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ARTICLES OF INCORPORATION

OF

ALL MEDICAL OF CENTRAL FLORIDA, INC.

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

ARTICLE I NAME L =

The name of the corporation shall be;: All Medical of Central Florida, Inc.

ARTICLE I1. PRINCIPAI, OFFICE

The principal place of business and mailing address of this corporation shail be:

26540 Ace Avenue Suite 101-J, Leesburg, FL. 34748.

ARTICLE ITT. SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is 100 shares.

ARTICLE IV. INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial regjstered agent is:. CAROL A. EDWARDS,
26540 Ace Avenue Suite 101-J, Leesburg, FL. 34748.

ARTICLE V. INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation
1s: Carol A. Edwards, 26540 Ace Avenue Suite 101-J, Leesburg, FL. 34748.
The undersigned incorporator has executed these Articles of Incorporation this

271 day of February 2001.

Covulo . Edlons.

CAROL A. EDWARDS



STATE OF FLORIDA
COUNTY OF POLK

BEFORE ME an officer duly authorized to take acknowledgements appeared
CAROL A. EDWARDS, who was identified to me by a FL Driver’s License and
executed the foregoing document for the purposes therein expressed.

SWORN TO AND SUBSCRIBED before me this 33" day of Tebruany, 2001,

FRANCES B. PERRY

NOTARY PUBLIC - S'I;ATE OF FLORIDA
COMMISSION # CC833063 ; )
EXP| 51272004 %"@-\% (J\\ - -

BONDED THRU ASA 1883 NOTARY NOTARY PUBLIC Stat@ﬂ

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501 or 617.0501, Fla. Stat., the undersigned
corporation, organized under the laws of the State of F lorida, submits the following statement
In designation the Registered Agent/ Registered Agent, in the State of Florida.

1. The name of the corporation is: All Medical of Central Florida, Inc.
2. The name and address of the registered agent and office is:

Carol A. Edwards
26540 Ace Avenue Suite 101-J
Leesburg, FL 34748

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

Cols B Etyna

Carol A. Edwards




