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TRANSMITTAL LETTER

" Deportment of State
Drivision of Compotations
P. 0. Box 6327
Tallahassee, FI 32314

SUBJECT: DR. GARC! MRO, !NCORPOTED

MUS § INCLUDE SUFFIX)

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

57000 RI$78.75 137875 £ 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrOM: Dr. John F. Garcia, MD.
Name (Printed or typed)

1718 N. Edgewood Ave.
Adgress

Jacksonville, Florida 32254 _
Cliy, State & Zip

(804)781-6203

Daytime Telephone nomber

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

. g b -
ARTICLEI _ NAME < !E‘,... E: D
The pante of the corporation shall be:

DR. GARCIA MRO, INCORPORATED 03JUL -7 PM 405

SECRETARY OF STATE

A
ARTICLE J1 __ PRINCIPAL OFFICE TALLARASSEE, FLORIDA

The principal place of business/mailing address is:
1718 N. Edgswcod Ave.
Jacksonvifle, Florida 32254

ARTICLEHLOI P SE
The purposc for which the corporation is organized is:
Provide medical review officer services.

ARTICLE IV _ SHARES

The number of shares of stock is:
1,000
ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Pr. John F. Garcia-1718 Edgewood Ave. Jacksonville, Florida 32254-President, Secretary, Treasurer

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:
Dr. John F. Garcia

1718 N, Edgewood Ave.
Jacksonville, Florida 32254

ARTICLE VII __ INCORPORATOR
The same and address of the Incorporator is:
Dr, John F. Garcia

1718 N. Edgewcod Ave.
Jacksaonvilla, Florida 32254
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Having been named as registered ngent to accepi service of process for the above stated cmparaﬁm at the place designated in this
certificate, T am familior with and accept the appotntent as registered agens and agree to act in this capacity

&/52/03

a W .
M?ﬁucmegistcmd Agent 7 Date

//{M _ . el
o~ Signaturé/Incorporator Déte



