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

SUBJECT: dMﬂya:bé: /%thd’/#é N PA.

(Proposed corporate name - must ifciude suffix)

oOo0z31 220891 —6
1o 932{' 11/00--01030—020
BRRETE. TS beekT0.75 .

‘-3 s
U LEt
Enclosed is an original and one(1) copy of the articles of mcorporation and a check for o
o] -
0 $70.00 }&3:8.75 Q$78.75 Qss7s0 Z7| *°
Filing Fee Filing Fee Filing Fee Filing Fee, -
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /%:2{5”5&7’ /'/ t;;;zt/éﬂn/

Name (Printed or typed) :
fo Lox w4
Address

o, 2 3204y,

City, State & Zip

GOY- 20y 435G Jeletr Tohnsu e
z?b// -/ éﬁ {)’/ 53 5‘/ é / // 25’ Y7, Daytime Telephone number
7

ﬁUTHUPi?ATiON BY PHONE TO

GRE:S;;}@S{H/T ng £ %Qha’/wn
- op T

Ay b

20c. EXAMML '

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




FLORIDA DEPARMENT OF STATE
Katherine Harris
Secretary of State

February 17, 2000

HERBERT F. JOHNSON
POST OFFICE BOX 414
MAYO, FL 32066

SUBJECT: COUNTRYSIDE MEDICAL, P.A.
Ref. Number: W00000004322

We have received your document for COUNTRYSIDE MEDICAL, P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

" Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The speciiic nature of business of the professional association must be stated in
the document.

YOU DIDN'T GIVE THE REGISTERED AGENTS’ NAME IN ARTICLE v
The registered agent must sign accepting the designation.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wiil be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6972,

Doris Brown
Document Specialist Letter Number: 600A00008464

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. ARTICLES OF INCORPORATION
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The undersigned incorporator, for the purpose of forming a corporation under the Florida T ’%3 B
Business Corporation Act, hereby adopts the following Articles of Incorporation. o s e
”5—:’;’.;" : ?‘cA
ARTICLEI __ NAME _ o %—(9 o
The name of the corporation shall be: ’{:f‘ .,
Countryside (Wedicad; Gz 18
GO
Herbert F Sohnsen MD. 4 P4, .

ARTICLEIl  PRINCIPAL OFFICE = =
The principal place of business and mailing address of this corporation shall be:

SE (ormer of Blodam & Clide ST (ro#)  milig— 0 lox 4 ¥
Moujp Pt 32000 Magp FL 32066

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

0,

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are: e
| - Herbert . Johosen MO o
s& Corper of Blokham o Cigde ST T
o FL 2200l , T
ARTICLE V___INCORPORATOR ,, ,
The name and address of the incorporator to these Articles of Incorporation are:

Herbert F Sohnsow Mp
/
D POY. ;{L%zszoto@
7W | P o R/S29/00 ' 7 '

s@(tureflnoorpomwr Date

ARTICGLE VI PURPOSE

The specific,pﬂfﬁosé of this_corporatieon 1is a médicalrpfécﬁice.

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 fo act in this capacity. [ 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 position as registered agent
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Signafpfe/Registered Agent Date
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