TRANSMITTAL LETTER QQSEP -
o, ey
RN
- FleRyg,
Departiment of State Bmmfégfiﬁ‘?ﬂﬁ ﬁ%ﬁnm <
Ei‘gsiBog}fg g;;porations FRARRTD TS BHRHTE. TS

Tallahassee, FL 32314
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FROM: William D, Romanello, CPA ) o -
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35111 U.S. Highway 19 N., Ste. 202
Address

Palm Harbor, FL 34684 ] —
City, State & Zip

727-789-0553
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION _ Iy
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt) '

ARTICLEI _ NAME , .
The name of the corporation shall be: Y

551—11\'!',\“:7‘1 o
Elite Health Systems of Palm Harbor, Inc. Ve ,¢f“657-:‘?}’.:-

ARTICLEII PRINCIPAL OFFICE . . R
The principal place of business/mailing address is: 34621 U.S. Highway 19 N.
, Palm Harbor, FL 34684 —

ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is: Medical Walk-In Clinic

ARTICLE IV _ SHARES _ oo
The number of shares of stock is: 2500 shares authorized, no par value.

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es): Taurie Chapman, President Ramzy H. Shehayeb-Vice
7910 Lake Placid Lane i President
New Port Richey, FL 34655 . 2971 Estancia Blvd.
No. 427
ARTICLE VI __REGISTERED AGENT Clearwater, FL 33761

The name and Florida street address of the registered agent is:

Laurie Chapman
34621 U.S. Highway 19 N.
Palm Harbor, FL 34684

ARTICLE VII_ __INCORPORATCOR
The name and address of the Incorporator is:

William D. Romanello .
35111 U.S. Highway 19 N., Ste. 202
Palm Harbor, FL. 34684
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in  this
certificate, { am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

= ) A oporone , F30-00

gl{amre/Regxster‘_g Agent Date

MW\%@; o | - 8-30-00

Signature/Incerporator ‘Date




