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FLORIDA DEPARTMENT OF STATE
Eatherine Harris
Secrotary of State

December 27, 2000

PREFERRED MEDICAL MANAGEMENT SOLUTIONS OF PALM BEACH, I
1303 s CONGRESS AVE, STE 400
BOYNTON BEACH, FL 33426

SURBJECT: PREFERRED MEDICAL MANAGFMENT SOLUTIONS OF PALM BEACH, INC.
REF: POBCODLDD4A3E

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete docutent, inecluding the elactronic filing cover zheet.

Plaase give me a eall zoncerning the Registered Agent Acceptance page.

Please return your document, along with a copy of this letter, within' 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your docmmtent, please
call (850) 487-6906.

Darlene Connell. . FAX Aud. #: HEOODDOUOUG6775
Corporate Speecilalist Lattar Number: QO00RGDO64404

Division of Corporations - P.O. BOX 6327 “Tallabasses, Florida 32314
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FLORIDA DEPARTMENT OF STATE
therne Harrig
Sucretary of State

December 26, 2800

PREFERRED MEDICAL MANAGEMENT SOLUTIONS OF PATM BEACH, I
1903 S CONGRESS AVE, STE 400
BOYNTON BEACH, FL 33426

SUBJECT: PREFERRED MEDICAT, MANAGEMENT SOLUTIONS QF PALM BEACH, INC.
REF: P0O0DOOLOD436

We received your electronically transmitted document., However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cever zheet,

The document must contain written acoeptance by the ragistered agent,
(i.e. "I hereby am familiar with and accept the duties and
responsibilities as registered agent for said cerporation/limited
liability company“): and the registered agent’s signature. -

Please rpeturn your &ocument, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any gquestions concerning the filing of your document, pleaze
eall (850) 487-6906.

Darlene Connell FAX Aud. #: EHOOOQOQG6775
Corporate Specialist Letter Number: 600AQ0O0E42R7

Division of Corporations - P.Q, BOX 6327 -Tallahasses, Flotida 32314

561 686 5442 P.@2
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AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
PREFERRED MEDICAL MANAGEMENT SOLUTIONS OF PALM BEACH, INC.

FIRST: The corporate name that satisfies the requirements of Chapter 621
of the Florida Siatutes and our current name is: Preferred Medical Management
Soiutions of Palm Beach, P.A.

SECOND:  The street office of the principal office of the Corporation and its

maijling address is 824 U.S. Highway One, Suite 230, North Palm Beach,
Florida 33408.

THIRD: The number of shares the Corporation is authorized to issue is
one hundred (100).

FOURTH: The street address of the registered office is 324 U.S. H1ghway
One, Suite 230, North Pzlm Beach, Florida 33408, and the name o
Repistered Agent at such address is Dr. David L, Vastola
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FIFTH: The Corporation is a professional association existing pursuant

Chapter 621 of the Florida Stamtes. The purpose of the Corporation ls;thc

practice of medicine and related professional activities. U_

THE FOREGOING Amended and Restated Articles of Incorporation was d@-aﬂo@d
by the Shareholders and Board of Directors on December 21, 2000, in full comphance with the

laws of the State of Florida. The mumber of votes cast by the Shareholders and the Board of
Directors was sufficient for approval.

'I

IN WITNESS WHEREQF, the undersigned Director and President of this Corporation
has executed these Amended and Restated Articles of Incorporation.

Mz{ lft&({a. Jth—j
Dr. David L, Vastola /

(el v s

Date
BE\60\055 M\ DAmended AndR actarad ArmiclesOflncorporationPMMS. WIR/m

Domemick R, Ligce (FL # 284556)

Nason, Yeager, Gerson, White & Lioce, P.A.

1645 Palm Bexch Y.akes Houlevard, Suite 1200

West Palm Beach, Florida 33401 HOGCDOOO667758
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Having been named as reglstered agent and 10 accepr service of process for the dhove stated corperation, I
hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree to comply

with the provisions of all srames relative 10 the proper and complete performance of my duties, and I am familiar
with and accept the obligation of my position g registered agent,

DATED: _ {52 ~ 2.2 =D o ML/C’:(L\_ %ff‘\
Registered Agent
David L. Vas
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