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COVER LETTER

Department of Stale
Division of Corpovations
P. 0. Box 6327
Taliahussee, FI, 32314

mpeer: Radiation Oncology Specialists, P.A.
sunn:cr: Radiatio 1CO QY..[_O%

(PROPUSED COR B RAMT - MUSY INCLUDH

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

[CIs7000  [)$78.75 ) 578.75 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Centilicd Copy
& Centificate of
Status
ADBDITIONAL COPY REQUIRED

rroy: Alan H. Matilsky, Atlorney at Law

Nume (Vrined or typed)

3330 Cumberland Boulevard, Suite 225

Address

Atlanta, Georgia 30339
City, Stawe & Zip

770-951-7945

Daytime Telephone number

NOTE:! Please provide the original yad one copy of the artieles.
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« ARFICLES OF INCORPORATION ce 3
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit) i e % -7
I:' — Lo vTer
ARTICLE] ___NAME 2% D -

The name of the corporation shall be: M-

. - Yo RO

Radiation Oncology Specialists, P.A. - =
co = O

O .

27 o

ARTICLE IT PRINCIPAL QFFICE j\‘-;:m o

The principal place of business/mailing address is:
Bay Medical Regional Cancer Center, 615 N, Bonita Avenue, Panama Cily, FL 32401

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

To engage in the practice of the profession of medicine.

ARTICLE IV SHARES
The number of shares of stock is;

100,000 shares - no par value

. ARTICLE_V___INITIAL OFFICERS AND/OR DIRECTORS
List nume(s), address(es) and specilic litle(s):
Hasan Murshed, M.D., Bay Medical Regional Cancer Center, 615 N. Bonlta Avenue, Panama City, FL
32401, Director and President/Secretary/Treasurer

ARTICLE VI REGISTERED AGENT
The pame and Forida street sddress (P.O. Box NOT accepiable) of the registared agent is:

Hasan Murshed, M.D., Bay Medical Regiona! Cancer Center, 615 N. Bonita Avenue, Panama City, FL
32401

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:

Hasan Murshed, M.D., Bay Medical Regional Cancer Center, 615 N. Bonita Avenue, Panama City, FL
32401
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Uaving heew named 6s registered agent to aecept serviee of provess for the abuve stated corporation af the phice designated tn this
certificote, L am fumilior with and accept the appointmcent as registered agent and agree (o act in ihis capacity
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