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TRANSMITTAL LETTER

Departument of State
Divizion of Corporaticone
P. O. Box 6327
Tallahassea, FL 32314

SUBJECT: VERC BREEAST CARE CENTER
Encloged are gn original and one copy of the articles of

incorporation and a Designaticn and Acceptance of Registered Agent
for a Florida Corporatiom,

874¢.00 X £78.75 — 5122.50 . 2131..25
Flling Fee Filing Fee & Filing Fee & #iling Fee,
Certificate Cartified Copy Certified Copy,

& Certificate

FROM: HEIDI GORSUCH
3750 7TH TERRACE, 8UITE 700
VERO BEACH, FLORIDA 32983
T72~388-1630



FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

June 10, 2003

HEIDi GORSUCH
3790 7 TER STE 700
VERG BCH, FL 32960

SUBJECT: VERO BREAST CARE CENTER
Ref. Number: W03000016631

We have received your document for VERO BREAST CARE CENTER and your
check(s) totaling $78.75. Howsever, the enclosed document has not been filed
and is being returned for the following correction(s):

The comporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CQ.,
INC., and INCORPORATED.

Piease return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wiil be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 245-6933.

Dale White

Pocument Specialist { etter Number: 703A000368187
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 4@2 %2 {9 N

or SR
VERO BREAST CARE CENTER, P.A. 55%8; r
LA
ARTICLE I. CORPORATE NAME e
<

The name of this corporation is VERD BREAST CARE CENTER, P.A.
ARTICLE II. PRINCIPAL OFFICE

The principal place of business and wmailing address of this
corporation are 3750 7TH TERRACE, SUITE 200, VERO BEARCH, FLORIPA

329860,

ARTICLE III. CAPITAL STOCK
The waximum number of shares this corporatien is authorized to
issue is 100, all of which ghall be commen shares. All common
shares shall be identical with each other in every respect and the
holderg thereof shall be entitled to one vote for each share on all
matters on which shareholders have the right to vote.
ARTICLE IV. INITIAL REGISTERED AGENT AND OFFICE

The name and address of the initial registered agent are HEIDI
GORSUCH, 3730 7TH TERRACE, SUITE 200, VERO BEACH, FLORIDA 32980

ARTICLE V. INCORPORATORS

The name {8} and atreet address{es) of the incorporator(s) of thsse
articlens of incorporation are

Name Address

HEIDI GORSUCH 2790 7TH TERRACE, SUITE 200,VERC BEACH, FLORIDA
2960

ARTICLE VI. PURPOSE(S)

The specific purpose({s) for which the corporation ig crganized
is(are}: License to practice medicine

OPTIONAL PROVISIONS

The undersigned has/have executed these articles of incorporation
on wre 18,3003 .

REIDI SUCH,

This document was prepared with the assistance of Kimberly A.
Temple , 1420 20th Street, Vero Beach, Florida 32380, (772} 778-
0022 June 18, 2003,
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGIETERED OFFICE

PURSUANT 7TO THE PROVISICNS OF F.$. £07.0501, THE UNDERSIGNED
CORPORATION, CORGANIZED UNDER THE LAWS OF THE STATE QF FLORIDPA,
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGILSTERED
OFFICE/REGISTERED AGENT IN THE STATE OF FLORIDA.

1, The name ©f the corporation is: VERD BREAST CARE CENTER, P.A.
2z, The name and address of the registered agent and office is:

HEIDI GORSUCH
3750 7TH TERRACE, SUITE 200
VERD BEACH, FLORIDA 32860

Having been named as registered agent and to accept service of
process for the above-stated corporation at the place designated in
this certificate, I hereby accept the appointment as regigtered
agent and agree to act in this capacivy. 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 poeition as registered agent.

%«A}J)

HEIDI GORSUCH

Date: é//fﬂlg

This document wag prepared with the assigtance of Kimberly A,
Temple , 1420 20th Street, Verc Beach, Florida 32980, (7?72} 778~
0021 June 172, 2003.
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