

10. Kim Klancke, M.D. Cardiology Consultants

695 N. Clyde Morris Boulevard

Daytona Beach, FL 32114
Thereafter, the Managers shall be elected annually as provided in
the Company's regulations (“"Regulations").

- [c1)) ONS8

The Members shall have the power to adopt, alter, amend, or
repeal the Regulations of the Company containing provisions for
the regulation and management of the affairs of the Company.

IN WITNESS WHEREOF, the undersigned, being all of the

original Members of the Company, have executed these Articles of

Organization, this 20”’ day of Déc m

COUNTABLE HEALTH PLAN OF
a Florida

ember
\

Print Na hi;/ﬂendficﬁson, M.D.

Title: President

[Corporate Seal]

PREMIER ACCOUNTABLE HEALTH PLAN OF
DELAND/DELTONA, INC., a Florida
corporati ember

By: %

Print Name# Stephen S§{-Spore, M.D.
Title: President

[Corporate Seal]




STATE OF FLORIDA )

) Ss:
COUNTY OF Ié,uwﬁ )

BEFORE ME, the undersigned authority, personally
appeared Roman Hendrickson, M.D., as the President of PREMIER
ACCOUNTABLE HEALTH PLAN OF DAYTONA, INC., a Florida corporation,
who after first baing duly sworn, acknowledged that he executed
before me the foregoing instrument on behalf of said corporation
for the purposes therein expressed. He is personally known to me
or producad as identification.

WITNESS my hand and official e=al in the State of
Florida this 204 day of ‘DEcgmpeR , 1995,

AU T e

Print Name?” Jbgiy T 7Teice
NOTARY PUBLIC, State of Florida

My Commission Expires:

S™1%,  ADELE J. PRICE
£ % COMMISSION # CC 478127

) Ss: oS BONDED THRU

oF nF®
COUNTY OF UO,R ) ATLANTIC BONDING CO.,, INC,

BEFORE ME, the undersigned authority, personally
appeared Stephen S. Spore, M.D., as the President of PREMIER
ACCOUNTABLE HEALTH PLAN OF DELAND/DELTONA, INC., a Florida
corporation, who after first being duly sworn, acknowledged that
he executed before me the foregoing instrument on behalf of said
corporation for the purposes therein expressed. He is personally
known to me or produced as identification.

WITNESS my hand and official seal in the State of
Florida this gp% day of Dzegma3sk , 1995.

-]

Print Name:  Ahsc T TFeice,

NOTARY PUBLIC, State of Florida

My Commission Expires:

SR Py, ADELE J. PRICE
o % COMMISSION # CC 478127
EXPIRES JUL 5, 1889

3
'%} és DONDED THAY
0 8 ATLANTIC BONDING CO., INC.




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned Member of Quality Care Providers, L.C.
deposes and says:

1. The above named limited liability company has at
least two members.

2. The total amount of cash contributed by the Members
is $56,500.00. No property other than cash has been contributed
by the Members.

3. The total amount of cash or property anticipated to

be contributed by the Members is $56,500.00. This total amount
includes the amount from 2 above.

ACCOUNTABLE HEALTH PLAN OF
a Florida

(Corporate Seal)
STATE OF FLORIDA )

COUNTY OF )é&g;gﬂ ;

S8:

BEFORE ME, the undersigned authority, personally
appeared Roman Hendrickscn, M.D., as the President of PREMIER
ACCOUNTABLE HEALTH PLAN OF DAYTONA, INC., a Florida corporation,
who after first being duly sworn, acknowledged that he executed
before me the foregoing instrument on behalf of said corporation
for the purposes therein expressed. He is personally known to me
or produced as identification.

WITNESS my hand and official seal in the State of
Florida this gn’ day of Egcémgu , 1995,
M%
Print Name: /7Ang & T 7% 0k

NOTARY PUBLIC, State of Flcrida

My Commission Expires:

oRYPy,  ADELEJ. PRICE
§ A % commission # CC 478127

by « EXPIRES JULS, 1890
&) BONDED THAU
¢ op T ATLANTIC BONDING CO., INC.




CERTIFICATE QT DEGIGNATIOM OF
REGISTERED AGENT/REGISTERED OFPICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTSS,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,
IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
Quality care Providers, L.C,

2. The name and iddress of the registered agent and
office is:

Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301

Having been named as registered agent and to accept service of
procest for the above stated limited liability company at the
place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my
puosition as registered agent.

a9 dgaw:! , RAgistered Agent

Dated: [2-22-95

\& TZ20\010\LLCART . 001
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Florida Department of State, Jim Smith, Secretary of State
SIAIEMENLQF_QHAHGE_QEBEQLSIEBE_D_QEEQE_QB_BEGLSIEBEQ
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of

Florido submits the following statement in order to change its registered office
or registered agent, or both, in the State of Florida.

1a. The name of the corporation js:— QUALLTY CARE PROVIDERS, L.C.

ib. Date of mcorporation 12/22/95 Document number L9 buuuuuuyy 5

2. The name and address of the current registered agent and office:

Corporation Service Company, 120] Hays Strect, Tallahassee, Florida 32301

3. The name and address of the new registered agent and office:
(P.O. Box Not Acceptable)

Adele 3, Priceo 42
Beach, Florida 3714

The street addréss of its registered agent and the street address of the
of its registered agent as charged will be identical.

el

ized by resolution duly adopted by its board of E@p’g; or by
A :E'-;r"-

Roman M. Hendrickson, M.D., President
Typed or printed namz and titie

HAVING BEEN NAMED AS REGISTERED AGENYT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT. o

g 220 ) ’ o
SIGNATURE /o/fffié‘u '\/f/gdri_e/

Adele J. Price iste’ d
DATE July /7(Regisqgege Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CRZE045 (7-91) - FILING FEE: $35.00




