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Re:  Physician’s Management Services Inc.
Enclosed is an original and one (1) copy of the articles of incorporation for filing. Also
enclosed is check#1162 for $78.75 which covers the costs for the filing fee. If possible,
please return a stamped copy to the above address. Should you have any further
questions, you may reach me at the above address or phone number.

Sincerely,

Legal Department

Enclosures/2
Check #1162 for $78.75

9 Thompson APR 2 4 2000



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 18, 2000

TRENT JONES

THE LAMONDA GROUP

105 E. ROBINSON ST., 2ND FL
ORLANDO, FL 32801

SUBJECT: PHYSICIAN'S MANAGEMENT SERVICES, INC.
Ref. Number: WO0000010168

We have received your document for PHYSICIAN'S MANAGEMENT SERVICES,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being retumned 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one vear from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
hame for use to another entity.

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

Please return 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 concernlng the flllng of your document, please call
(850) 487-6929.

Shannon Thompson
Document Specialist Letter Number: 000A00021112
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The undersigned incorporator, for the purpose of forming a corporation under theE dfida '5;
Business Corporation Act, hereby adopts the following Articles of Incorporation. é;;",;t_- 2,
ARTICLE I Ko3e
NAME '
The name of the corporation shall be: Physician’s Management Services of Ft.Lauderdale,Inc.
ARTICLE II
PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: [physical
address] 5725 NE 17" Avenue, Ft. Lauderdale, Florida 33334 [mailing address] 5725 NE 17"
Avenue, Ft. Lauderdale, Florida 33334.

ARTICLE I
SHARES
The corporation shall have the authority to issue seven thousand five hundred (7,500) shares of
stock; of one class; with a par value of one dollar ($1).

ARTICLE IV
INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent is: Lee Bradley, 5725 NE 17"
Avenue, Ft. Lauderdale, Florida 33334.

ARTICLE V
INCORPORATOR
There shall be one incorporator: Lee Bradley, 5725 NE 17" Avenue, Ft. Lauderdale, Florida
33334.

ARTICLE VI
EFFECTIVE DATE
The efféctive dateof this Incorporation shall be April 4, 2000.
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\bceBradley - Incorporatbr Date ' !

REGISTERED AGENT ACCEPTANCE
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 further agree to comply with the provisions of
all statut¢S'yelating to the proper and complete performance of my duties, and I am familiar with
and acce i of my position as registered agent.
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Lee Bradley - Registered Agexgﬂ Date




