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MID-FLORIDA WOMEN'S HEALTE =%

ﬁr'.i"i} E.-:: - ‘
SERVICES NETWORK, INC. Al o o
ARTICLES e
r—= N
March 4 1996 S
tr A

denigned, acting Wmm&mmﬁmmu FERY-
ICES mm NG, c'm::mtm. unde Chapter 617 of tho the Florids Not For Profit
Corporation Act, adopts the foflowing Artictes of Incorparation:

ARTICLEX
Do and Dhstian

A.  The mumnc of the Corporation iy Mid-Florids Women's Health Servioes Network,
loe,

B.  Thedaation of the Comporstion is perpetual, with the effective date upon which this
Oomw.ll'lonmmulhnoaluumbdnglhom1mmmuueﬁmdmmow¢smﬁ

ARTIGAE]
Powom and Purnoes

This Covporation is ongantised #x a Florids not for profit Corpongtion, pursant to a0d shal)
posscss ell of the powcrs caumenated in, Chapter 617, Figrida Siztiries (1993), fix the purpose, of
administering the matching of ékiliod providers of obstetrical zod gynecological services fo groster
Otlsndo and adjacent mid Florida areas with heslth cars purdbesess who desire thieir services.

ARTICLEI
Princioat Office god Maling Address

The priveipal place of butiness and meiling addresa of the Corporatlon shal be:

Mid-Florida Women's Health Services Network, Tnc.
1928 Mizedl Avenue, Suite #206
Winter Pack, Florida 32792

Covered by Stondand Nom-Disciasurs, Non-Compete Agreenent,
tapared by:

inda 5.R. Gemind, EBq.
ahoney Adams & Criser, P.A.
ont Office Box 4099

HO6000003162
SR 3220
‘la. Bar No. 0B4B352
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ARTICLBIV
Menbers

Tho Corporetion will have mermam, Membership shall not be cvidencod by membership
ocxtificates.
ARTICLIV
Initial Beginand Qfilce snd Agent

"The stroct address of the tnitial registered ofoe of the Corporetion fx:

50 Novth Laurs Stroet

Folie 3400 |

Jackaonille, FL 322002

and the namo of the Corporation's inftlal registered apont ot the addross is:
RAX €O,
ARTICLE VI
Ieoorpomior
The nams and 2ddress of the inoomortor of tho Corporation fs:
Mae Addres |

Wayns W, Adsms 501 Park Averuo
Bellair, Florida 34616

ARTICLE Vil
Bosn of Direcines

A.  All affairs of the Corporstion shall be managed try & Bowrd of Directors,

B.  The method of election, retignadion, filling vetzncies, removisg, end term(s) of
dlivectors shall be as detexmined by the Bylaws of the Corporation,

H96000003162
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C.  This Corporation shall have four (4) dirocsors bitially. The aurmber of directons
mnybchmwdcrdmwdﬁmﬁmtodmcnupwﬁdodintthylnwuofthuCorpomlm,bm
sball never be less than four (4), '

The names and addresses of the tnitial Board of Directors (elphabetically) are ag follows:

Numne: Address:
| Tod B. Manos, M.D. 1925 Mizell Avouue, Sulte #206
Winter Park, Flordda 32792

2, Ladislav Y. Smyk, M.D. 1170 South Sciromn Boulevard
Orlando, Florida 32807

3. Randy §. Tompkins, M.D. 1450 State Road 434, Suito #116
Longwood, FL 32750

4, Thomas S. Young, M.D, 1925 Mircll Aveaue, Suite #200
Winter Park, Florida 32792

ARTICLE VX
Cowprnsition
. Nopmoﬂhcnetmﬂnpcfme&xpmﬁmmuhnuuwmebmeﬁtoﬂwbuﬁﬁbm-
=blnw.hsmmzbuncﬁamgoffmwmb¢prhmm,wﬂmmwpmalmsﬁn

be authorized and empowered o pay reasonable compensation for services rendered and to make
peyments and distributions in furtherance of the pizposes set forth in Article II hereof,

ARTICLE X
Immunity

ThctﬁrmoflheCcrpMmmnubeimmmcﬁumﬁabnﬂymtthwpwadem
fullest extent permitted by low,

HO6000003 162
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ARTICLR X
Indeamification

. mcmuﬂmmnmmmmwmmamcumm,mdm
indemnify aay other pemon, to the maximum exteut permitted by the Florlda Not for Profit Corpo-
ration Act and other appileable lawn.

IN WITNESS WHEREOT, the undersignod incarporutor has executed theao Articles of
Inogrpomtion this fourth day of March, 1996

Wayno ¥, Adnms, Inconsmtor

H96000003162
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CERTIFICATE OF DESIGNATION
AGENT/REGISTERED OFFICE

Pursuant to the provirtons of Section 617, Iorlda Statues ($993), Mid-Floridn Womem'y Health
the laws of the State of Florida, suhraits the following
Hlorda,

Services Network, Inc., orpenired tmder
Matement mdatmmmmdmomm.ymm.mmuwswu
o 1. The name of the Corporation is Mid-Florida Womom's Hcalth Services Network,
2. The name and address of the seplitersd sgont and offico are: -
i D
RAX CO, %0 North Laura §trect s 2
Sulte 3400 o
Incksonville, FL 322002 I J
i O
L E g
(o]
LS

lshnmn-wﬁhmdmﬂwowaaﬁmoﬁupoﬂum
By: ] / Lottt

Date

HIG000003162
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FLORIDA DEPARTMENT OF STATE
gt Mot

April 21, 1997 ueratayy o

MID-FLORIDA WOMEN'E HEALTH SERVICES NEIHORK, INC.
1925 MIZELL AVENUR

SUITE 206

WINTER PAIK, FL 32792

SUBJECT: MID-FLORIDA WOMEN'H HEALTH SERVICES NETWORK, INe
REF: N96000001249

We racaived your elactronically tranamitted documant, Howover, tha
document has not bean filad, Plonse make the following corrections and
refax the complatae dooumant, ineluding the electronic filing cover sheat.

The dooument should include a statemant that the dissolution was approvad
by the board of directors.

Pleasc raturn your doaumant, along with a copy of this latter, within 60
days or your filing will be considerad abandoned,

If you have any questiona concarning tha filing of your documant, plaazs
call (904) 487-6908.

Staven Eaxris FAX Aud. #: EH97000006404
Corporata Spacialist Letter Number: S97A00020288
H57000006404

Division of Corporations - P.0. BOX 6327 - Tallabassve, Florida 32314
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H97004006404
ARTICLES OF DISSOLUTION
PURSUANT TO SECTION 617.1403
OF THE FLORIDA STATUTES
MID-FLORIDA WOMEN'S HEALTH SERVICES NETWORK, INC.
Pursuant to the provisions of Sectlon 617.1403 of tho Florida

Stntutes, thoe undersigned
corporation adopts the following Articles of Dissolution for the purpose of dlysolving the
corporation;

1. The name of lhe corporation is MID-FLORIDA WOMEN'S HEALTII
SERVICES NETWORK, INC,

and woved
2, Dissolution was authorized/on v by the Board of
Dircotors.
3,

Members are not entitled to vote on dissolution,

MID-FLORIDA WOMEN'S HEALTH
SERVICES NETWORK, INC.

By: -
Ted E. Manos, M.D., President
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Propared by Linda §. Gemind, Exq.
Mshoney Adams & Criser, P.A,
P. Q. Box 4059

Jacksonville, FL. 32201

(5904) 354-1100

Floride Bar No. 0848352

H97000006404




