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ARTICLES OF INCORPORATION
In sompliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE X NaAME
The name of the corporation shall be;

Hospitalist Services of Florida, Inc.

ARTICLE I} PRINCIPAL QOFFICE

The principal pluce of business/mailing addregs iy:
4605 Lankershim Blvd,, Suite 617, Los Angeles, CA 91602

ARTICLE I URPOSE s
The purpose for wh:ch the carporation is arganized is: LT

Any lawful purpose for which corporations may be formed under the laws of the State of Florida.

The oumber of shares of stock {s:

1,000
ARTICLE V JINT. QFFICERS AND R,
List name(s), address(es) and specific title(sl:

Adam Singer, M.D,, President & CEC
R. Jeffrey Taylor, Secretary & COO
Devra Shapiro, Treasurer & CFO

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

C T Corporation System

1200 South Pine Island Road, Plantation, FL 33324

ARTICLE VII  INCORPORATOR

The pame and address of the Incorporator is:

Suzanne Butt, 4605 Lankershim Blvd,, Ste. 617, North Hollywaod, CA 91602
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Having bewn pamed as regisiered agent accept. service of process jor the cbove stared corporatior: ot the place designated In this
cersificats, L am familiar with and accept the appolniment as mm@% g act (n this capacity
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By: Ol - /38’

-igneture/Registered Agelt Bl Date
.. ) Signature/{ncorporator : 'E'Date

Suzanne Butt, Incorporator




