p.1

"MAY 12 2003 12:20PM HP LASERJET 3200
Division of Corporations 5 Page 1 of 2
Florida Department of State
Division of Corporaticns
Public Access System )

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheef. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((E103000152062 5)))

Note: DO NOT hit the REFRESH/RELOAD button. on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
: (850)205-038B1

Fax Number
From:

Account Name : J L HOFMANN & ASSOCIATES, P.A.

Account Number : I15$8%0000022 - - Lo—

Phone : (305)461-4400 Ben

Fax Number : (305)461-4403 L
-y
i~ =<
o2n S T
g

P et - C ? ;' ’ .
~en E g i!
= 2 e

FLORIDA PROFIT CORPORATION OR P.AS o v
-

Anna Sottile MD, P.A.
Certificate of Status
02
§78.75
5/12/2003

hitps://ecfss] .dos.state. fl.us/scripts/efilcovr.exe



®
g
MAY 12 2003 12:20PM HP LASERJIET 3200

ARTICLES OF INCORPORATION
In complance with Chapter 607 and/or Chapter 621, F.S. (Profif)
HD3000VAZ062 5)

The name of the corporation shall be:
Anna Sottile MD, P.A.

LE I L AL OFFICE
The principat place of business/mailing address is:

3400 5.W. 27th Avenue

Suite 1108
Coconut Grove, FLL 33133

RTT T URPCGSE
The purpose for which the camporation is organized is:

Meadical Services

i .
The member of shares of stock is: )
. 2w o
Authorized Shares Outstanding - 1,000 . ;?' o
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The name(s) and address(es): & = Y .
. Mo :
Anna G. Sottile 55 F e
3400 S.W. 27th Avenue S5 w -
Suite 1108 ET A W |
=M S

Coconut Grove, FL. 33133

The game and Florida street address of the registered agent is:

United States Registered Agents, Inc. - 329 Granello Ave, Coral Gables, FL 33146

ARTICLE Yl INCORPORATOR .
The name and address of the Incorpaorator is:

John L. Hofmann, 329 Granelle Aivenue, Coral Gables, FL. 33148
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Having becnt named a2 registered agent to accept vervive of process for the above siated corpovation at the place designated (a this
certilfeate, I am familier with and accept the appointment a3 registered agent and agree o 2t in this capacity
£-tR-p0z

Sk@u.rm’Rj;t\emdAéeﬁ R D

1 egt t ate
B’\j} [ Q £-12-0
i Date

(Hosooo 192 062 5)




