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HeNrY, Bucaanan, HupsoN, SuBer & CArTER, PA.
ATTORMNEYS AT LAW

&
BRYAN W. HENRY ((525-1986} ESTABLISHED 1974 MAILING ADDRESS!
JOHN D. BUCHANAN, JR. POST OFF'CE BOX 14079
. 2508 BARRINGTON CIRCLE x
J. STEVEN CARTER TALLAHASSEE, FLORIDA 32317-4079

LAURA BETH FARAGASSO TALLAHASSEE, FLORIDA 32308

EBWIN R, HURDSON
J. DAavID MARSEY

TELEPHONE (850) 2a22-2920
FACSIMILE {850) 224-0034

CARRIE MENDRICK ROANE o
JESSE F. SUBER* May 14, 2007 8 gg‘;
*BOARD CERTIFIED CiVIL TRIAL LAWYER :;E E:'—)%
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Department of State Rz
Division of Corporations o Sm
Corporate Filings 5
P.O. Box 6327
Tallahassee, FL 32314
RE:  Articles of Incorporation for Baker Community Medical Practice, Inc.
A For Profit Corporation
To Whom It May Concern:
I have enclosed the original and one copy of the Articles of Incorporation for
Baker Community Medical Practice, Inc., along with a check in the amount of $78.75 for
the filing fees. Please process these and return a certified copy of the Articles of
Incorporation to me as quickly as possible.
If you have any questions or need additional information, please contact me or my
assistant, Sally McWilliams.
Sincerely,
Henry, Buchanan, Hudson,
Carter, P.A.
John D. Buchanan, Jr. M(/k

For the Firm
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ARTICLES OF INCORPORATION _
BAKER COMMUNITY MEDICAL PRACTICE.INC.  0THAY I py 5. |5

L, the undersigned, , Baker Community Medical Practice, Inc. pursuant to Chapter

607 of the Statute of the State of Florida, do hereby state and certify the following:
ARTICLE I — Name:

The name of the Florida for profit corporation (hereinafter referred to as the

“Corporation™), is “BAKER COMMUNITY MEDICAL PRACTICE, INC.”
ARTICLE T — Principal Office:

The street address of the principal office of the Company is 159 North Third
Street, Macclenny, Florida 32063, and its mailing address is Post Office Box 484,
Macclenny, Florida 32063.

ARTICLE IT1 — Purpose:

The purpose for which the Corporation is organized shall be to provide for
medical services to individuals of Baker County and surrounding counties and to employ
contracted physicians to provide those services and to take all actions that are necessary
or proper in connection with the providing of medical services.

ARTICLE 1V — Shares

The number of shares that the corporation is authorized to issue is four hundred
(400) shares at 2 $.01 per share.

ARTICLE V - Directors

The name and addresses of the first Board of Directors are:

Name Address
Dennis R. Markos 14125 NW County Road 239
Lake Butler, FL. 32054
Sherrie Raulerson Post Office Box 40

Glen St. Mary, FL 32040



Tonnie Blakely ' 230 North Boulevard East
Macclenny, FL 32063

ARTICLE V — Manner of Election:

The directors of the Company shall be appointed or elected in accordance with the
Bylaws adopted by the Company.

ARTICLE VI — Registered Agent, Registered Office,
and Registered Agent’s Signature

The registered office of the Company is located at Henry, Buchanan, Hudson,
Suber & Carter, P.A., 2508 Barrington Circle, Tallahassee, Florida 32308 and the mailing
address of the registered office is Post Office Box 14079, Tallahassee, Florida, 32317-
4079. Its registered agent is John D. Buchanan, Jr.

Having been named as registered agent and to accept service of process for the
above stated Florida for Profit Company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this capacity, 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 as provided for in Chapter 607, F.S.

IN WITNESS THEREOF, I have signed these Articles of Organization and
acknowledged them to be my act this _Qy _ day of May, 2007.

W "ue Valerle L. Brautic
ignature/Incorporator qu’f‘ Commission # DDa:% ~
/ ‘% d{ Expires July 26, 20U
W ;éf/dw%m T
Notary Public

My Commission Expires: 7 AJ 7 / Y q



IN WITNESS THEREOF, I have sign
my appointment as Registered Agent this

HN

ucC AN, JR,
Szgnature/Regnstered Agent

W &zm«,

Notary Public

My Commission Expires: 7 /02 / /& g

these Articles of Qrganization and accept

day of May, 2007.

P Valerie L. Brautigam

© Commission # DD455031
26, 2009

W Expices July 20, “osrin
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