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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2011

WILLIAM H KOCH MD PC
962 STONE LAKE DRIVE
ORMOND BEACH, FL 32174

SUBJECT: WILLIAM H KOCH MD PC
Ref. Number: W11000022934

We have received your document for WILLIAM H KOCH MD PC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Incorporation, if any.

The Certificate of Conversion must be signed by an authorized person.

You must list at least one incorporator with a complete business street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047. -

Carolyn Lewis
Regulatory Specialist I Letter Number: 511A00009917
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314



COVER LETTER

TO: _Registration Section
Division of Corporations

SUBJECT: WILLIAM H KOCH MD PC

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an
“Other Business Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matter 1o:

WILLIAM H KOCH

Contact Person

WILLIAM H KOCH MD PC

Firm/Company

962 STONE LAKE DRIVE
Address

ORMOND BEACH, FL 32174
City, State and Zip Code

IMAGES@OPTONLINE NET

E-mail address: (to be used for future annual report nouﬁcauon)

For further information concerning this matter, please call:

WILLIAM H KOCH at (203 y 219-1031

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$105.00 Filing Fees  [J$113.75 Filing Fees ~ @M$113.75 Filing Fees  [$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton-Building o : P. Q. Box 6327
2661 Executive Center C_1rcle - Tallahassee, FL. 32314

Tallahassee, FL 32301




Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corparation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the

following “Other Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115,
Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certiffe
Conversion is:

o =
cite of =
z2 &
=5 = =
WILLIAM H KOGH MD PC BT r_‘
Enter Name of Other Business Entity rr:g‘ 2] L‘_“
- A - Lt
r"ﬂ‘{_‘i‘ .' s

2. The “Other Business Entity” is a CORPORATION 2 i,?'

(Enter entity type. Example: limited liability company, limited partnership,%f".‘. U

' gencral partnership, common law or business trust, eic.,)
:

first organized, formed or incorporated under the laws of NEW YORK

(Enter state, or if a non-U.S. entity, the name of the country)
on 04/01/1977

Enter date “Other Business Entity” was first organized, formed or incorporated

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of
which it is now organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation;
WILLIAM H KOCH MD PPA,

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:

filed by the Florida Department of State; AND 2) must be the same as the effective date listed in the

(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is
attached Articles of Incorporation, if an effective date is listed therein.)

conversion.

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of 5.607.1115, F.S., in effecting the

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated.

Page 1 of 2



Signed this 10: day of MARCH .20 1

Required Signature for Florida Profit Corporation:

Indivilual signing affirms that the facts stated in this document are true. Any false information constitutes
a third degree felony as provided for j 17.155, F.S.

Signature of Chairman, Vice Cha irestor-Offieer-or, if DirdeloryhL, "_'cer:agnot been
< selected, an Incorporator: LT VA m
4 pot + &

Printed Name: J (03152 Z@g ahva v Title: ( PA

Required Signature(s) on behalf of Other Business Eutity: Individﬁil(.s'): stgning affirm(s) that the facts ‘
stated in this document are true. Any false information constitutes a third degree felony as provided for in
s.817.155, F.S. [See below for required signature(s).]

Signature: ZBJQ\_@M '</ /fofjl/

Printed Name: WILLIAM H KOCH Title: PRES

Signature: ' -

Printed Name: ' Title:

Signature:

Printed Name: Title:

‘Signature:

Printed Name: Title: E.w = 0%
Signature: ;&1 g 'T i
‘Printed Name:_ Title: P e e

e - - f“

. mr Fre
Signature: A= ]
Printed Name: Title: are . 2

. ozt @& "
< DE,
If Florida General Partnership or Limited Liability Partmership: gf‘-’ -l

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

Lf Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized.person.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: ' $8.75 (Optional)

Page 2 of 2



g : ARTICTRTREINCORPORATION Py
; . In compliance v\;lt!h‘.(\)\[@e: nlimand/or Chapter 621, F.S. (Profit) o f[\ ,é“
ARTICLEI _NAME P 7 Sy, | L
The name of the corporation shall be: U) [I, U m H rD CH M 0 jc r[;j! '
! L ,-.
ARTICLEIl ' PRINCIPAL OFFICE ' ’74 LS, p, tﬂ*‘ 67
Principal street address Mailing address, 1 d’ Elln't(%* S
’F NEL LS I~
%me \972»:/; QAE 5/VE R

ORM oo BEAHN /7 "'X//i-/

ARTICLE III  PURFPOSE
The purpose for which the corporation is organized is:

fﬁo/%{" SS/0NAL COfPoc AT o,«) ‘

ARTICLE IV SHARES ' !
The number of shares of stock is: /240 - :

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS .
Name and Title:_Cdf A Kook 45 Name and Title: .
Address: Sk SroAle LAKE OF Address: !

EeMons  Bed L u’a?/ 77 :

1

Name and "i'itle: Name and Title:

Address: : Address:

Name and Title:  Name and Title: :
Address: : Address:

ARTICLE VI . REGISTERED AGENT
The name and Flnrl(h street addresg (P.O. Box NOT acceptable) of the registered agent is:
Name; A/ Aocsd
Address: LR 6 Tl E LARL  pAR :
Qi ono  Bed Fe Il 7 ,‘

ARTICLE VIl __INCORPORATOR
The name and address of the Incorporator is:

Name: Jdos PN A Loqw o :(,(/ ) -
Address: 1995 A Ki ¢ 0. ‘T orpBr
Hol A J:»t 2 dl T

Having been named as registered agent to accept service of process for the above stated corporation at the place resignated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacr{v‘

o A A, s/,

Requnred Signature/Registered Agent Date

affirm that the facts stated herein are true. I am aware that any false nyf'ormarmn submitred in a
nf State constitutes a Hurd degree fc[ony as pmwded forins.817.155, F.S.

1 submit this dociment o
document to the Dep

— s/u/u

/unﬁd Signature/Incarporator Date ?




