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COVER LETTER

Department of State O«‘HQTTHOY\ . 'T;ro ne Seotl

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: West Florioa Mediaal St Tne .

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

0O §70.00 LI S§78.75 LJS78.75 C1 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: QHQF'O“H"C— H’Oo ks -

Name (Printed or typed)

lo20 %Tmck R,

Address

Punsacola, FL 250

" City, State & Zip

B0 - Y50 - AL

Daytime Telephone number

0\ hooks@ hetmail. com

E-mail address) (1o be used for future annual report notitication)

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



3/5/2024

Department of State
Attention: Tyrone Scott
P O Box 6327

Tallahassee, FL 32314

Please apply the payment of check# 1076 for $70 for the Articles of Incorporation to this corrected
application.

Thank you,
Charlotte Hooks
Accountant

West Florida Medical Staff, Inc.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (No1 for Profit}

ARTICLET NAME
The name of the corporation shall be: w E“‘)[ Egﬁ OA ” !Qd] QQ S"’ E% I

ARTICLE Il PRINCIPAL OFFICE :%’
Principal street address: Muiling address, if different is: - ::E

=

_g 5&5_})0_._3@_(5_}%—10% 2ame. o
_(E{n.s.ogco}ggl_ﬂ-__'}& 514 s

Wt

- €

ARTICLE 11— PURPOSE
The purpuse for which the corporation is organized is: -an < quc\ n 12 Q“'\ o0y e ﬁj*""'o

Q;Dmmdﬂ medical €ducation o -the mec\tm) staff_of

Mlest Floeos Hasgidal.

S A d
_(X)L._Lei&n(i_&nnug_\_,_guxég&*_%.d_mw}om ed uchtiona|

MOp*\"\n‘Sj are. he\c\ﬁe.veru\ L}&x(.

ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed: i};cgdgﬁ

&&_&\ﬂﬁld_ﬁ:&;ﬁ)s_ﬂﬂniﬂmﬁﬁna_@di&ﬁf;hmm_&ﬂmﬁ

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name und Title: Nume and Title:

r
Address _Lh%&&ﬂf_ﬁ_me Address: Cardd a\OSLs G &

£3&3 No Dayis Huwy _ 338D No Thois by

Ren sale [ FL 22514 Rnsacole., . 295

Name and Tillc:_&ﬂddw Name and Tillﬁ_Q&aﬂW Mo
aclio\bay W

Address Ch] CFO-; 5‘“5‘ r"] Address:
_ %383\ Davis Hoy €283 No. Thuis Hwy

Emécmoh_rﬁ,fﬂs M Ponsueola T E55K
Namie and Tide; M&mmm Name and Title: SM, “] arm I}gﬂsmdk_)_MD

rrledicalChay Qritical Gor e S ¢

Address Address:

_ %383 No Lhuis Hwy Z3%3 No. Dhuies Hrowy
_EEQMJQ_IELML Pensacela, fr 2051%




Name and Title: i’m;[]‘ﬁ Bﬁg S5 t!s D Name and Til!c:%&( bhg[g}sg), “? p
Onesthesio Crail M Al AR ey Mmedicine Chad
Address Address:

_ 8323 No Dayis thwy _ %383 No. Davis Hwy
_Penssgla Fr 3A51Y _fensacolo (FL BASIY
Name and Title:_\Jj 3 M&M Name and Titlc:_F_M_&j_&_th_L}_MD

ychiatry Chair PMolony c.\m:\r'l

Address: < g,
ress:
B282 Nocth Lhvis Bwy T€3 No. @b W%

Tensarola H- 2ASIY 'Pe\f\_eq,wh{FL 2254

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

Name: Mﬁe_kbﬁs‘
Address: _lQ,So_&)éj C&d—&&——
_Pewsacola Fr_ w6

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

Name: T&\mﬁﬂ_&bﬂéﬁ—
Address: _JQBD_%:L—CQL\L_R_L
Rensacola, €l 33506

ARTICLE VII_EFFECTIVE DATE;

Effcctive date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.}

Address

Note: I{'the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’'s etfeciive date on the Depantment of State™s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and acecept the appointment as registered agent and agree to act in this capacity

Chaaette s Nozhe 3|l2y

€eduired Signature of Registered Agent Daic

I submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitied in a document to
the Department of State constitutes a thivd degree felony as provided for in s.817.153, F.5

O?launvcr\0 ot 3 l4lsy

~Required Signature of Incorporator



Name and Title: C}lﬂ' S‘}OP\\(F Buf“bn \ M D Name and Tide:_ % wl]

Ph“sit-q\ Med (cing Qhair OB/ Chair
Address Address:

B8 Wo. Davis H’WLj 383 Vo, Druis Hwy

_Rensarola, FL 2514 _ Pensacole  FL 33514
Name and Title: i QG__C(QI ] ) M O Name and 'E‘itle:ﬁéﬂ_&[ﬂ_ﬁﬁll.uﬁ_,‘_np

Ped iednc Q™ Sec_rc’mry/’ﬁ'to-&ue-f'
Address Address:

%223 No. Daw s Hwy g2 ¥ 3_No, Duois Awy

Pensacola FL 22514 Yo nsacola FLIASIY

ARTICLE Vi Rl:hlSTEREDAGEf ‘T
The name and Floridawl address (P.O. Box NOT acceptable) of the registered agent is:

Name:

Address: \\

ARTICLE VII INCORPORATOR
The name and address of the Incorporatokis:

Name:

Address: \

ARTICLE VI EFFECTIVE DATE: \
Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific a

. (OPTIONALY}
annot be more than five days prior or 90 davs after the filing.)

Note: I the date inserted in this block dues not meet e applicable statatory filing requiremems, this date will not be listed as the

docurment’s cffective date on the Department ot St

*s records,

Having been named as registered agent to dccept service of process fowghe above stated corporation at the place designated in this
certificate, I am familiar with and accept pRe appointment as registered ageh and agree to acin this capacity

Requipdd Signature of Registered Agent Date

I submit this document and gffirm that the facts stated herein are true. [ am aware thig any false information submitted in a document o
the Department of Stafe coffstitutes a third degree felony as provided for in x.817.155, k.8

/ Required Signature of Incorporator Date



