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CORPORATION A AT Y
ART!CLESOFISF TALLARASSCE FLIRIJA
HAMPTON PARK FAMYLY CARE, P.A,

The undersigned, as incorporator, forms a Professional Service Corparation within the
meaning of Florida Statutes, Chapter 621, mnd the applicable ptovisions of Florida Statutes,

Chapter 607.
ARTICIE I - NAME
The name of the corporation is Hampton Park Family Care, P.A. {the “Corporation™).
ARTICLE II - ADDRESS
The address of the principal office of the Corporation is 3342 Fitch Strest, Jacksonville,
Florida 32203,
ARTICLE I - PURPOSE

The Corporation iz organized, and shall be operated, to render “professional services™
within the meaning of Florida Statutes, Chapter 621, in the practice of medicine and cach of its
sub-specialtics as carried on by persons Licensed in, or otherwise legally anthozized to engage in,
such practice in thig Stats.

The Corporation shafl render its professional services only through its officers, agents
and exaployees who are doly licenzed or otherwise legally authorized within the State of Florida
to render the same professional services as this Corporation.

ARTICLEIY - CAPITAL STQCK
This Corporation is authorized 1o issue 1,000 shares of common stock, all of which ghall
be of the par value of §1.00 per share.
V- . GIS FFICE AGENT

The street address of the initial registered office of this Corporation is 3342 Fitch Street,
Jacksonville, Florida 32205 and the name of itg initial registered agent at such addrsss is

Alexander Moore, M.D.
RTI - BOARD QF DIRECT

The number of Directors constituting the initial Board of Directors of this Corporation
ghall be two and the names and addresses of such persons who are to serve 85 members thereof
are:
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NAME ADDRESS

Alexander Moore, M.D. 3342 Fiich Street
Jackasonv{lls, Florida 32205

Christopher Carroll, MD. 4035 Birmingham Road
Jacksonville, Florida 32207

- RATOR

The name and address of the Incorporator ars Alexander Moore, M.D., 3342 Fitch Street,
Jacksonville, Florida 32205.

ARTICLE YIII - AMENDMENT

This Cerporation reserves the right to amend, alter, chenge or repeal any provision
contained in its articles of incorporation, in the manner now or hereafter prescribed by statute,
and all rights conferred upon sharcholders herein are granted subject to this reservation.

IN WITNESS WHEREOQF, the undersigned Incorporator has executed these Asticles of
Incorporation this g 3 day of April, 2006,

Alaxzdm Mégp(M.D - Incorporator

IAXWD3I334 1 -2~

H06000114191

[

o




Y hor. 26 2006 12:22FN Ne. 0357 P 474

H06000114191

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursumnt to the provisions of section 807.0501, Florida Statutes, the below named

Corporation, organized under the laws of the State of Flotida, subunits the following statoment in
designating the registered office/registared agent, in the State of Florida.

1. The name of the Corporation is Hampton Park Family Care, P.A,

2. The name angd address of the registered agent and office are Alexander Moore,
M.D., 3342 Fitch Street, Yacksonville, Florida 32205.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE ABOVE STATED CORFPORAYTION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACTTY. I FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND

ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

A
Almmdcr(ﬂoorcﬂ(.ﬁ. « Registered Agent
Date: April 23 , 2006
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