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August 25, 2000
State of Florida

Division of Corporations AL D A
P.O Box 6327 | T T, s
Tallahassee, Florida 32314 LS R,
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Dear Division of Corporation: CE U

g
&
. 'C,
Philip M. Jobnson MD P.A wishes to incorporate in the State of Florida. Enclosed is a ’f?g%\
check and the Articles of Incorporation for Philip M. Johnson MD P.A. v

Upon the completion of processing the enclosed, please forward the corporation
certification to Dr. Johnson.

If you have any questions, please contact my office.
Thank you.

Sincerely,
SOOODZIPRA49S ——5
— e
Fran LaVallette
Facilitator

820 Grovesmere Loop * Ocoee, Florida 34761 WO\4
Office: (407) 654-2284 « Fax: (407) 877-9944 « email; info@hcf.net o/

7. Web Site' www.hef net
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ARTICLES OF INCORPORATION . o, 0
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Philip M. Johnson MD P.A
ARTICLE I NAME
The name of the corporation shall ba:
Philip M. Johnson MD P.A . .

ARTICLE IT PRINCIPAL OFFICE
The principal place of business and mailing address of this

corporation shall be;
3437 8.W 9th Stre=mt fye

Ocala, Florida 34474

ARTICLE III CAPITAL STCCK
The number of shares of stock that this corporation is

authorized to have outstanding at any one time is:
10,000

Purpose of Corporation

MedicalPractice Providing Care for Patients in
03/GYN



ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered ageot is:
Philip M. Johnson MD

3437 S.W 9th Shmeet fye.
Ocala, Florida 34474 |

ARTICLE V INCORPORATOR
The name and street address of the incorporator to these

Axticles of Incorporaktion is:

Philip M. Johnson MD

 3B37 S.W 9th Street Ave,

Oczla, Florida 34474

. The undersigned has executed these Articles of Incoxporation

this 28th _ day of ' August 2000,
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U 4 Incorporator



