LAV eIl ),

S
o

a DOOO 5 53 @rgwm

Division of Corporations , <
Public Access System K <,

D (f\
Electronic Filing Cover Sheet G "t, O

&
: 23
Note: Please print thiy page and use it as a cover sheet, Type the fax andit o,
number {(shown below) on the top and bottom of all pages of the document. 3

(((H08000081493 3)))

A0 A A AR R

HOa000061 4933A6C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corpeorations
Fax Number : (B30)617-6381

From:

Accoynt Nama 3 EMPIRE CORPORATE KIT COMPANY
Account Number : 072450003255 :

Phone : {308)634~-3634
Fax Number : (305)633-9696

FLORIDA PROFIT/NON PROFIT CORPORATION

advanced treatment center inc.

Certificate of Status 0
Certified Copy |

Page Count 02
Estimated Charge $70.00

U e

v 80

HEAH03S
LE &

d
HeAAY

TINY

a1
3
Ty

VOO 33S5YHY TV
At

RIVAY
3¢ 1 HY

Electronic Filing Menu Corporate Filing Menu Help

' B. Meknight  APR () 1 2008
Lofl " 3/31/2008 2:36 PM.

Zo/la 3ovd | 1IA OO FHIdW3 - 9bSBEEYGBE €5:p1 B80BZ/IE/EB



'
b s

ARTICLE i1l - PURPOSE

Zaseg  30vd

ARTICLES OF INCORPORATION H080000871443

In compliance with Chapter 607 and/or Chapter 623, F.S. (Profit)
A El - NAME -

The name of the corporation shall be:

Advanced Treatment Center Inc.

ARTIC - PRINCLE OFFICE:
The principle office of business and mailing address of this corporation shall be:

1106 34th Street Nerth, St. Pertersburg, FL 33713

The purpose for which the corporation is arganized is:

Hemorrhoid Treatmant Center

. — oy ~
ARTICLE |V - SHARES ngcﬁ o
%%’ . In
10,000 Shares @ $0.01 Par Value . S ;‘: ..3?:
. Fg;¥ - ;g J:E
ARTICLE V - INITIAL DIRECTORS / OFFICERS Moo m@f
The names and addressas; g; x & f?
B T o
Kumpo! Dennisan, M.D. - President ga‘ fjf

4850 Osprey Drive Sauth, 601G, St. Petersburg, FL 33711-4697

ARTICLE VI - INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida Street address of the registered agent is:

Piboon Kitiratanasumpun
918 52nd Ave, North, St. Petersburg, FL 33703

ARICLE V1) - INCORPORATOR

The name and address of the incorporator is:
Piboon Kitiratanasumpun
1106 34th Street North, St. Pertersburg, FL 33713
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Having been named as registered to accept service of process for the above state corperation at the
place designated in this certificate. | am familiar with and accept the appointment as registered

agent and agree to act in this capacity,
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Signature incomporator .
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