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" WALTER R. MOON
ATTORNMEY AT Law

JUDY JOHNSON
LEGAL ASS[STANT

JANE B. MOON
CERTIFIED LEGAL ASSISTANT

WaLTER R. MoonN, P.A.

ATTORNEY AT LAW

200 NMORTH PRIMROSE DRIVE
ORLANDO, FLORIDA 32803
(407) 898-6600

August 25, 2003

Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee,

FAMILY
FAMILY
FAMILY
FAMILY
FAMILY
FAMILY

RE:

Dear Sir:

Florida 32314

PHYSICIANS OF ALTAMONTE, INC.
PHYSICIANS OF APOPKA, INC.
PHYSICIANS OF CASSELBERRY, INC.
PHYSICIANS OF EDGEWOCD, INC.
POYSICIANS OF KISSIMMEE, INC.
PHYSICIANS OF OVIEDO, INC.

FACSIMILE
(407} 898-1032

WEBSITE:
¥P.BELLSOUTH,.COM/SITES/
WALTERMDONPA

Enclosed please find the original and one copy of Articles of

Incorporation for the new corporationg listed above.

Enclosed is

our check in the amount of $70.00 which represents the following:

Filing Fee $35.00 x 6

Reglstered Agent Designation $35.00 x 6

Total Filing Fee

$210.00
—210.00

$420.00

Thank you for your assistance in this matter and if you need
anything additional, please let us know.

/ibm
Enclosure




" ARTICLES OF INCORPORATION OF
FAMILY PHYSICIANS OF ALTAMONTE, INC.
The undersigned subscriber to these Articles of Incorporation,
a natural person competent to contract, hereby forms a corporation
under the laws of the State of Florida, and pursuant to the
provisions of the laws of such state, providing for formation,
liability, rights, privileges, benefits and obligations conferred
and imposed by such laws on corporations organized pursuant to the
provigions there of, and do hereby make, subscribe, acknowledge and

agree to and file these Articles of Incorporation as follows:

ARTICLE I FBer e
o o
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The name of the corporation shall bse FAMILY PHYSI@_‘Q;QNQOFI-
Mes
ALTAMONTE, INC. W = f1}
=0 -
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ARTICLE II =z -
I W

NATURE AND DURATION OF CORPORATE BUSINESS
The corporation may engage in any activity or business
permitted under the laws of the United States and under the laws of .
Florida. The corporation shall have perpetual existence.
ARTICLE IIXI
CAPITAL STOCK

This corporation is authorized to issue a maximum of 7,500

shares of gtock. The shares of stock authorized shall be common ..

stock having a par value of §1.00 per share. The consideration to

be paid for each. share of stock shall be fixed by the Board of __

Directors.



- ARTICLE IV
PRE-EMPTIVE RIGHTS
Every shareholder upon the sale for cash of any new stock of
this corporation of the same kind, class or series as that which he
already holds, shall have the right to purchase hisg pro rata share
thereof at the price at which it is offered to others.
ARTICLE V
INITIAL REGISTERED AGENT AND INITIAL REGISTERED OFFICE
The corporation’s initial Registered Agent and Registered
office in the State of Florida shall be WALTER R. MOCON, 200 North .
Primroge Driwve, Orlande, Florida 32803.
ARTICLE VI
ADDRESS
The street address of the principal office of the corporation
shall be 360 Douglasg Avenue, Altamonte Springs, FL. 32714.
ARTICLE VII
INCORPORATOR
The name and address of the initial incorporator of this
corporation shall be Indrajit Vyas, 6320 0ld Winter Garden Road,
Suite D, Orlandeo, Florida 32835.
ARTICLE VIII
AMENDMENT
This corporation reserves the right to amend or repeal any
provigions contained in these Articles of Incorporation or any
amendment hereto and any right conferred upon the shareholders is

subject to this reservation.



, . IN WITNESS WHEREOF, the undersigned incorporator, £for the
purpose of forming a corporation to do business within the State of
Florida, does make and file these Articles of Incorporation, hereby

declaring and certifying that the facts herein stated are true.

JJ"'\\*' ‘/"lf

INDRAJIT' VYAS

I am familiar with and accept the duties and responsgibilities as
reglgtered agent for said corporation.

Dated August;iég , 2003.

{

ALTER R. MOC
Registered Agent

STATE OF FLCORIDA
COUNTY OF ORANGE

BEFORE ME, a notary public authorized to take acknowledgments
in the state and county named above personally appeared INDRAJIT
VYAS to be well known to be the person described as incorporator in
the foregoing Articles of Incorporation and he acknowledged before
me that he executed sald Articles of Incorporation.

my bhand and official seal thlscﬁz?*4(—/day of

ol £ Wea)

NOTARY PUBLIC '’
My Commission Expires:

Witne
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