-
sy
B e

" CAPATAL CONNECTION, INC.

417 E, Virginia Street, Suite 1 + Tallahassee, Florida 32301

Hod G, Ro_PA

70 » 1-800-342-8062 « Fax (850) 222-1222
80 n L ;
fap 7 f—ff> 3 Qﬁg?&i‘gg fi), N
hak f'-l" . gt i
MR a7 Stare
Lo

S SsS 1 G Oeeg ——
i i BT
ok UL, 000 skt 710, OO

Signature
Requested by: /

Cm 12127 (o102
Name Date Time

e i

e e e e [ ——

'/ Art of Inc. File /Lé

LTD Partnership File -, R

Foreign Corp. File
L.C.File

Fictitious Name File

Trade/Service Mark

Merger File_ _ oo
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal oL ,
=, S
Annual Report / Reinstafgments; L

X

Cert. Copy.

1/ Photo Copy

Certificate of Good St

PBYHY T
D0 30 NOIS

NSy

1

i

2
()12

40

Certificate of Status

124 1
20| W| L2 230 0¢
Q3AIZ03Y

%1‘

Certificate of Fictitiou

PV
6

SN

__Corp Record Search
Officer Search

Fictitious Search,

]

Fictitious Owner Search

Vehicle Search_ S . -
Driving Record )
UCC 1 or 3 File
UCC 11 Search,
UCC 11 Retrieval

sce YD




N

- 4 v
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 27, 2000

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST., #1
TALLAHASSEE, FL 3230t

SUBJECT: HINDA M. GREENE, D.O., P.A.
Ref. Number: WO0000030151

We have received your document for HINDA M. GREENE, D.O., P.A. and your
check(s) totaling $70.00. 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.

Please return the original and one copy of your docun"neh.t,'along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6929. '

Joey Bryan
Document Specialist Letter Number: 300A00064497
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: ARTICLES OF INCORPORATION

£,
Of QQO i
HINDA M. GREENE, D.0., P.A. e, 5,4#_—5?
THE UNDERSIGNED INCORPORATOR HEREBY FORMS A CORPORATION <4ﬁé¢ﬁ;;bﬂ 4°a5
UNDER CHAPTER 607 OF THE LAWS OF THE STATE OF FLORIDA. 'Qﬁﬁisaﬁz
ARTICLE [. NAME s,

THE NAME OF THE CORPORATION SHALL BE:

Hinoa M. GrReene, D.O., P.A.
-THE ADDRESS OF THE PRINCIPAL OFFICE OF THIS CORPORATION SHALL

BE 1040 Bayview Drive, Suite #320, ForT LAUDERDALE, Fr 33304-
2532, AND THE MAILING ADDRESS SHALL BE THE SAME.

ARTICLE [I. NATURE OF THE BUSINESS
THE CORPORATEON MAY ENGAGE OR TRANSACT IN ANY OR ALL LAWFUL
ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED

STATES, THE STATE OF FLORIDA, OR ANY OTHER STATE, COUNTRY,
TERRITORY OR NATION. The services to be performed are those of providing

Emergency room medical serwvices.

[. cA T
THE MAXIMUM NUMBER OF SHARES THAT THI1S CORPORATION IS AUTHOR-
IZED TO HAVE OUTSTANDING AT ANY ONE TIME IS 1,000 SHARES OF .cOM-

MON STOCK HAVING $1.00 PAR VALUE PER SHARE.
V. RED N

THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE OF THE

CorporATION sHALL BE 1040 Bayview Drive, Suite #320, ForT LAUDER-
DALE, FLORIDA 33304-2532 AND THE NAME OF THE INITIAL REGISTERED
AT THAT ADDRESS IS CHARLES E. SCHWEITZER.

V. RM X N
THis CORPORATION IS TO EXIST PERPETUALLY.
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) ARTICLE VI. INCORPORATOR
THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ATICLES OF INCORPORATION ARE:
CHARLES E. SCHWEITZER
1040 Bayview Drive #320
FOorRT LLAUDERDALE, FLORIDA 33304-2532
Cg 1/ 16/00
[NCORPORATOR DATE
HAVING BEEN NAMED AS RE ISTERE
PROCESS FOR THE ABOVE STATED

D AGENT AND TO ACCEPT SERVICE OF
ORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACGT IN THIS CAPACITY.
WITH THE PROVISIONS.-OF A
COMPLETE PERFORM

hL
CEPT THE OBLIG

I FURTHER AGREE TO COMPLY
STATUTES RELATENG TO THE PROPER AND
DUTIES, AND | AM FAMILIAR WITH AND AC-
POSITION AS REGISTERED AGENT.
REGISTERED AGENT
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