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TALLAHASSEE, FLORIDA

ARTIQLES OF INCORPORATION
OF
JACKSONVILLE SPINE & PAIN CENTER, P.A.
ARTICLE |
NAME
The name of this corporation is; JACKSONVILLE SPINE & PAIN CENTER, P.A.
ARTICLE I
PRINCIPAL OFFICE AND MAILING ADDRESS
The initial street and mailing address of the principal office of this corporation is 800 Lomax Street,
Suite 118, Jacksonville, Florida 32204.
ARTICLE Il
D ION
The existence of this corporation shall commence on the date of filing with the Division of Corporations,

State of Florida, and the term of duration of the corporation shall be perpetual.

ARTICLE IV
NATURE OF BUSINESS

The sole and specific purpose for which this Corporation is organized is to operate and maintain an
establishment and otherwise serve the convenience of its shareholders in carrying on and engaging in the
practice of medicine and to carry on any other lawful activity permitted by Chapter 621 of the Florida Statutes
and not specifically precluded by any provision thereof.

ARTICLE V
CAPITAL STOCK

The maximum number of shares of stock that this Corporation is authorized to have outstanding
at any one time is One Thousand (1,000) shares capital stock having a par value of $1.00 each.



ARTICLE VI
DIRECTORS

The number of directors that the corporation shall have shall be not less than one (1) but may
be such greater number as may be elected by the shareholders from time to time in accordance with the Bylaws
of the Corporation. Unless otherwise provided in the Bylaws, the corporation shall have one (1) director.

ARTICLE VI
INITIAL DIRECTORS

The name(s ) and street address(es) of the member(s) of the first Board of Directors, who shall
hold office for the first year of existence of the corporation or until his successor is elected or appointed and has
qualified are:

Name : Address
Calvin H. Hudson, M.D. 800 Lomax Street, Suite 118

Jacksonville, Florida 32204

ARTICLE VI
INCORPORATOR

The name and address of the incorporator of this Corporation is as follows:

Name . Address
Stephen G. Prom 50 N. Laura Street, Suite 3100

Jacksonvilie, Florida 32202

ARTICLE IX
INITIAL REGISTERED OFFICE AND AGENT

The sfreet address of the initial registered office of this Corporation is 800 Lomax Street, Suite
118, Jacksonville, Florida 32204 and the name of the initial registered agent of this Corporation at that address
is Calvin H. Hudson, M.D.



ARTICLE X
AMENDMENT

This Corporation reserves the right to amend, alter, change or repeal any provisions contained
in its Articles of Incorporation, in the manner now or hereafter prescribed by statute, and all rights conferred
upon shareholders herein are granted subject to this reservation.

THE UNDERSIGNED, being the original incorporator hereinafter named for the purpose of
forming a Corporation to do business both within and without the State of Florida, to make, subscribe,
acknowledge, and file these Articles, hereby declares and certifies that the facts herein stated are true and
accordingly have hereunto set my hand and seal this E‘iﬁay of September, 2000,

o AL

STEPHEN G. PROM, Incorporator

STATE OF FLORIDA
COUNTY OF DUVAL

The foregoing instrument was acknowledged before me this ﬁ%ay of September, 2000, by STEPHEN
G. PROM, who is [VI%ersonally known to me or who has [ ] produced a [state] driver's license
[number] _____asidentification.

Print Name:
Notary Public

State of Florida At Large
Commission No.:
My Commission Expires:

.ﬁm-&% HILDE V. HOWELL
SFAEE MY COMMISSION ¢ CC 739379
Y 55 EXPIRES: May 4, 2002

™ é;_:
%hr REY Sonced Thi Notary Publ Undenvriters
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CERTIFICATE NAMING AGENT UPON WHOM COUALTANT OF STATE
PROCESS MAY BE SERVED TALLARASSEE, FLORIDA

Pursuant to Section 48.091, Florida Statutes, the following is submitted:
That JACKSONVILLE SPINE & PAIN CENTER, P.A., a professional association duly organized
and existing under the laws of the Stafe of Florida, with its registered office being Suite 118, 800 Lomax Street,

Jacksonville, Florida 32204, County of Duval, State of Florida, has named STEPHEN G. PROM, ESQ. as its
registered agent fo accept service of process within this state.

September 29, 2000 ] - /ﬁéﬁ/‘j IL‘

Date STEPHEN G. PROM, Incorporator

ACCEPTANCE

Having been named to accept service of process from the above-stated Corporation, at the
registered office designated in this certificate, | hereby accept to act in this capagcity, and agree to comply with
the provisions of said Florida Statutes relative to keeping open said registered office.

September29.2000 . ... _. o ,&L /:{ A——»

Date STEPHEN G. PROM, ESQUIRE

166474.1



