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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 9, 2000

NEELAM UPPAL M.D.
10017, 84TH ST. N
LARGO, FL 33777

SUBJECT: BAY AREA INFECTIOUS DISEASE CENTER, INC.
Ref. Number: WO0000003488

We have received your document for BAY AREA INFECTIOUS DISEASE
CENTER, 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 effective date is not acceptable since it is not within five working days of the
date of receipt.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please retum the 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 conceming the filing of your document, please call
(850) 487-6928.

Tim Burch
Document Specialist Letter Number: 700A00006603

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incoiporator, for the purpose oifforming a corporation under the Florida Hen
Business Corporation Act, hereby adopts the following Articles of Incorporation. =i

ARTICLE I NAME . — PN en
The name of the corporation shall be: e

BR*; AREA TP ; T em L TR
LNFECTIOUS "Disgpcs AT : —

AD .
e TER, Lrve >

1S 2N L1 63400
43714

ARTICLE II PRINCIPAL OFFICE S
The princip principal place of business and mailing address of this corporanon shall be
Peace oF Busivess  MAWNG ADDRSSS . e E
S6€78; s4Th Ave N, 007, <ath . M ST o
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ARTICLE iT¥ SHARES L
The number of shares of stock that this corporal:lon is authorized to have outstandmg at any one time is: REINT >

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS SR

The name and Florida sireet address of the initial registered agent are: S
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Laras, $V 33770

ARTICLE V INCORPORATOR e e T
The name and address of the incarporator to these Articles of Incorporation are: : '

MEELAM  UPPAL, MY L o _ e
leo17 gipta ST. N o o
Larceo , FL-3377 7 SR : e e e
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Signatife/theorporator o Date -

ErFEcTIvE PATE ““[“—]‘:r‘? 2]iujoo e
(An additional article must be added if an effective date is requested.) S

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I firther 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 position as registered agent
N ' L/\CP?C&_J o W 1] Iy )@0
Signature!Reﬁs‘tered Agent N T ‘77 7 Date
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