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FLORIDA DEPARTMENT OF STATE

Clienda Fi. Hood
Seeretary of Btate

January 27, 20035

AIA CORFPORATE SERVICES, IHNC.

r

SUBJECT: LAKE MRRY FAMILY PHYSICIANS P.&., INC.
REF: W0OS000004234

We recelved your electronically transmitted document. Howevar, Lhe
documeant hag not been f£iled. Pleasa make the following correctiong and
refax the complete document, including the eleactronic filing cover sheet.

Pleace itapke ona of the corporate puffixer out of your name; you cannct
have P. &. and Inc.

If you have any further ¢uestions concerning your dosument, Pplazsza call
{850) 245-6855. - L

Tammy Eampton FAX Rud. #: H05000021332

Document. Specialist Latter Number: 105400005588
New Filings Bectien

Division of Corporations - P.O. BOX 6327 “Tallahsassee, Floridn 32814
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, F.5. (Profit)

The name of the corporation shall be:
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LAKE MARY FAMILY PHYSICIANS P. A. TE g
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ARTICLE I PRINCIPAL QFFICE A=
The principal place of business/mailing address is: - “_!‘52 Z 45
910 WILLISTON PARK POINT SUITE 2050 =27 @
LAKE MARY, FL 32746 == S
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ARTICLELIY . PURPQSE

The purpose for which the corporation is organized is to provide medical
care to the residents of Lake Mary and surrounding communities and to

engage in any activity or business permitted under the ilaws of the State of
Florida.

L
The number of shares of stock is:

1500 COMMON SHARES PAR VALUE $0.01

FFICER. R
The name(s), address{es), and litle{s) of the directors and officers:

Director, President & Treasurer:

EDWARD JOHN MAGEE M.D,
744 SENECA MEADOWS RD.
WINTER SPRINGS , FLORIDA 32708

Director, Vice-President & Secretary:
KRISTY JO MAGEE M.D.

744 SENECA MEADOWS RD.
WINTER SPRINGS, FLORIDA 32708
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PAGE 2 - LAKE MARY FAMILY PHYSICIANS P. A,

ARTICLEWI . REGISTERED AGENT , _
The name and Florida street address of the registered agent is;

EDWARD JOHN MAGEE M.D.
744 SENECA MEADOQWS RD.
WINTER SPRINGS, FLORIDA 32708

¥ 4
The name and Florida street address of the incorporator is:

EDWARD JOHN MAGEE M.D.
744 SENECA MEADOWS RD.
WINTER SPRINGS, FLORIDA 32708
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Having been named as registered agent to accept service of process for the
above corporation at the place designated in this cettificate, I am familiar

with and accept the appointiment as registered agent and agree to act in
this capacity.
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EDWARD JOHN MAGEE M.D. / Registered Agent Date
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EDWARD JOHN MAGEE M.D. / Incorporator Date
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