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. COVER LETTER

Department of State \
Division of Corporations :
P. O. Box 6327

Tallahassee, FL. 32314

supiEcT: PrimeDoc of Boca, P.A.
{(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

O s7000 [1$78.75 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM:  Frances Durden
Name (Printed or typed)

P.O. Box 7647

Address

Asheville, North Carolina 28802

City, State & Zip

828-210-6818

- Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

*

December 19, 2007

FRANCES DURDEN
PO BOX 7647
ASHEVILLE, NC 28802

SUBJECT: PRIMEDOC OF BOCA, P.A.
Ref. Number: W07000061189

We have received your.document for PRIMEDOC OF. BOCA, P.A. and your .
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A copy of a license or .other legal authorization verifying the rendering of a
personal service must accompany your articles of incorporation as a professional. . -
association. ' ; NEDRYILE

Please return the corrected original and one cbpy of your document, along with a. -
copy of this letter, within 80 days or your filing will be considered abandoned. . : "~

If you have any questions concerning the filing of your document, please call '
(850) 245-6062. .

Eula Peterson

Regulatory Specialist Il Letter Number: 207A00070728
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




JOHN S, STEVENS
JAMES W. WILLIAMS
JOHN W. MASCON

MARC RUDOW

SHERYL H, WILLIAMS
WILLIAM CLARKE
WINCENT D. CHILDRESS, JR.
MARJORIE ROWE MANN*
GREGORY D. HUTCHINS
JACKSON D, HAMILTONMN
WYATT S. STEVENS
MARK C. KURDYS

_ROBERTS
STEVENS

ATTORNEYS AT Law

BB&T BUILDING
ONE WEST PACK SOUARE. STE. 1100 2880
POST OFFICE BOX 7647
ASHEVILLE, NCRTH CAROLINA 28802
TELEPHONE {B28) 252- 8600
FACSIMILE (B2B) 258-69%5
www.roberns-stevens.com

JACQUELINE D, GRANT
CHRISTOPHER Z. CAMPBELL
PATSY BRISON

*DRC CERTIFIED MED!ATOR

December 17, 2007
fdurden(@roberts-stevens.com

VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Articles of Incorporation for PrimeDoc of Boca, P.A.

Dear Sir or Madam:

DAVID L, ENGLISH

CYNTHIA S. GRADY

F. LACHICOTTE "LACH" ZEMP, JR,
M. FRANCES DURDEN

KENNETH R. HUNT

DENNIS L. MARTIN, JR.

PETER B McGUIRE

KEVIN P. KOPP

REAECCA JOHNSTON REINHARDT
K. DEAN SHATLEY, I
ANN-PATTON NELSON

OF COUNSEL
WALTER L CURRIE
CARL W. LOFTIN

LANDON ROBERTS
(1@21-2007}

Enclosed for filing on behalf of PrimeDoc of Boca, P.A. please find the following:

1) Two original signed copies of the Articles of Incorporation, and one copy; and

2) A check for $78.75, to cover the filing fee and charge for a certified copy.

Please return the certified copy to the undersigned. If you have any questions about this
filing, please contact me either at my email address or at (828) 210-6818. Thank you for your

attention to this filing,

Sincerely,

Fran Dwder

Frances Durden
Enclosures

CC: Greg Hutchins, Esq.

R&S 579605-1



JOHN 8. STEVENS
JAMES W. WILLIAMS
JOHN W. MASON
MARC RUDOW
SHERYL H. WILLIAMS
WILLIAM CLARKE

VINCENT D. CHILORESS, JR.

MARJORIE ROWE MANN*
GREGORY D. HUTCHINS
SJACKSON O HAMILTON
WYATT S. STEVENS
MARK C. KURDYS

ROBgRTS
STEVENS

ATTORNEYS AT Law

BE&T BUILDING
ONE WEST PACK SCUARE. STE. 11QC 228401
POST OFFICE BOX 7647
ASHEVILLE, NORTH CAROLINA 28802
TELEPHONE |B828) 252-8600
FACSIMILE |828) 2568-6955

www.robarts-stevens.com

JACQUELINE D, GRANT
CHRISTOFPHER XZ. CAMPBELL
PATSY BRISON

*ORC CERTIFIED MEDIATOR

January 4, 2008
fdurden{@roberts-stevens.com

VIA FEDERAL EXPRESS

Florida Department of State

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Attention — Eula Peterson, Regulatory Specialist 1, New Filing Section

Re: Articles of Incorporation for PrimeDoc of Boca, P.A.

Dear Ms. Peterson:

DAVID L. ENGLISH

CYNTHIA &, GRADY

F. LACHICOTTE "LACH" ZEMP, JR.
M. FRANCES DURDEN

KENNETH R. HUNT

PENNIS L. MARTIN, JR.

PETER B. McGUIRE

KEVIN P. KOPP

RERECCA JOHNSTON REINHARDT
K. DEAN SHATLEY, N
ANN-PATTON NELSON

CHAD RAY DONNAHCO

LANDON ROBERTS
{2 21-20071)

Pursuant to your letter dated December 19, 2007, enclosed please find the following:

1) A copy of license for Robert J. Reynolds, MD from the North Carolina Medical Board;

and

2) A copy of the email dated November 21* from Gwyn Willis at the Florida Board of
Medicine confirming that Dr. Reynolds will not need to be licensed in Florida to set up
this corporation. By way of explanation, Dr. Reynolds will be the sole shareholder of
PrimeDoc of Boca; however, he will not practice medicine in Florida. He will hire other
physicians (as employees) who are licensed in Florida to provide medical services to a

Florida hospital.

If you have any questions about this arrangement or the filing, please contact me either at my

email address or at (828) 210-6818. Thank you for your attention to this filing.

Sincerely,

~ances Durdu~
Frances Durden

Enclosures

CC: Greg Hutchins, Esq.
R&S 583012-1



North Carolina Medical Board
. Physician Certificate of Registration

Registration
REGISTRATION REQUIRED:  Certificate No.
12/09/2008 12036

This is to certify that the physician named below has registered

with the Board and has paid the registration fee of $ 175.00  for

the year above as required by the general statutes of North
Carolina, section 90-15.1 and rules promulgated pursuant thereto.

License No; 27968

Robert Jack Reynolds MD
307 Brooks Cove Rd.
Candler, NC 28715

Executive Director

This is your registration certificate for

your wallet. Please detach and dis-
card this portion.

North Carolina Medical Board

Registration REGISTRATION REQUIRED
Certificate 12/09/2008
12036

This 18 o cerify that tha physician named below
has registered with the Board and has paid the
registration fee for the year above as required by
the general statutes of North Carolina, section
90-15.1 and rules promulgated pursuant thereto,

D] Hindewron

Executive Director
Licanse No; 27968 PO Box 20007

Raleigh, N.C. 27619-0007

Robert Jack Reynolds MD

Please detach
and discard this portion.
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ARTICLES OF INCORPORATION

NAME
The name of the corporation shall be:

PrimeDoc of Boca, P.A.
ARTICLE I

“In,compliance with Chzipter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1

PRINCIPAL OFFICE
The principal place of business/mailing address is:

800 Meadows Road, Boca Raton, Florida 33486
ARTICLE IIT

PURPOSE
The purpose for which the corporation is organized is:

SHARES
The number of shares of stock is:

5,000

services ancillary thereto permitted by law.
ARTICLE IV

ARTICLE V

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

Robert J. Reynolds, M.D.
P.O. Box 7568

Asheville, North Carolina 28802
Initial Officers:

Robert J. Reynolds, M.D. - President
and Treasurer
P.O. Box 7568
Asheville, North Carolina 28802
P.O. Box 7647

Gregory D. Hutchins - Secretary

Asheville, North Carolina 28802

Rendering professional services of practitioners of the healing arts and any other



ARTICLE VI

REGISTERED AGENT

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

CT Corporation System, 1200 South Pine Island Road, Plantation, Florida 33324
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ARTICLE VII __ INCORPORATOR = 3.
The name and address of the Incorporator is: () %Ej:
. =3
Robert J. Reynolds, M.D.
P.O. Box 7568
Asheville, North Carolina 28802
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
CT Corporation System By: L&W aM(,

Signat%séered Agent

Barbara A. Burke / Q’l’ // ﬁ7
Signa'

Special Assistant Secretary

Date
Robert J. Reynolds, M.D.

12/5]/07
Date




