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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 1, 2008

ROBERT L CIRILLO, JR. M.D.-CEQ

.

SUBJECT: NORTH FLORIDA RADIOLOGICAL, P.ﬁ.
Ref. Number: W08000036354

We have received your document for NORTH FLORIDA RADIOLOGICAL, PA.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The only acceptable. corporate suffixes for professional associations are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED.

If you have any further qL:estions concerning your document, please call (850)
245-6922.

RoseAnn Varnadore
Senior Section Administrator Letter Number: 408A00044218
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sumeer: Novth Flovidoe Roguivleaiend lndh

| e, Ine.
{PROFPOSED CORPORATE NAMEA MUST INCLUDE SUFFIX)

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

s7000 O$78.75

[} $78.75 Lﬁ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Ké//cj\ i p@M EO

I'\Iame (Brinted or typed)
Withine  fssociodes L4,
‘ d < !

Address

7allahossee, Ft 323

City, Btate & Zip

530~ (011~ 2_HY

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be:
NORTH FLORIDA RADIOLOGICAL INSTITUTE, INC.
ARTICLE II PRINCIPAL OFFICE

The principal street address and mailing address, if different is:

2131 Golden Eagle Drive West
Tallahassee, Florida 32312
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ARTICLE III PURPOSE
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The purpose for which the corporation is organized is any and all lawful business.

ARTICLE IV SHARES

The number of shares of stock is 100.

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

Robert L. Cirillo, Jr., M.D. - CEO
2131 Golden Eagle Drive West
Tallahassee, Florida 32312

ARTICLE VI REGISTERED AGENT

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

Karl David Acuff, Esq.

Watkins & Associates, P.A.

3051 Highland Oaks Terrace, Ste. D
Tallahassee, FL 32301

ARTICLE VII INCORPORATOR




-,

The name and address of the Incorporator is:

Christina DeMeo

Watkins & Associates, P.A.

3051 Highland Qaks Terrace, Ste. D
Tallahassee, FL 32301
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Having been named as registered agent to accept service of process for the above stated corporation al the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act

in this capacity

/ ] / Gy

Karl Daﬁi%ff,' Registered Agent " Dhte
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Christina DeMeo, Incorporator ate
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