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Department of State
Division of Corporations
P. Q. Box 632 o
Tallahassee, FL 32314

SUBJECT: (2OLD _(.0AST. _Medical BA. .

{Proposed corporate name - must include suffix) AN S oS g — <

—09/20/00-—01083--005
w01, 20 sekeekT . 50

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for :

[Js7000  [Js7875  []$122.50 [s131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
FROM: Jeerrey A 2.00¢R m.D-
Name {printed or typed) - 4
23%  Alevanden  Galud Rd.
Address
Bocs  RAaTow FL 33433
City, State & Zip

(s21) 303~ 6oco

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTENT OF STATE
Katherine Harris
Secretary of State

September 21, 2000

JEFFREY A ZIPPER, M.D.
234 ALEXANDER PALM RD
BOCA RATON, FL 33432

SUBJECT: GOLD COAST MEDICAL, P.A.
Ref. Number: W00000023156

We have received your document for GOLD COAST MEDICAL, P.A. and your
check(s) totaling $131.25. 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 retun the
corrected document with a letter providing us with a 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 concerming the filing of your document, please call
(850) 487-6915.

Pamela Hall
Document Specialist Letter Number: 300A00050027
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FILED
ARTICLES OF INCORPORATION 00 SEP 20 BN S0

Lo i AT U; :)F.A”l
FALLAhASStE FLORIDA -

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptfs) the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be: G-0LD C OAST m&&w%} P. A

TICL

The principal place of business and mailing address of this carporation shall be:
626 S, Congress Ave . Suts L-79

L.Qm[ma, L 3346
RTICLE il RE

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
JO O ( oue hwqj/&@o

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Te flreq A 2 ppeR , WD-
33y MHegaader  Palm
Roca Rearow, FLo 334390



ARTICLEYV INCORPORBRATOR(S)

The name(s) and street address(es} of the incorporator(s) to these Articles of Incorpora-
tion is(are):

Jerrrey A, Zieper | w D s

F3%  Alexauder AP &

tocsg RpTopr , AL 33432
plhoue = S6l- 393 60 GO

ARTILE V [ ~ PURpose

o operates A wedlcal PAACTICE

The undersigned incorporator(s) has(have} executed these Articles of Incorporation this

lg’%—' day of Ceplevn be— 122000,

wignature

Signature

Signatare

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF‘DESIGNATION OF 00 SEP 20 AM 9 1D

REGISTERED AGENT/REGISTERED OFFICE Ay 0F STALL
B . T TALLAHASSEE, FLORDA

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, TH NED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE ORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
P&TFI‘II\BGATHE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name ofthe corporation is: (2D COAST Wédical, PA..

2. The name and address of the registered agent and office is:

feﬁfﬂe?" A, T1Pper L MD.

{Name)

234 Alexandee  Palun R4

(P.O. Box ngt acceptabile)

Bocar Ratopr , FL 33439
(Citnytatef‘ZiD)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointnent as registered agent and agree lo actin this capacily. 1 further agree
to comp/y with the provisions of all statutes relating to the proper and complete perfor-
mance of my daties, and [ am familiar with and accept the obligations of my position
as registered agent. ' :

/!/

7 rff/ro

" (Signature} h {Date}

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314



