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FLORIDA DEPARTMENT OF STATE
Katherine Harris =~ -
Secretary of State _ o L -
August 30, 2001 ' :

CAPITAL CONNECTION, INC. RE'SUBMJT

PLEASE o
, FILE DATEBTA' N THE ORIGINAL

SUBJECT: MARK P. LONG, M.D., P.A.
Ref. Number: W01000020313

We have received your document for MARK P. LONG, M.D., P.A. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. |

hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

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

If you have any questions concerming the filing of your document, please call
(850) 245-6878. ,

Alan Crum
Document Specialist

Letter Number: 501A00049508
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

'H:r." undersigned inncorporator(s), for the purpose of fonning a corpuration uinder the
floiids Business Cuiporation Act, hereby adopt(s} the folfowing Aiticies of lncomoration.

ARTICLE ]

NAME
B S
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The naine of the corporation shall ba: §§ =4 .:ﬂ
> L
: wh & [
MARK P. LONG, M.D., P.A. A<, M
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ARTICLE S PRINCIEAL QEEICE 2= o
: >
The principal place of Lusiness and mailing addr

ess of this corporation shall be:
1 . .

MARK P. LONG, M.D., P.A.

BONITA COMMUNITY HEALTH CENTER .

3501 HEALTH CENTER DRIVE, SUITE 2100

BONITA SPRINGS, FL 34135-8128

ARTCLEI. __ SHABES

‘The number of shares of stock that this corporation is authorized 1o have outstanding at
any one time ls:

500 SHARES AT $1.00 PER SHARE PAR VALUE

ARUCLEIV

INFHAL BEGISTERED AGENT AND SIREET ADDNESS
The pame sid address of the initial registered agent is:

MARK P. LONG, M.D.

3501 Health Center Drive, Suite 2100
Bonita Springs, FL 34135-8128



ABI[QLELJLLCQBP_QBAIQM
The names(s) and street address
tion Is{are);

{es) of the incorporator(s} to these Articles of Incorpora-

MARK P. LONG, M.D

BONITA COMMUNITY HEALTH CENTER

3501 HEALTH CENTER DRIVE, SUITE 2100
BONITA SPRINGS, FL

«r P.A.

34135-8128
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The undersigned incorporator({s) has{have) executed these Articles of Incorpcrat!ont!ﬂs

3_00‘
day of Pfucgdf“' )

: R =

Having been named as registered agent to accept sexrvice of process for the above
stated corporation at the place designated in this certificate, I am familiar with

& > fure
MARK P. LONG
INCORPORATOR & REGISTERED AGENT

&hid accept the appointment as registered agent.

Sigitataie

“Signatne

Articles of lncorporaﬁdn
Filing Fee - $35



