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ARTICLES OF INCORPORATION
OF .

NORTH PINELLAS INSTITUTE FOR RECONSTRUCTIVE SURGERY, INC.

The undersigned incorporator hereby forms a
corporation under Chapter 607 of _the laws of the State
of Florida. '

ARTICLE I. NAME .

The name of the corporation.shall be:
NORTH PINELLAS INSTITUTE FOR RECONSTRUCTIVE SURGERY, INC. -
The address of the pPrincipal office of this corporation
shall be 220 Alternate 19 North, Palm Harbor, Florida 34683,

and the mailing address of the corporaticn shall be the same.

ARTICLE TII. NATURE OF BUSTNESS -

This corporation may engage or transact in any or
all lawful activities or business permitted under the SR
laws of the United States, the St§£e of Florida or ény

other state, country, territory or nation.

ARTICLE JITI. CAPITAL STOCK ' : -

The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one
time is 1,000 shares of common stock having $1.00 par value

per share. _ . -



ARTICLE TV. REGISTERED AGENT L .

The street address of the initial registered office T
of the corporation shall be 28059 U.S. Highway 19 North,
Suite 100, Clearwater, Florida 33761, and the name of the
initial registered agent of the corporation at that address

is Robert C. Burke, Jr.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI. SPECTIAT, PROVISON

It is-the intent of the Incorporator that the corporation
will qualify under section 1244 of the Internal Revenue Code.

ARTICLE VII. INDEMNIFICATION o o con e

The corporation may indemnify any officer, director,
employee, or agent or any officex, director, employee, or
agent to the extent permitted by law.

ARTICLE VITT. INCORPORATOR

The name and street address of the incorporator to -

these Articles of Incorporation:~ -

Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301



IN WITNESS WHEREOF, the undersigned agent of
Corporation .Service Company, has hereunto set

their hand and seal of Corporation Service Company

on April 24, 2000..

CORPORATION SERVICE COMPANY

By %@w Q,@A/\S}O

“Its Agent, Laura-RaJdunlap

crl
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501 » FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA,
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: NORTH PINELLAS INSTITUTE FOR

RECONSTRUCTIVE SURGERY, INC.

2. The name and address of the registered agent and office is:

ROBERT C. BURKE, JR.
{(Name)

28059 U. 8. HIGHWAY 19 NORTH. SUITE 100
(P.O. Box not acceptable)

CLEARWATER, FLORIDA 33761
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relating to the proper and compiete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

A__C@ malAA /)

(Signature) /

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL



