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July 20,2001
 State of Florida
ivision of Corporations
P.O Box 6327 -
Tallah: , Florida 32314 o O = —_——
assee, Forida B T e,

o . FEREA (. TE ERERTD, TS
Dear Division of Corporations: I .15

Healthcare Facilitators has been requested by to submit the attached Articles of
Incorporation for W. Douglas Lazenby MD P.A as well as a payment for incorporation.

1f you have any questions or need additional information, please contact my office.

Thank you.

Sincerely,

|

Fran LaVallette
Facilitator
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820 Grovesmere Loop * Ocoee, Florida 34761
Office: (407) 654-2284 « Fax: (407) 877-9944 + email: info@hcf.net
Web Site: www.hcf.net



" ARTICLES OF INCORPORATION o ED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FiL

ARTICLEI ___NAME ) g1 JuL 23 PH & Lfi
The name of the corporation shall be: <t SRET .&R‘{ DF"—'L%% A

"W, Douglas lazenby M.D, PA. TRLLARRSSE

ARTICLEINI _PRINCIPAL OFFICE
The principal place of business/mailing address is:

W, Dabss\ab LQ??n\oa AR Ao
3065 WVartua)y moca De.

Pa\ =
ARTICLE Il __PURPOSE ™ Paber FL 39653

The purpose for which the corporation is organized is:

Mgd rca{ P ractice Speadzing o~ S'@e.ra\ 5u55‘ef3
ARTICLE IV SHARES
The number of shares of stock is:
10,000 Shares

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

UJ;I((am Dougla:; Lovae.mby Jr. MD
3065 Harves+ oon Dr,
Falm Harbor £ 3Y683

ARTICLE VI REGISTERED AGENT  _
The name and Florida street address of the registered agent is:

Witliam Douglas Lazenby Jr. mo
2005 WHaruesk Moon Dr.
Palen Harbor FL 34Y(R3

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Wil tan Dou_gla,s Lazewbﬂ Jr ~D
30L5 Havvest moon D,
Paltn Harbor FL 34683

oo akeale o e ole e o o ole Sk ok K *******************************************************##********#*#***

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fam:har with and accept the appointment as registered agent and agree to act in this capacity

MDD 705 oo

Signature/Registered Agent Date
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Signature/Incorporator Date




