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AFFIDAVIT

I ALEXANDER JUAN FORMER DIRECTOR OF PREMIERE
PHYSICIAN MEDICAL CENTER, INC. DOC.# P08000014505 HEREBY
RELEASE THE CORPORATE NAME TO MYSELF FOR THE PURPOSE
FORMING A NEW CORPORATION. I ALSO STATE THAT ,.I
INTENTIONS OF REINSTATING THE DISSOLVED CORPORATI
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STATE OF FLORIDA
COUNTY OF DADE

YANET AVILA

% Nolary Public - Skate of Florida
» Eviy Commnission Expires Dec 2, 2008
§ Commission # DD 376458
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE! _ NAME
The name of the corporation shall be:

PREMIERE PHYSICIAN MEDICAL CENTER, CORP.

ARTICLEIY  PRINCIPAL OFFICE
The principal place of business/mailing address is:
4445 WEST 16 AVENUE

#402 _
HIALEAH, FL 33012

ARTICLEIII PURPOSE
The pwrpose for which the corporation is orgamzed im:

MEDICAL OFFICE

ARTICLE IV SHARES
The rnumber of shares of stock is:

100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ALEXANDER JUAN - PRESIDENT
4445 WEST 16 AVENUE

#402

HIALEAH, FL 33012

ARTICLE VT REGISTERED AGENT

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

ALEXANDER JUARN
4445 WEST 16 AVENUE
#402

HIALEAH, FL 33012

ARTICLE VII INCORPORATOR
The name and address of the Incarporator is:

ALEXANDER JUAN
4445 WEST 16 AVENUE
#402

HIALEAH, FL 33012
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Having beer named as registered agent to M:ﬂﬁccofprmfortka above stated corporation at the place designated in this
certificate, I am familiar with and accept the uppointment as registered agent and agree to act in this capacity

2-11-2008
- Date
Agent
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