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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State
February 13, 2003

EXPRESS CORPORATE FILINGS SERVICE INC

FTALL
:

SUBJECT: PHYSICIANS HEALTH CARE MED-CARE ING. o
Ref. Number: W03000004295

We have received your document for PHYSICIANS HEALTH CARE MED-CARE
INC. and your check(s) totaling $472.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

CHECK THE ADDRESS CON YOUR DOCUMENT.,

Please retumn the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6930.
Donna Graves

Document Specialist Letter Number: 703A00009735
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



N ARTICLES OF INCORPORATION
" FOR

FHYSICIANS HEALTR MED - CARE ITNC.

The undersigned incorporator, for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopts the following Articles of
Incorporation.

ARTICLE] NAME
The name of the corporation shall be:
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ARTICLE IT  PRINCIPAL OFFICE _
The principai place of business and mailing address of this corporation shall be:
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MIAML, FL 33144

ARTICLE ITT ~ SHARES _
The number of shares of stock that this corporation is authorized to have shall
be:
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ARTICLE IV  REGISTERED AGENT
The name and Florida street address of the initial registered agent shall be:

ROMNALD E. HARRIS )
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ARTICLEYV INCORPORATOR
The nhame and address of the incorporator(s) to these Articles of Incorporation
shall be:

RONALD £, HYARRIS U
BISO ew. S STREET 60*”“5
MUAR( )y FL 22144
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ARTICLE VI DIRECTOR(S)/OFFICER(S
The name(s) and address({es) of the Director(s)/Officer(s) shall be:
RONALD E. HARRig (P)
DABE0 SW B sraseT SOITE: I\
MIsME  FL 22444

Having been named as registered agent and to accept service of process
for the above stated corporation at the place designated in the articles, I hereby
accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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