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FLORIDA DEPARTMENT QOF STATE
Glenda E. Hood
SBecretary of State
Saptambar 16, 2303

JOHNSTON & SASSER, P.A.

4

SUBJECT: CENTRAL EERNANDO SURGICAL ASSQCIATES, P.&.
REF: WO30{0026355

Wa recelved your electronically transmitted document. Hewever, the
document has not been filed., Please maka the following corrections and
refax the complete document, inalnding the eslectronic filing cover sheel.

Tha effactive date ik not scceptable pince 1t 1g not within fivae werking
days of the date of raceipt.

Pleage return the original and one copy of your document, along with a
aopy of this lettar, within 60 days or your Liling will be considered
abandoned.

If you have any guestlong concernlng the filing of your document, please
. 2all {850) 243-69M4.

Loria Poole ¥aX Aud. #: HO3000277084
Document. Specialiet Letter Mumbar: 103A00051236
New Filings Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 82814
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The underaigned, subseriber to these Articles of Incorporation, being duly licensed ta
practics medicine under the laws of the State of Florida, adopt these Articles of Incorporation
to form a corporation under the Profesaional Service Corporation Act, Chapter 621, Florida
Statutes, and other laws of the state of Florida.

ARTICLE L - NAME

The name of the Corporation is CENTIU;L HERNANDOQ SURGICAL ASSOCIATER,
PA.

ARTICLE Ii. PRINCIPAL OFFICE

The principal office address of this cmporation is 15439 Cortez Boulevard, Brookaville,
FT. 34613 and the mailing address of this cnrpora:thion is 15439 Cortez Boulevard, Brooksville,
FL 84618.

ARTICLE JIIL. PURPOSE

The professivnul servive corporation is formed to engage io every phuse and aspect of
the practice of medicine. In addition, the corporatEn may invest the funds of the professional
sevvice corporation in real estate, mortgages, sboci:s, bonds, or any olher type of investment,

and own real and personal property necessary for the rendering of professional gervices.

Prepared by: -
Darryt W. Johnston, Eequire _

Morida Bar No. 788286

Johnston & Sasscr, P.A.

P. 0. Box 897 -

BrookaviHe, FL. 34605-0997 )

352/796-5125 (phone) ,35_2f_'?_ 99_-_92_87 {fax) o , o

Fax Audit HNamber _ 03000277088 § o
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ARTICLE IV, TERM OF EXISTENCE
The professional sexvive corpuration shall have perpetual existence starting on the date
of the filing of these articles.

ARTICLE ¥, CAPITAL STOCK
The capital stock of the professional service corporation shali be 1,000 ahares of
Stute of Florida,

common etock having no par value. None of the shares of the professional gervice corporation
may be issued to anyone other than an individual duly licensed to practice medicine in the
ARTICLE VI. REGISTERED QFFICE AND AGENT
The name of the initial registered agent of this corporation is Xamberly L. Clayton, and
the sireet addresais 15439 Cortexz Boulevard, Brooksville, FL 34618, The principal office aud
mailing address of this corporation is 15439 Clortez Boulevard, Brookaville, FL 34613,
ARTICLE VII, BOARD OF DIRECTORS

The businass of the corpovation shall be mani;ged by its board of directors. The initial
board of directors shall consist of one member, The name and address of the members of the
firat hoard of directors is:

Name

7 Address
154289 Cortez Bowlevard, Brooksville, FL. 34513
ARTICLE VII, SUBSCRIBER

The rame and address of the person signing these articles of incorporation as

!

Kimberly L. Clayton, M.I.

subscriber is:

WName

Kimberly L. Clayton, M.D.
Fux Audit Number

Address
o000z 70855
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15439 Cortes Boulevard, Brooksville, FL. 34613
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LE RES TIENATION OF 5

The shareholders of the profsssional service corporation shall have the power toinclude
in the bylaws, or by separate agreement adopted by & majority of the shareholders of the
Ipmfeaaional service corporation, any regulatory or restrictive provieions regarding the
proposed sale, transfer, or other disposition of any of the outstanding stock of the professional
service corporation by any of its shareholdevs, or in the event of the death of any of its
gharehalders. The manner and form, as well as the relevant tarms, conditions, and detaila
of the disposition, shsall be determined by the shareholders of the professional service
corporation; provided, however, that such regulatory or restrictive provisions ehall not affect
the rights of third parties without actual notice of the provisions unless the existence of the
provisions is plainly noted on the certificate evidencing the ownership of such stock. No
shareholder of the professionsal service corporation may sell or transfer stock in the corporation
except to another individual who ie eligible to be a shareholder of the professional service
corporation, und the sale or transfer may be made only after it has been approved at a
shareholder meeting especially called for that purpose, If any shareholder becomes legatly
disqualified Lo practice medicine in the State of Florida, is elected to a public office, or aceepts
employment that placea restrictions or limitations on the continuous rendering of such
professional services, that sharehalder's shares of stock shall immediately become aubject to

purchase by the professionsl service corporation in accordance with the bylaws adopted by the

shaveholders.

ARTICLE X. AMENDMENT
The corporation reservcs the right to amend or repeal sny provisions of the

incorporation in the manner provided by law. Any right conferred on the shareholders is

HOB0p0277088 8

Fax Audit Number
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subject to this reservation.
IN WITNESS WHEREOF, the underaig;j;d subscribers executed these Asticles of

Tncorporation on September ___ 1%, 2008,

STATE OF FLORIDA
COUNTY OF HERNANDO
produaced

The foregoing articles of incorporation were acknowledged before me on September
and who

2008, by Kimberly I. Clayton

] \
Toiver L) pgrve as identification.
NQTARY PU BLIé

{(Type or print name of Notary)
My commiasion expires:

% Benda 5. Joargans
i MYCOMMISSON S BDIOO1 EXPIRES
Apait 14, 2007
WOMTES T YRIOY FALL INSURANGE I

Fax Audit Numbar
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REGISTERED AGENT/REGISTERED QFFICE

ks
¥

Puarsuant to the provigions of sections 607.0501 or 61 7.0601, Florida Statutes, the undersigﬁed

corporaticn, organized under the laws of the State of Florida, submits the following statement
in designating the registered office/registered agent, in the State of Florida,

1. The name of the corporation is CENTRAL HERNANDO SURGICAL ASSOCIATES, P.A.
2. The name and address of the registered agent and office ig:

Kimberly L. Clayton, M.D. 15439 Cortex, Bazlevard, Brooksville, FL. 34613

HAVING BEEN NAMED AS REGISTERED AGENT AND TOQ ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, l HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVIESIONS OF ALL STATUTES RELATING TCO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OTF MY POSITION AS REGISTERED AGENT.

Prepared by:

Darryl W. Johneton, Esguire ~-
Florida Bar No. 768286

Johnaton & Sasser, P. A,

P. O. Box 997
Brooksville, T'L, 34605-0097
352/796-5128 (phone) 352/799.3187 (fax)

Fax Audit Number | HOB000277088 8
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