10/1%/00 WED 10:38 FAX 9549878358 SHERIDAN HEALTHCORP LGL Fool
Division of Corporations hitps:/ectss].dos.state. flus/scripty/efileavr.exea

00000048350

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electronic' Filing Cover Shee; o L

st poussa

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H00000054669 7))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

e - T

o L A

To:
Division of Corpozatiens
Fax Number i (850)522=4001

From: .
Account Name ! SHERIDAN HEALTHCORE, INC.

Account Number ; I20000000045
Phone : {954)986-7769

Fax Number + {854)987-8359

[ e -t seeeyrerree: S e

rererrarepr—rr—
g

FLORIDA PROFIT CORPORATION OR P.A.

o
Sheridan Medical Group, Ine, S =,
o L
L e
— s Sy S -
& T
R A R R LT el el T T ) e FOT GG Hac ki [T AETN 11 ?Illlllml!ﬂmﬂlMIID!I!Mmhﬁilml!lﬂ!ﬂlllm' J:?;:r‘
I b 1 o =l
i "L"L 1 E“:‘u
1 . ne 22
e s e ¥ is
T = =z
(Estimated Charge I 88750 @ B
! L POV

8. MeKoiy.- OCT 1 8 2000

107172000 12:10 PM



106/18/00 WED 10:39 FAX 0549878358 SHERIDAN HEALTHCORP LGL ooz

Fax Audit Number HCO0000054669 7

ARTICLES OF INCORPORATION 8 =,
8 £

OF 5 Sz

SHERIDAN MEDICAL GROUP, INC. - E
ARTICLE I - NAME — g7

The name of this corporation is SHERIDAN MEDICAL GROUP, INC. (the
"Corporation™).
ARTICLE II - TERM

The corporate existence of the Corporation shall be perpetual, unless and until

terminated pursuant to Florida law.

The Corporation is organized for the purpose of trapsacting any or all lawiul

business for corporations organized under The Florida Business Corporation Act of the

State of Florida,

ARTE IV-P OFFICE ADDRESS
The mailing and street address of the principal office of this Corporation, unless
and until relocated, is 4651 Sheridan Street, Suite 400, Hollywood, Florida 33021.

LE V- CAPITAL
The aggregate number of shares which the Corporation shall have the authority

to issue is 1,000 shares of Common Stock, par value $.01 per share.
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TICLE VI - REGISTERED AGENT

AND REGISTERED OFFICE

- The mailing and street address of the initial registered office of this Corporation
is 4651 Sheridan Street, Suite 400, Hollywood, Florida 33021; and the name of the initial |
registered agent of this Corporation at that address is Jay A. Martus.

ARTICLE VII - INTTTAT, BOARD OF DIRECTORS

The Coxporation shall have three (3) initial directors. The mumber of directors

may be either increased or decreased from time to time as provided in the Corporation's
Bylaws, but shall never be less than one ¢1). The names and addresses of the initial
directors of this Corporation are:

Mitchell Eisenberg

4651 Sheridan Street, Suite 200

Hollywood, FL 33021

Lewis Gold

4651 Sheridan Strect, Suite 200
Hollywood, FL 33021

Robert Coward
4651 Sheridan Street, Suite 200
Hollywood, FL 33021
TICLE VI - 0 OR

The name and address of the person signing these Articles of Incorporation is:

Jay A. Martus, Esq.
4651 Sheridan Street, Suite 200
Hollywood, FL 33021
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IN WITNESS WHEREOF, the undersigned Incorporator has executed these

Articles of Incorporation this i ‘2‘ ‘ day of October, 2000.

Irete

Jay s, Esq., Incorporator

5is\Q:\Legal INStacy MWPDOCS\CORP\SherMedicakart, wpd
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CERTIFICATE DESIGNATING THE ADDRESS
AND AN AGENT UPON WHOM PROCESS MAY BE SERVED

WITNESSETH:

That SHERIDAN MEDICAL GROUP, INC. (the "Corporation"), desiring to

organize under the laws of the State of Florida, has named Jay A. Martus as its agempto g ”
P 1Ty

accept sexvice of process within this state, SR
>
-
Sheridan Medical Group, Inc. i
4651 Sheridan Street n
Suite 200 ’ -

Hollywood, FL 33021

ACKNOWLEDGMENT:

Having been namexl to accept service of process for the Corporation, at the place
designated in this Certificate, I hereby agree to act in this capacity, and further, I agree to
comply with the provisions of all stamtes relative to the proper and complete performance
of my duties, and I accept the duties and obligations of Section 607.0505, Florida Statutes.

Dated this_|$*“daY of October, 2000,

Inatis

Jay s, Registered Agent




