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February 15, 2008 ey
FLORIDA DEFARTMENT OF STATE

ROGERS, TOWERS, BAILEY, ET ar  CvonofCorporations
] Wﬂ%

SUBJECT: OM MEDICAL SERVICES, P.A.
REF: WO8000008222 ! W
2 /14

We racaivad your elactronically transmitted document. However, the
document has not been filed. Please make tha following correcticns and
refax the complete document, insluding the electronic £iling cover sheet.

The name designated in your document is unavailablae since 1t ie the same
ag, or it is not distinguishakle from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not availagle for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity providas tha
Department of State with an affidavit or letter stating that they have no
intention of relnstating, therefore, releasing the name for uase to mnother
entity.

Adding "of Florida" or "Florida" to the end of a name 1s not acceptabla.
Name conflict with O & M MEDICAL SERVICES, P.A., P01000073390

If you have any further questions concerning your documant, please <¢all
{850) 245-6933,

Dale White FAX Aud. #: HO8000040029
Regulatory Specialist II Lattar Number: 808A00010000
New Flling Section

MWMWM‘O&U

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLE Y - NAME S w

The name of the corporation is Gayatri Medical Services, P.A. (the “Corporation™),

ARTICLE II - PURPOSE

The purpose of the Corporation is the practice of medicine.

ARTICLE IIT - ADDRESS

The address of the principal office and mailing address of the Corporation is 4450
Catheys Club Lane, Jacksonville, Florida 32224,

ARTICLE 1V - CAPITAL STOCK

This Corporation is authorized to issue 100 shares of common stock, all of which shall be
of the par value of $1.00 per share.

The strect address of the initial registered office of this Corporation is 4450 Catheys Club
Lane, Jacksonville, Florida 32224 and the name of its initial registered agent at such address is
Sumant Lamba, M.D..

ARTICLE VI - INITIAL BOARD OF DIRECTORS

The number of Directors constituting the initial Board of Directors of this Corporation
shall be one (1) and the name and address of such person who is to serve as member thereof is:

NAME ADDRESS
Sumant Lamba, M.D. 4450 Catheys Club Lane
Jacksonville, Florida 32224

ARTICLE VII - INCORPORATOR

The name and address of the Incorporator is Sumant Lamba, M.D., 4450 Catheys Club
Lame, Jacksonville, Florida 32224,

Jax\889987_| H08000040029
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ARTICLE VITI - AMENDMENT

This Corporation reserves the right to amend, alter, change or repeal any provision
contained in its articles of incorporation, in the manner now or hereafier prescribed by statute,
and all rights conferred upon shareholders herein are granted subject to this reservation.

IN WITNES V\g-'EREOF, the undetsigned Incorporator has executed these Articles of
Incorporation this day of February, 2008.

Sumant Lamba, M.D., Incorporator

JAXAI201060_1 2.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the below named
Corporation, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida.

L. The name of the Corporation is Gayatri Medical Services, P.A.

2. The name and address of the registered agent and office is Sumant Lamba, M.D.,
4450 Catheys Club Lane, Jacksonville, Florida 32224,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION 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,

fyns

Sumant Ifmba, M.D.
Registered Agent

Date: February 'lb , 2008
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