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FILED
SECRETARY OF STAIF
DIVISION OF CORPORATION
: \ S
H11000296738 3 ARTICLES OF INCORPORATION :
Tn compliance with Chapter 607 and/or Chapter 621, F.8. (Profiy 11 O | 9 AMI0: 2 8

ARTICLEI  NAME Partners Practice Services, Inc.
The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE .
Principal gtrest addres_a Mhiling address, if different is:
oor

6151 Lake Qsprey Drive, 3rd Fle
Lakewood Ranch, FL 34240

ARTICLEII PURPOSE
. . ised is: . '
.ql%psrepogrfr[r’f gmfr?gt%%o —ﬁtécglﬁfnogg, acco&nting, technical, administrative and consulting services for
medical practices and ancitlary heaith care providers, and to engage in any other lawful
business.

S
The number of shares of stock is: 1,000

ARTICLE, V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:N| Name and Title:
Address: 11 i Addresa:
Lakewoad Banch, Fl 34240
Dayani Rochelle, Secretary/Treasuser Direclor )
Name and Title: Name and Title:
Address: ZMA“th%%LLEﬂB___ Addross:
_ Northport FIL 34286
Name and Title: Name and Title:
Address: i Address:

, ARTICLE VI ___ REGISTERED AGENT

The namne and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:
Name:

Addross: 2381 Fruitville Road
Sarasota, Fi 34237

ARTICLE VII INCORPORATOR

The name spd address of the Incorporator is:
Name: Bennett H. Speyer

Address; - ?E:g}ﬂ ]5235?32 ﬁ&ﬁf :

Having been named as registered agent to acvept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appoinmtment as registered ugent and agree 1o act in this capacity
i . - . o : -~
< Dile

| 7 Required Slpuartize/Replsiored Agent : : ,
I stibpsiz thiz dociment and affipfrthat thijf’aas stated herein are true. I am oware that the false information submitted in a
it

ddtiment to the Department df e e es a third degree felony os provided for in 5.817,155, F.S,
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