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The name of the Professional Association is® il . Jt 5o
Anpne M. Anglim, MD, P.A. I
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The principal place of business is:
615 E. Princeton Street, Suite 401
Orlando, Florida 32803

The purpose of this Professional Association is:
A medical practice specializing in Infectious Diseases

The number of shares of stocks for this “P.A.” is:
The are One-Thousand Shares (1,000) of stock.

The officer of the “P.A.” which will act as Director is:
Anne M. Apglim, MD

The name and Florida street address of the
Registered Agent is:

Anne M. Anglim, MD

347 Emerald Shores Circle, #203

Occee, Florida 34761

The name and address of the Incorporator is:
Anne M. Anglim, MD

347 Emerald Shores Circle, #203

Ocoee, Florida 34761

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
Jamiliar with and accept the appointment as registered agent and agree to act
in this eapacity.
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