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SUBJECT: OCATLA HEART, LUNG AND VASCULAR INSTITUTE AT SE REGIONAT —
MEDICRI, (ENTER : :
REF: wW00000010894

We raceived your electronically transmitted document. However, the
document hag not been filled. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheat.

The only acceptable corporate suffixes for professional associations are
PROFESSIONAL ASSOCIATION, P.LA., and CHARTERED.

If you have any further questions concerning your dogumant, pleasa call
(850) 487-6067.

Neyza Culligan FAX Aud. #: HO0000019632
Document Speaiallst Letter Number: 300A00022693

Division of Corporations - P.O. BOX 6827 “Tallahassee, Florida 32314
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OCALA HEART, LUNG AND VASCULAR INSTITUTE 23w
AT MUNROE REGIONAL MEDICAIL CENTER, INC. ?:;; — <
ARTICLE I B
Name '
The name of this Corporation is OCALA HEART, LUNG AND VASCULAR INSTTTUTE AT
MUNROE REGIONAIL MEDICAL CENTER, INC.
ARTICLE U S ] B
Duration
This Corporation shall exist perpetually commencing with the filing of these Articles of
Incorporation.
ARTICLE I
A.

Purpose _

The purpose ot purposes for whick this Corporation is organized is 1o do all things that are
not forbidden by the corporate laws of the State of Florida, the United States, or any foreign country

B.

To engage in any lawful business activity anthorized by the statutes of the State of Florida
and 1o have and to exercise all powers now or biereafter conferred by the laws of the State of Florida upon
corporations organized pursuant to said laws and all acts mandatory and supplemental thereto,

ARTICLE IV
Capital Stock

This Corporation is authorized to issue 7500 shares of commmon stock with a par valne of $1 each
ARTICLE V

Principal Qffice

The principal office of this Cotporation is: 121 NW Third Street, Ocala, Florida 34475
ARTICLE Vi

Initial Registered Agent
Third Street, Ocala, Florida 34475.

The name and street address of the initial registered agent are: Gary C. Simons, Esq., 121 NW

1
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ARTICLE ViI
Initial Board of

This Corporation shall have one director initially. The number of directors may be either increased
or diminished from time to time by the By-Laws but shall never be less than one director. The name and
address of the initial director of this Corporation is:

1. Gary C. Simons, 121 NW Third Street, Ocala, Florida 34475.

ARTICLE Vi
Incorporators

The name and address of the person signing these Arxticles of Incorporation is:

1. Gary C. Simons, 121 NW Third Street, Ocala, Florida 34475,

ARTICLE XX i
© ByLaws
The power to adopt, alter, amend or repeal By-Laws shall be vested in the Board of Directors and
the sharcholders.
ARTICLEX
Amendment

This Corporation reserves the right to amepd or repeal any provisions contzined in these Articles
of Incorporation, or any amendment hereto, and any right conferred upon the shareholders is subject to this
reservation.

IN WITNESS WHEREOF, the undersigned subscriber has executed these Articles of Incorporation,

this 248 day of April, 2000.

The foregoing instrument was acknowledged before me this QS day of April, 2000, by GARY

C. SIMONS who is personally known to me.
M ?ﬂ Oy /Aﬂ—s’—m—' -

Notary Public, State of Florida

GARY C. swp
STATE OF FLORIDA
COUNTY OF MARION

MARIANNE L. DE SALD)
NOTARY FUBUCtSi&ie of ﬁmﬁ!
Casmission

Commi !h cC ?w%
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SERYED.

DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF
PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY BE

In pursuance of Chapter 48,091, Florida Statutes, the following is submitted in compliance
with said Act:

NG,
REGIONAL MEDICAI CENTER, a Florida corporation desiring to organize under the Laws

First--That OCALA HEART, LUNG AND VASCULAR INSTITUTE AT MUNRCE
of the State of Florida with its principal office as indicated in the Articles of Incorporation, at the
City of Ocala, County of Marion, State of Florida, has named GARY C. SIMONS, located at 121

NW Third Street, Ocala, Florida 34475-6695, as its agent to accept service of process within this
State.

Having been named to accept service of process for the above stated corporation, at place

designated in this Certificate, I hereby accept to act in this capacity and agree to comply with the
provision of said Act relative to keeping open said office.
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