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NORTH FLORIDA PAIN CENTER, P.A. -rgr:rla :
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The undersigned incorporator, for the purpose of forming a corporation in the stdfe:o! S

Flotida hereby adopts the following Articles of Incorporation.
Article I
Name, Dupation and Purpose

The name of this corporation is North Florida Pain Center, P.A.  The duration of the
corporation is perpetual. The effective date upon which this corporation shall come into existence
shall be the date these Articles are filed by the Secretary of State. The general purpose for which
this profcssional association is organized shall be (i) to render profcssional medical scrvices to

patients, and (o do all things in connection therewith that are customarily done by physicians under
the laws af the State of Florida and (ii) in furtherance of its ¢corporate purposes, the professional

association shall have all of the general and specific powers and rights granted to and conferred on a
corporation by the Professional Service Corporation Act.

Article 1T

Prinecipal Office
The address of the principal office and mailing addrcss of thc corporation in the State of
Florida is 1532 Tralee Court North, Jacksonville, Fiorida 32221.
Article ITT
Capi k

The maximum number of shares of stock which this corporation is authorized {0 have
outstanding at any one time is one thousand (1,000) sharcs having no par valuc.

Article IV
Registered Office and Agent

The street address of the registered office of this corperation is 1532 Tralce Court North,

Jacksonville, Florida 32221 and the name of the registcred agent of this corporation at that addrcss
ig Jeffrey D. Caudill, M.D),

Article V
irectors

1. This corporation shall have one (1) director initially. The number of directors may be

increased or diminished from time to time by the bylaws, but shall never be less than one (1). The
manner of selection of directors shall be as provided in the bylaws.
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2. The name and street address of the members of the board of directors of this corporation
are:
Namg Address
Jeffrey T). Caudill, M.D, 1532 I'ralee Court North

Jacksonville, F1. 32221

3. If any vacancy oceurs in the Board of Directors during a term, the remaining directors, by
affirmative vole of a majority thercof, may clect a director to fill the vacancy until the next annual
meeting of shareholders.

Article V1
Bylaws

The power to adopt, amend or repeal bylaws for the management of this corporation shall
be vested in the Board of Directors or the shareholders, but the Board of Directors may not amend
or repeal any bylaw adopted by the shareholders if ihe sharcholders specifically provide that such
bylaw is not subject to the amendment or repeal by the Board of Directors,

" Article VIL
Incorporator

The name and street address of the incorporator of this corporation is Jeffrey D. Caudill,
M.D., 1532 Tralee Court North, Jacksonville, Florida 32221,

Article VIII
Amendment

This corporation reserves the right to amend, alter, changi: or repeal any provision contained
in these Articles of Incorporation, in the manner now or hereafter prescribed by statule, and any
right conferred upon the shareholders is subject to this reservation.

. IN WITNESS WHEREOQPF, the incorporalor has executed these Articles the o day of
January, 2007. ‘

[ MDY

Jeffréy D. Caudill, MD Incorporator
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
. AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliance with Sections 48.091, 607.0501, 607.0505 and 621.13, Florida Statutes, the
following is submitted: '

North Florida Pain Center, P.A. desiring to organizc or qualify under the laws of the State ol
Florida hercby designates Jeffrey D. Caudil), M.D. as its registered agent to accept service of

process within the State of Florida, and the address of its registcred office shall be 1532 Tralee
Court North, Jacksonville, Florida 32221,

chfrei%;. Caudill, MD,, grcsident

Having been named to accept service of process for the above stated corporation, ai the
place designated in this ccrtificate, ! hereby agree to accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relative to
the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations of my position as registered agent.
Jeffreg%.! Caudill, M.D{ Registored Agent

January 2o , 2007
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