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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314

SUBJECT: First Coast Independent Practice Association, Inc.

(PROPOSED CORPORATE NAME — MUST INCEUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

Q $70.00
Filing Fee

FROM:;

U $78.75 L$78.75 $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

C. Ross Berry

Name (Printed or typed)

3901 University Blvd., Suite 221
Address

Jacksonville, FL, 32216
City, State & Zip

Daytime Telephone number

crberry@firstcoastheart.com -

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2014

C. ROSS BERRY
3901 UNIVERSITY BLVD., SUITE 221
JACKSONVILLE, Fl. 32216

SUBJECT: FIRST COAST INDEPENDENT PRACTICE ASSOCIATION, INC.
Ref. Number: W14000011252

We have received your document for FIRST COAST INDEPENDENT
PRACTICE ASSOCIATION, INC. and your check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please return the corrected original and one copy of 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
(850) 245-6052.

Valerie Herring
Regulatory Specialist || Letter Number: 214A00003872
New Filing Section

www.sunbiz.org
TY et mem Al V rarnrmnratimnra PO RPAOAY 2907 Mallahaccns Elarida 29214



. Address 3901 University Blvd, Addrass:

From: First Coast Heart and Vascular To: 8502456804 Page: 3f7 Date: 4/22/2014 10:01:46 AM

ARTICLES OF INCORPORATION )‘f,,‘, Ly M ?
In compliance with Chapter 617, F.S., (Not for Profit} Y Sth '(‘5'5‘,:' Y
. ORpE A
ARTICLEI __ NAME AN gpr A,
The name of the corporation shatl be: _First Coast Independent Practice Assoclatioh I% ne
"0

ARTICLE X _ PRINCIPAL OFFICE

Principn! street address; Malling address, if different is:

3901 uUniversity Blvd,

Suite #221

. Jacksonville, FL 32216

ARTICLE IIf _ PURPOSE
The pm-pose for which the corpotation is organtzed is: Apr_l_c\rl _prof it mutuaf benefit corporation composed of |ndependent

physician practlces to offer combmed services of practices to pahents and contract with payers and provide

__praclices with management services, purchasing.and.contracting,services, human resources, marketing

_Gcredentialing,_standardization and coordination of patient care and other |lawful shared services and activities. ...

v

ARTICLE IV  _MANNER OF ELECTION _ The manner in which the divectors ave clected and appointed:
a;)i);;j ni Bd_bi; the. mophoro.- e etated-in-the 1‘\‘1‘!1 RS

ARTICLE V INITIAL GFFICERS AND/OR DIRECTORS

Name and Title; €. Ross Berry, President/CEOName and Tille:

Address 3901 University Blvd. - Address:

Suite 221

Jacksonville, FL 32216

Neme and Title:_Majgi Achehd, D.0., Secy. Nameaend Title:

guite 221

Jacksonyille, FL 32216

Name and Title:_ Kevin Hayes, Treasurer . Name and Title:
Address 3901 University Blvd... .. Address:

HBuite 221

—vackeonville, FL 32216

This fax was sent with GFl FaxMaker fax server. For more information, visit: http:/fwww.gfi com
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Name and Title: Name and Title: VIS gl BE e g
) T URE N A

Address Address: ”” AP

Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: C.' Ross Berry
Address: 3901 University Blvd,, Suite 221
Jacksonville, FL 322716 . .

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Name: - C. Ross Berry

Address: 3901 University Blvd,., Suite 221

ARTICLE VIII Effective date of the Corporation shall be Ninety (90) ‘days from the -
date of filing these Axticles. ' , . L
Having been named as register;d/qge ac Servicg of process for the above stated corporation af the place designated in this
Ce,

certificate, I am famW it as registered agent and agree to act in this capacity

6727 A 4. /ﬁ/
L Béﬁui{‘ed S}gﬁw %c%tercd Agent Date

I submit this document and affirm thatthy [t herein are true. I am aware that any false information submitted in a document
to the Department of Sy, t?o if

ifutes elony gt p d for in 5.817.155, F.S.
- W ) p? ’ // ) /% .
L 77 Requiy&{ﬂgﬁatu Incorporator Date *

€ appoint




