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TRANSMITTAL LETTER

- Department of State
Division of Corporations
-P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: rasacola okion N7 5 .
{PROPOSED CORPORATE NAME - MUST IN

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

& s7000 I $78.75 087875 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JcsepLLMLhJJLmvef MDD,

Mame (Printed or tybed)

,j_lL‘__C.%S_QQ_Dﬁ;_\LL——
Address
ity, State & Zip

oo ~H469 -2200
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FILED
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) GIMAY -8 AM 9: 56
SECRETARY
ARTICLEI ___NAME _ TALLAHASSEE, FLORSA

The name of the corporation shall be:
Pensacola Radiation Medicine, P.A.

ARTICLE [I __PRINCIPAL OFFICE
The principal place of business/mailing address is:

1717 North “E™ Street, Ste. 134
Pensacola, FL 32501-6339

ARTICLE IIT PURPOSE .
The purpose for which the corporation is organized is:

The purpose of this professional association is to engage in the practice of medicine,
The shareholders will specialize in the practice of radiation encology and medicine.

ARTICLE IV SHARES o -
The number of shares of stock is:

12,000 shares of common stock.

ARTICLE V__INJTIAL OFFICERS/DIRECTORS foptional) —
The name(s), address(es) and title(s):

Joseph William Weaver, M.D., 3711 Ceylon Drive, Guif Breeze, FL 32563 -
President

Brennan Scett Cheek, M.D., 1162 Grand Pointe Drive, Gulf Breeze, FL 32563 -
Vice-President

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Joseph William Weaver, M.D., 3711 Ceylon Drive, Gulf Breeze, FL 32563

ARTICLE VII INCORPORATOR . -

The pame and address of the Incorporator is:

Joseph William Weaver, M.D., 3711 Ceylon Drive, Gulf Breeze, FL 32563
ARTICLE VIII EFFECTIVE DATE
The eifective date of this professional association shall be: July 1, 2003.
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Having been nimmed as registered agent to accept service of process for the above stated carporation at the place designated in this
certificate, § am familiar with and accept the appointment as registered agent and agree to act in this capacity

; % Signature/Registered Agent : f‘ Date
htspll fetltu anict ity et
Signature/Incorporator ate




