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FLORIDA DEPARTMENT OF STATE
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SUBRJECT: ADVANCED INTERNAL MEDICINE CARE, P.A.
REF: WD9D00013830

We recelved your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the slectronic f£filing cover sheet.
The article numbers must be listed in sequence.

If you have any further questions concerning your document, pleage call
{850) 245-6878.

Ruby Dualap FAX Aud. #: HO09000067660
Ragulatory Specialist II Letter Number: 5082R00002921
New Filing Sectlon
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ADVANCED INTERNAL MEDICINE CARE, P.A. pes
The undersigned incorporator, who is licensed or otherwise legally autharized to praatice
the profession of medicine in the State of Florida, is forming a professional corporation in

accordance with the Florida Professional Service Corporation and Limited Liability Company
ARTICLE |

Act, and adopts ihe following articles of incorporation for the corporation.

NAME

The name of the corparation Is AOVANCED INTERNAL MEDICINE CARE, P.A.

ARTICLE
PRINCIPAL OFFICE
AND MAILING ADDRESS OF THE CORPORATION

Lakeland, Florida 33813, and its majling address s the same.

The address of the principal office of the corparation fs 890 Ashton Oaks Circls,

ARTICLE lil
DURATION
these articles.

The period of the corporation's duration shall ba perpetusal until dissolved as provided in
ARTICLE IV

BURPOSE
The purpese of the corporation is to practice the profession of medicine.

ARTICLE V
CAPITAL STOCK

The total number of shares of stock which the corporation shall be authorized to Issue or

have autstanding al any one time is 10,000 shares. These shares shall be of a single class of
commeon stack, and shall have a value of $1.00 per share.

el "ON

NOTLIINNOD T¥i1d¥D

WaLp- Tl 6000 B2 AV



b

ARTICLE V|
S

Tha corporation shall have all the rights and powers now o subsaquanty conferred on

professional corporations by the laws of the State of Flofida.

ARTICLE Vi
INCORPORATORS

The name and street address of the person signing these articles of incorporation as
incorporator is:
Jennifer A. Rumph

225 East Lemon Street, Suite 300
Lakeland, Florida 33802

ARTICLE Vil
DIRECTORS
The corporation is to be managed by a beard of direclors. The number of directors
constituting the initial board of directors is one, and the name and address of the initial diractor
Is:
Darig F, Cardona, M.D.
990 Ashtanr Oaks Circle
Lakeland, Florida 33813
The initlal direclor shall hold office untll his successor is elected and gualified as
provided In the bylaws. The term of office of each director shall be one (1) year and untll the
election and qualification of @ successor, The number of directors set forth in these articles of
incorparation and conslituting the initial board of directors shall be the authorized number of
directors until that number is changed by a bylaw duly edopted by the shareholders.
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ARTICL
BYLAWS

The power to adopt, alter, amend, of repeal bylaws shall be vested in the board of

directors and tha shareholders, but the board of directars may not alter, amend, or repeat any

bylaws adopted by the shareholders if the shareholders provide that the bylaws shall not be

allered, amended, or repealed by the board of diractars.

ARTICLE X
INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office of the corporation Is 225 Eagt Lemon

Street, Suite 300, Lakeland, Florida 33801, and the name of the initial regisfered agent of the

corporation at that address is Jennifer A. Rumph.

The undersigned incorporatar of this corporation has executed these erticles of

incorporalion at Laketand, Florida this ;&Y day of March, 2009.

STATE OF FLORIDA
COUNTY OF POLK

Bafore me, the undersigned authority, an officer duly authorized to administer oaths and

take acknowledgments, personally appeared Jernnifer A. Rumph, who [:h{personally known to

me or who [ ] has produced a5 identification.

q

WITNESS my hand and official seal thi& day of March, 2009, at Lakeland /Flori

o AT
f??“ﬁ A Notary Public |

5o Apiil 30, 20v1 State of Florida at Lajge C
M o F,

xpires
[ . . s w
Mt fwhewawasnn My Commission Expires: .
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Yo The Depariment of State
Tallahassee, Florida 32304

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA NAMING AGENT UPON WHOM PROCESS
MAY BE SERVED
In compliance with Section 607.0501 of the Florida Ganeral Comporation Act, the
following is submifted:
Advanced Internal Medicine Care, P.A,, with its place of business at 890 Ashton Oaks
Circte, Lakeland, Florida 33813, has named .ennifer A. Rumph, located at 225 East Lemon
Street, Suite 300, Lakeland, Florida 33801 as its agent to accept service of prooess within
Florida,

ACKNOWL EDGMENT

Having been named as registered agent and to accept service of process for the
gbove-stated corporation at the place designated in this cerlificate, | hereby accapt the
appointment as registered agent and agree to actin this capacity. | further agraa to comply with
the provisions of all stetutes relative to the proper and complete performance of my duties, and |

am familtar with and accept the duties and obligations of my position as registered agent.
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