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LI , TRANSMITTAL LETTER

Department of State

Division of Corporations .
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

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

Us7000 Q37875 087875 %m?-so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:_ZD*\M- \é‘s \“Abs«agﬁaf\ﬁ. N—*D‘ @ JA.

Name (Prinied or typ

Brle Tore Tage 39239 Uaiversity, D,
Corad Sprnes . 2\ 33045 ”

v City:Styte & Zip

Sol- Til- Sy 7 - -

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 2, 2005

RONALD H. THOMPSON M.D., P.A.
2928 UNIVERSITY DR

BELLE TERRE EAST

CORAL SPRINGS, FL 33065

SUBJECT: RONALD H. THOMPSON M.D., P.A.
Ref. Number: W05000027317

We have received your document for RONALD H. THOMPSON M.D., P.A. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete Article(s) | - VII.

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) 245-6840. _

Bruce W Kitchens

Document Specialist Letter Number: 505AC0039111
New Filings Section

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 18, 2005

RONALD H. THOMPSON M.D., P.A.
2929 UNIVERSITY DR

BELLE TERRE EAST

CORAL SPRINGS, FL 33065

SUBJECT: RONALD H. THOMPSON M.D., P.A.
Ref. Number: W05000027317

We have received your document for RONALD H. THOMPSON M.D., P.A. 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 document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 505A00039111
New Filings Section

Divigion of Cornorations - P O. BOX 6327 -Tallahassee Florida 39314



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

ARTICLE I NAME

The name of the corporation shall be: DO'\"\—[G@ {7[, / J*DT‘—WQ’\) M'O') pvd.

e ot busines g adaress is: 15¢)le T erre ajavf{_-
AT A 7 lpivesss ;l'
vite #p o 3/
ARTICLE [l ___PURPOSE rol 5}0 ~ nes, L/ 306

The purpose for which the corporatxon is organized is:

pmwa‘e med; cal  Serviies ,

ARTICLE IV ___SHARES

The number of shares of stock is: . ;l - -_,-Zgﬁ.? = i )
ARTICLE V____INITIAL QFFICERS AND/OR DIRECTORS o GI" S
List name(s), address{es) and specific title(s): /@’ zf 1 ,
e g B
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ARTICLE VI REGISTERED AGENT
The namg gnd Florida street address (P.O. Box NOT acccptabie) of the registered agent is:

/{Dhafoé SOr) LN
HAZID Mr’c@r%g m , N
Svite /04 Cornl SPrirs, #H 3304«
The name and address of the Incorporator is: {71 —TL\? Sorn AL, . -
i el &5// ~f

ARTICLE VII __INCORPORATOR
CellTRrre

37.3-.‘? M'/efsﬁ‘v)

QJ 530LS

ie cf
*************#***************#*******************E***w*islgin********************“n***

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

%/@7»_\%@ | . le-9-05

S1gnamreiRe d Agent Date

M,//Law—— o N J-5-O5 .

" Signature/Inc = Date




