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g FIRST CHOICKE FAMILY PRACTICE, B.A - BT
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NAME- ' w5
The name of this professional corporation is First Choive Famlly Practice, P.A. ) )
"ARTICLE 2
PURPOSE

The seneral natare of the ‘busingss or bu‘sineéses to be wansacted 13 to db all. and
every(hing nzcessary and proper Fat the prastice of medicine, and to ransrst pny lawin] business
ond o exerciss gl powers granted 10 professionsl corporationa by fhe laws of the State of

ARTICLE 3
STOCK _

The tmaximut fmmber of sheres with par valne that thie professiomal corporation is
suthorized to-have outstanding at any one time iz Ten Thousand (10,000) shares of the par vaiva’
of Ome Dollar ($1.00) each. . .

Qwnership of sock in this professional corparaiion is limi
physiciens licensed to practice

ted to duly aothorized
pedicine in the state of Florida,
ARTICLE 4
PERPETUAL EXISTENCE

“This professional corporation is to have perpetaal existonce.

ARTICLE &

PRINCIPAL OFFICE; MADLING ADDRESS

The prineipal office and mailing address of this
17 Wells Road, Orange Parlk, Florida 32073, or such

From Smme-to-tine deslgnate.

ig professional corperation will Be at S50~
ather address as the Board of Direstors may

ARTICLE 6
DIRECTORS
The
o5 mey be elected b

numbet of dts directors shell riot be less than one (1) brot may be such grad
y the stockboldets from ime to tims, )

e mupber
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ARTICLET
INCORPORATOR

The pame egd addeess of the sole m::m;pmtor of the professional cocporasion is as
Solowa: i

NAME | ADDRESS .
Betrara Croikshank Cannow. M.I. , 550-17 Wells Road
Orange Pak, Flovida 32073
ARTICLE S
REGISTERED AGENT

The pams of the xmtial registerad agent of this professional comporation and the steat
eddress of the indtisl registered office of this professional corpuration is

NAME, ADDRESS
Barbare Craikshank Cannon, M.D. 550-17 Wells Road
* Orange Park, Floridz 32073
ARTICLE S

Thiz professional corporation reserves the mght to amend, akter, chapge or mpeal any
Frovision contained in its articles of incorporation, in the manner now or hereafter presetibed fry
stamte, and all tights conferred upon stockholders herata are granted subject to this reservation.

I, THE UNDERSIGNED, being the sole original incorperstor kereinbefore naned for the
purpose of forming 1 professional sorporation to do business both within and without the State of
Tlorida, do make, subsaribe, acknowledge, angd file fhiese articles, hereby declaring and cettifying
thar the facts hersin stated are frue, andmrdmglyhavshereuum st 10y hand and sead this
AR day of Febrnary, 2002, '

Barba::a Crufkshank Caamon, MD.
Incerpozator

IAFEBEAS T ' T



a UE/13/02 13:24 FAX 9043060663

Hoodr004
B2/12/2RB2 12:47

3 E . L

2691148 ‘ PAGE 85
- = _ — R004

CERYIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuare in the provisions of Sgetion 507..6531, Florida Stafutss, the below named
professional corporation, ofganized tnder the laws of the Stats of Flogda, submits the foillowing
staternept in desipnating the registeréd offfce/registersd agent, in the State of Florida

1. . The name of the professional covpogation is Fitst Cholce Family Practice, P.A.

2 The rame and address of the regisierad agent and office are:

, Barbara Cruikshank Cannen, MLD.
; 550-17 Wells Road .
. Orange Park, Flodda 32073

FAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE ABOVE STATED PROFESSIONAL CORPORATION AT THE
PLACE DESIGNATED [N THIS CERTIFICATE, I HEREBY ACCERT THE AFPOINTMENT
AS REGISTEEED AGENT AND. AGREE TO ACT W THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
FROPER AND COMPLELE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
W AND ACCEPT THE OBLIGATIONS OF MY POSTITON AS REGISTERED AGENT.

P .
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’ Barbara Croikshank Cannen, MD-
. DaTE___zlnly
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