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ARTICLES OF INCORPORA.TION

In cormplianse with Chapter 607 and/or Chapser 621, F.5. (Profit) .

b (
The name of the comoration shall be:  OXFORD CIRCLE MEDICAL, P.A.

ARTICLE ] PRINCIPAL OFFICE
Principal gtyget addvess

Miiling address, If different is:

S3F

H
Delray Beach, FL 33484

The purpose for which the corporation is organized is:

Medical Services.

AR Fi'd
The number of shares of stock is: 1200

ARIICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; Dr. Randi Kodmﬂ, President, VP, Director ~ Name and Title:
Address:

Address: 3F
Delray Beach FL_33484

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

Name and Title: Name arid Title:,
Address: Addresy-

ARTICLE V] REGISTERED AGENT
The pampe o ress (P.O. Box NOT acceptable) of the registed agent is:
: C T Corperation Systom

Name:
Address; th Pine Isl ad
Planation, Florids 33324
ARIICLE YII _|NCORFORATOR
The name and gddress of the Inoorporator is:
Name:
Address: Muann Law Assoc., 850 One Oxford Valley
Langhome, PA 19047

thiy certificate, 1 am
é T Cm-porauon System

osthe~ § IGAb
“Required Signature/Inconporaior

Gretchen §. Kolb, Incorporator

FLDOY - 1052410 C'T Systami Online:

Hwbrgbmunmnmmmm accept service of process far tize abvve siated corporation dticpkades&n
and accept ihe appoiniment as registered ager! and agree so act in this capacity
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Dats

By:
s 2N S o ey
ed Signature/Ragisicred
Ann J. Willimsms;”Assistant Vice President
1 submit this docament and gffirm that the facts stated kereln are trae. [ am ;wore that tHee false information submitted it o

document to the Depariment of Stite constitutes a third degree felony as providet! for in s.817.1585, F.5.
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