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FLORIDA DEPARTMENT OF STATE
Jim Smith
SBacretary of State
September 16, 2002

J.H. ACCOUNTING SERVICES, INC.

r

SUBJECT: PHYSICIAN SERVICES OF SQUTHWEST FLORIDA, INC.
REF: W02000Q2£317

We received vour electreonically fransmitted document. Bowevel, She
document has not beaen filed. Please make the following corrections and
rafax the complete document, including the alectronic filing covar sheetf .

The name designated in your document is unavallable since it is the same
as, or it is not distingulshable from the name of an existing entity.

Please select a new name and make the correctien in all appropriate
places. One or more major wards may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is J785035.

If you have any further grestions concerning your documant, please eall
{850) 245-5972.

Doris Brown . FAX Aud. #: HOZ20001944521
Document Speclalist Letter Number: S02A00052021
New Filings Section o

Division of Corperations - P.O. BOX 6327 -Tallahaszee, Florida 32314
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ARTICLES OF INCORPORATION
OF
PHYSICIAN SERVICES OF SARABOTA, INC.

The undersigned natural person(s}, of the age of 21 or more, acting ta form a corporation under the Ghapter 807 of
the Florida Corporate Code do hereby cerdify the following:
FIRET: The name of the carporation shall be Physisian Services of Sarasote, Inc.

SECOND: The address of the initial registered office of the corporation is 5777 Beneva Read South, Sarasota, Florida
34233, County of Sarasota. The name of the registered agent located at said address is Daniel L. Prewett.

THIRD: The principal address of the corporation is P.O. Box 1808, Sarasola, FL 34236.

FOURTH: The purpoase for which this corporation is organized shall be to engage in the business of medical management.
The corporation may engaga in any other transaction or business permitted under the laws of the United States and of this
State.

FIFTH: The iotal authorized stock of this corporation is divided into 1000 shares of no par value.

SIXTH: The number of directors constituting the initial board of directors is one, and the name(s) and address{es) who will
sefve as direclors untl the first annual meeting of shareholders or until their successars are as follows:

John A. Lieurance, 1751 Mound Street, Sarasota, FL 34238

SEVENTH: The duration of the corporation is perpetual.
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EIGHTH: The name(s) and address(as) of the person who is to act as incorporator{s}) are as follows: ‘;’_} I,_E‘—CE
B
Daniel L. Prewett, 5777 Beneva Road South, Sarasota FL 34233 oo
- Sz
Wa(l}, the un igned, being all the incarparators of the corporation identified above, declars that we haveoe‘xamn dithe
foregging %ep‘:&mber. 2002. =2 -85}'{'—
=40
X ==
i S e =
State of Florida ~ County of Sarasota T F

THE FOREGOING instrument was acknowiedged and swom 1o before me this/d S5y of Sapiember, 2002, by Danief L.
Preweft.

it SussaMEIBnen Mw- ﬁ,g;.«
weF 9 My Comnussion CCD43563 ‘

Notary Public
e Exprres June 28 2004

STATE OF FLORIDA DEPARTMENT OF STATE
The following is submitted, in compliance with Chapter 48.091, Florida Statutes:

I agree as Resident Agent to accept Service of Proceés; to keep an office open during prescribed hours, to post my
ite of process at the above Florida designated

E?‘anie! ... Prewelt, Registered Agent

Audit #H02000794491 &




