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BLUMBERGEXCELS IOR ‘Fax:888-692-9255 Juf 13 201[] 15:48 ~P.D2

FELED

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) 10 XL 13 P! ¥ o8
ARTICLEI __ NAME SECRETARY.OF STATE: o
The name of the corporation shall be; TALLM%ASSE E FL%A :

Doclors Practice Management Corp.

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:
3300 8E 22nd Avenue, Ocala, FL 34474

ARTICLE T  PURPOSE . - ;
The; purpose for which the corporation is organized is: ‘ . c o
‘ Ganeral '

AR’ P4
The number of shares of stock is:
1,000 No par value

: )4 OFFICERS A 8
- Lisf name(s), addreas(es) and specific title(s):
Adam Alpers, 3300 SE 22nd Avenue, Ocala, FL 34471

___‘,m:w vI REGISTERED AGENT
' The ﬂg and Florida street addresy (P.O. Box NOT acceptable) of the registered agent is:

.Mam Alpam. 3300 S8E 22nd Avenua. Ocala, FL 344714

ARTICLE VIl __INCORFORATOR | <aisiss

The name and address of the Incorporator is: e ,:;,
Stephanie Wright, o/o BLUMBERGEXCELSIOR,; 62 WHITE STREET, NEW YORK, NY 1?013 ‘ Coe
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. Havi.ng been Homed as registered agent to accept service of process for the above stoted corporation a the p!act designated in thigpe ﬁ

: Mm-
mylmfe,l am familior with and aocept the appointmeis as registered qgml and agree 10 act in this capacily i ;
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' T BigAm 3 Agert Date

T ‘Date . :

Signature/Incarporator
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