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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 20, 2001

GAELAN S. CLARK
3115 W. COLUMBUS DR., #109
TAMPA, FL 33607

SUBJECT: ADVANCED ORTHOPEDIC DIAGNOSTIC REMHABILITATION
CENTER, INC.
Ref. Number: W01000003978

We have received your document for ADVANCED ORTHOPEDIC DIAGNOSTIC
REHABILITATION CENTER, INC. and your check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s): - '

The above named entity is listed as an active entity with our office; therefore, the
document(s) submitted is/are not required.

If you have any further questions conceming your document, please call (850)
487-6929. ) —

Joey Bryan
Document Specialist Letter Number: 601A00010605

Division of Corporationiz - PO BOY 8297 ‘Tallahaccar Flarida 29214



,  ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE I NAME : , : - -
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The principal place of business/mailing address is: : f&\‘:?-r ~
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ARTICIEIII = PURPOSE ' : — -

The purpose for which the corporation is Grgaﬁized 1s:

To PRoVWE MbDCAL DIdGmosTie grnd D.afmf_en.vm—n% SEevicep
t L4

ARTICLE IV SHARES . S - . .=
The number of shares of stock is: jcaa.

ARTICLE V___INITIAL OFFICERS /DIRECTORS {optional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:
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ARTICLE VII __INCORPORATOR o -
The name and address of the Incorporator is:
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*****************************************************************************************

Having been named as registered agent to accept service of processfor the above stated corporation at the place designated in this
certificate, I am familiar with and accept th bugment as registered agent and agree to act in this capacity
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