OB M50
ERATARATE A

3 500061087865

(Address)

(City/State/Zip/Phone #)

[ ]pPckup ] war [ maL

(Business Entity Name)

(Document Number)

Certificates of Status
VRANE--0I027—-021 #8750

Certified Copies

Special instructions to Filing Officer:
o )
— =
~— < —
T = .
= =] ¢
BRI - LT,
(('.'r” B i o
PP [Ae] »
™. -
- ==
~, = {
fon il i,
35 @
= o
= -

Cffice Use Only

s s



+COVER LETTER
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Department of State et o S
Division of Corporations TALLAHASS l fdifx}}TDEA
P. O. Box 6327

Tallahassee, FL 32314

supsecT: URIL GREENE MD PA
(PROPOSTD CORPORATE NAME - MUST INCLUDE SUFFIX)

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

CJs7000 [ 1$78.75 [1$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrOM: Uril Greene

Name {Printed or typed)

27, River Ridge Trail
Address

Ormond Beach, Florida 32174
City, State & Zip

386 871-8535

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 62], F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: R

URIL GREENE MD PA Z005NOV -2 A 9: gy
AT LF S TATE

ARTICLEII __ PRINCIPAL OFFICE TALLAHASSEE FLORIDA

The principal place of business/mailing address is:
27, RIVER RIDGE TRAIL, ORMOND BEACH, FLORIDA 32174

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

PRACTICE OF MEDICINE

ARTICLE IV SHARES
The number of shares of stock is:

100,000

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

URIL GREENE MD, 27 RIVER RIDGE TRAIL, ORMOND BEACH, FLORIDA 32174, PRESIDENT

ARTICLE VI REGISTERED AGENT ]
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

URIL GREENE MD, 27 RIVER RIDGE TRAIL, ORMOND BEACH, FLORIDA 32174

ARTICLEVII 2 INCORPORATOR
The name and address of the Incorporator is:

URIL GREENE MD, 27 RIVER RIDGE TRAIL, ORMOND BEACH, FLORIDA 32174
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Mé'f /0/0?7/95'
Signature/Regiglered Agent 7/ Date
/z,%i /o) RY oS _

Si gnaturé/lncorporator 7" Date




