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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O.Box 6327
Tailahassee, FL. 32314

SUBJECT: Pﬁlm r!%ac£ F_akmlg gé%cTce lnc,
- ODESUFFI

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

Qs7000 D$78.75 ’ 0 §78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: l(ﬁﬁ/é?ﬂ S\"’?ﬁﬂéb’ﬁ DO

Name (Printed or typed)

He¢71 LKA%mEq/pTB/UJ cg\‘llé’-gd?)
‘/BOIJnTm(j—?mc LIJ 7/ 23934

O City, State & Zip  ~

Cl /=733 _/35Y

“Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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RECEIVED.
Glenda E. Hood M
Secretary of State R O A A

: AL KTy
VG Apeeey TN

i
April 25, 2005 : N WEHE

KATHLEEN S. RATHBUN D.O.
4971 LE CHALET BLVD STE 300
BOYNTON BCH, FL. 33436

SUBJECT: PALM BEACH FAMILY PRACTICE INC.
Ref. Number: W05000020823

We have received your document for PALM BEACH FAMILY PRACTICE INC.
and your check{s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissclved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" o the end of a name is not acceptable.

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

if you have any guestions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 005A00028236
New Filings Section

Tivriclimt Af i lavrmnarafFinane S PO ROY A297 Tallachacenn FBiarida 9214
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Articles of Incorporation FILE D

In compliance with chapter 607 and /or chapter 621, F.S. (proﬁt)
Article I Name

Palm Beach Family Medical Associates Inc.

Article II Pringipal Office ,

The principal place of business/ mailing address is:

600 Fleming Ave

Greenacres, Fl 33463

Article I Purpose

The purpose for which the corporation is organized is:
Provide medical care to patients needing professional services

Article IV Shares
The number of shares of stock is:
100 shares @ no par value

Article V Initigl officers and/or directors
Kathleen S. Rathbun, D.Q. President

788 Whippoorwill Way
West Palm Beach, FL. 33411

Kristina M. Rathbun, Secretary
788 Whippoorwill Way
West Palm Beach, F1 33411

Article VI Registered Agent
Kathieen S. Rathbun, D.O.

788 Whippoorwill Way
West Palm Beach, FI 33411

Article VII Incorporator
Kathleen 8. Rathbun, D.O.
788 Whippoorwill Way
West Palm Beach, FL 33411

Having been named as registered agent to accept service of process jor the above stated corporation at the place
designated in this certificate, I am famifiar with and accept the appointment as registered agent and agree to act in

this capacity.

il A - Fer-05”
Signature / regi agent Date

A/ Aaper—
(q,r% i {03

Signa% Intbrporator - Date




