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ARTICLES OF INCORPORATION ) g3

oF - ' B
FAMILY MEDICINE ASSOCTATES, P.A. , @/7% 3y
5

The undersigned natural persons, competent and licensed =
to practice medicine in the State of Florida, acting hereby
as incorporators for the purpose of forming a Professional
Service Corporation for profit under the provisions of
Section 607,Florida Business Corporation Act, and Section
621, Florida Professional Services Corporation Act, of the
Florida Statutes, do hereby adopt the following Articles : -
of Incorporation.

T

NAME OF CORPORATION

The name of this corporation shall be:
FAMILY MEDICINE ASSOCIATES, P.A.
II
PURPOSES

The general nature and purposes of business to be
transacted, promoted and carried on by the corporation are
as follows:

a. To engage in every aspect in the practice of
medicine, and all its fields of specializations, as are
engaged in by physicians.

b. To engate and render the professional services involved

only through its officers, agents and employees who shall be




physicians in good standing and duly licensed or otherwise -
legally authorized within the State of Florida to render the
same professional service as this corporation.

III

ADDRESS OF CORPORATION

The principal place of business and mailing address
of this corporation shall be: - . S

1703 W Palmetto Street
Plant City, Florida 33566

Iv

CAPITAT, STOCK . .- - -

The aggregate number of shares of stock that this
corporation is authorized to issue and have outstanding at
one time is:

Ten Thousand (10,000) shares, all of which
shall be common shares with a par value of
$1.00.

v

REGISTERED AGENT

The name and address of the initial registered agent
is: : ; : }
Michael A.S8alvato
I703 W Palmetto Street : -
Plant City, Florida 33566 ' - -
VI

INCORPORATORS

The name and street address of the incorpéortors to

these Articles of Incorporation are:




Michael A. Salvato Dolores K. Lowe

402 Sunset . ~ 402 Sunset

Plant City, Florida 33566 Flant City, Florida 33566
The undersigned have executed these Articles of -

Incorporation this ﬁ'f? day of November, 2001.

mhd O S Hi Y2

Michael A.,Salvato

Nl ae. Kt

Dolores K. Lowe




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501 orx

the undersigned corporation,

617.0501., Florida Statutes,
submits

organized under the Laws of the State of Florida,

the following statement in designating the registered
office/registered agent, in the State of Florida:

1. The name of the corporation is:

FAMILY MEDICINE ASSOCIATES,P.A.

2. The name and address of the registered agent and

office are:

Michael A. Salvato .
1703 W Palmetto Street
Plant City, Florida 33566

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
I FURTHER AGREE TO COMPLY WITHE THE PROVISIONS OF .

CAPACITY.
ALL STATUTES RELATING TO THE. PROPER AND COMPLETE PERFORMANCE
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS

OF MY DUTIES,

OF MY POSITION AS REGISTERED AGENT.
}%&c4iuu/7 é?,/ﬁiléi;E%%Q

Michael A, Salwvato

Dated ﬂ 19 a/
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