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Donald ], Slevin, M.D., FA.A.Q.5.
David M. Karp, M.D., EAA.OS.
ARTHRITIS & JOINT
REPLACEMENT SURGERY
— W Kim Furman, M.D., EA.A.QS.
- PEDIATRIC & ADULT ORTHOPEDICS
David A. Sugar, MLD.

! . COMPLEX FOOT & LEGSURGERY
Assoclates 1975 HAWTHORNE ST. * SARéiOTA, FL _34239 PARALYSIS, FRACTURE & CHARCOT
TELEPHONE 941/951-2663 « FAX NO. 941/957-4437 Harold W, Voglet, D.EM., FACFAS
ADMINISTRATOR

Steven B. Leitschuh

May 5, 2000 ' N

Department of State
Division of Corporations
Attn: Ms. Doris Brown
Document Specialist OO0 1 5S030—8 P
P.O. Box 6327 : =037/ 23/00--B10T3--003 I —
Tallahassee, FL 32314 BAERETE. TS - b T, T3 S

Dear Ms. Brown:

1 am sending you the corrected copies of the letters of incorporation. 1 apologize for it
taking me several weeks to get this back to you. I have been out of my office for the
last couple of weeks and this is the first opportunity I have had to send this corrected
information to you. I believe you still have my check in the amount of $78.75. You
indicated that we could apply this to the new letters.

Once again I greatly appreciate your assistance in this matter. If there are any
problems, please do not hesitate to contact me. My office number is 941-951-2663
and my home number is 941-349-9605. Again I greatly appreciate your assistance.

Sincerel
:/ e B
David A. Sugar, M. D. RN
DAS/cr . = ;e
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 3, 2000

DAVID A. SUGAR
7314 POINT OF ROCKS ROAD
SARASOTA, FL 34242

SUBJECT: DAVID A. SUGAR MD., P.A.
Ref. Number: W00000008825

We have received your document for DAVID A. SUGAR MD., 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 specific nature of business of the professional association must be stated in
the document.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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 conceming the filing of your document, please call
(850) 487-6972. -

Doris Brown
Document Specialist Letter Number: 900A00018140

Division of Corporations - P.O. BOX €397 -Tallahacces Flaride 200714



ARTICLES OF INCORPORATION , %y, T
OF |

DAVID A. SUGAR MD., P.A. . &4 S

The undersignied incorporator, for the purposé of forming a corpéré.tion under the F londaf»‘#

Business Corporation Act, adopts the following Articles of Incorporation, o
ARTICLE I

NAME
The name of the corporation shall be: David A. Sugar, MD, P.A.
ARTICLEIT
PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
7314 Point of Rocks Road, Sarasota, Florida 34242,

ARTICLE IIT
PURPOSE
The purpose of this corporation in the practice of medicine as permitted by the State of Florida.
ARTICLE IV
SHARES

The number of shares of stock that this corporation is authorized to have out
time is: One Hundred {100} Shares.

standing at any one
ARTICLEV
INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: David A. Sugar, of
7314 Point of Rocks Road, Sarasota, Fl. 34242.



ARTICLE VI
INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation is:

David A. Sugar, of 7314 Point of Rocks Road, Sarasota, Fl. 34242
The undersigned incorporator has executed these Articles of Incorporation

thisz? /. day of April, 2000.
,VL/ 4-5[;/,%

dA. Sugar U

TO: DIVISION OF CORPORATIONS, 409 E. GAINES. TALLAHASSEE, FL. 32399

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPQORATION, 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: David A. Sugar, MD, P.A.
2. The name and address of the registered agent and office is:

David A. Sugar
7314 Point of Rocks Road
Sarasota, Fl. 34242

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 statutes relating to the proper and complete performance my duties, and I am familiar with, and
accept the obligations of my position as registered agent.

. st

David A. Sugar
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