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ARTICLES OF INCORPORATION WMAY 24 PH 1: 1
oF SECAETA:Y ()
+ STATE
PINELLAS EYE CARE, P.A. TALLAHASSEE " FLORIDA

The undersigned, for the purpcse of forming a corporation
pursuant to the provisions of the Florida General Corporations Act,
Chapter 607 and The Florida Professional Service Corporations Act,
Chaptar 621 hereby certifies that:

1. The name of the corporation is:
PINELLAS EYE CARE, P.A.
2, The purpose or purposes for which the corporation is
organized are to engage in the practice of medicine; to invest its
funds in real estate, mortgages, stocks, bonds, or any other type of

investment and to own real or personal property neceggary for the
rendering of its professional services.

3. fThe principal place of business and mailing address of this
corporation shall be 6063 Park Boulevard, Pinellas Park, FL 33781.

4. The number of ghares of stock which this corporation is
authorized to have outstanding at any cone time is:

One Thousand (1,000} Shares Without Par Value

5. The name and address of the initial registerad agent:
Michael Henry Manning, Jr., M.D. 6063 Park Boulavard
Finellas Park, FL 33781
6. The name and address of the incorporator is:
Michael Henry Manning, Jr., M.D. 6063 Park Boulevard
Pinellas Park, FL 33781
The undersigned has executed these Articles of Incorporation

" this 2Y day of May, 2010.
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CERTIFICATE OF DESTGNATION 10 HAY o1, p
REGISTERED AGENT/REGISTERED OFFICE et P I:

Pursuant to the provisions of sactlon 607.0501, FloridsSEgEgtubes; o 3
the undersigned corporation, organized under the laws m&g&a&%ﬁa
of Florida, submits the following statement in designating the
registered office/registered agent, in the State of Florida.

1. Tha name of the corporation is:
PINEILAS EYE CARE, P.A.
2. The name and address of the registered agent and office is:

Michael Henry Manning, Jr., M.D. 6063 Park Boulevard
: ’ Pinellas Park, FL 33781

Signntm: Egg%ﬂ;g:;g;;%ﬁ% :

Title: Incorporatoxr
Bate: Nay 4 , adiD

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 PER-
PORMANCE OF MY DUTIRS, AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITICN AS REGISTERED AGENT.

S 7%/ Y =

Date: ¥ay 74 . 2010
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