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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2012

JAMES M. O'BRIEN, ESQ.

O’BRIEN, RIEMENSCHNEIDER & WATTWOOQOD PA
1686 W. HIBISCUS BLVD.

MELBOURNE, FL 32901

SUBJECT: HEART CARE CFL, P.A.
Ref. Number: W12000022572

We have received your document for HEART CARE CFL, P.A. and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The specific purpose of the entity must be set forth in the document.

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) 245-6051.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 012A00012506
Registration/Qualification Section

www.sunbiz,org
Diavision of Cornorations - P.O. BOX 63927 -Tallahassee. Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Heart Care CFL, P.A.
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 to:

James M. O'Brien, Esquire
Contact Person

O'Brien, Riemenschneider & Wattwood, P.A.
Firm/Company

1686 West Hibiscus Boulevard
Address

Mealbourne, FL 32901
City, State and Zip Code

ginnyc@orwlaw.com
E-matl address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

James M. O'Brien at ( 321 )_728-2800
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

3 $105.00 Filing Fees  @$113.75 Filing Pees  1$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
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Taillahassee, FL. 32301
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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 Certificate of
Conversion is:

Heart Care CFL, LLC L /Q 00004;8 ?/

Enter Name of Other Business Entity

2. The “Other Business Entity” is a fimited fiability company
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Florida
(Enter state, or if a non-U.S. entity, the name of the country)

on March 18, 2008
Enter date “Other Business Entity” was first organized, formed or mcorporated

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;
Heart Care CFL, P.A.

Enter Name of Floride Profit Corporation

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1} cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State; AND 2) must be the same as the effective date listed in the
attached Articles of Incorporation, if an effective date is listed therein,)

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 3.607.1115, F.S,, in effecting the
conversion.

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

currently organized, formed or incorporated.
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Signed this 20 %= %Y day of April , 2012

Required Si orida Profit Co

Individual signing affirms that the facts stated in this document are true. Any false information constitutes
a third degree felony as provided for in 5.817.155, F.S.

Signature of Chainnan, Vice C% Director, Officer, or, if Directors or Officers have not been
selected, an Incorporator:

Printed Name: Ravi Rao, M.D. _ \J Title: DirectorVice President

hehs : siness Entity; Individual(s) signing affirm(s) that the facts
are true. Any false mfonnanon constitutes a third degree felony as provided for in

5.817.155, F.S{[See beJo for required signature(s).]

Signature:

Printed Name:wﬁm.w Title: Managing Member

Signature:

Printed Name: Title:

Signature:

Printed Name: Title: e B3
=

Signature: 5 ;’%

Printed Name: Title: == 5 1
[T

Signature: mL o O

Printed Name: Titte: -_1:-7‘:-‘ = O

Signature: D o

Printed Name: Title: S -~

Slgnatures of M General Partners

Signature of a Member or Authorized R:presentatwe

Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation;:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $£8.75 (Optional)
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ARTICLES OF INCORPORATION FILED
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 128PR 24 Pl 2 -

ARTICLE] _NAME PV
corporation shall be: SECRETARY OF STATE
mrenmeotecmenin sl He@rt Care CFL, PLA. - i}l Al
Principal giyeet address Mailing address, if different is:

3822 South Washington Avenue
Thusvie, FL 32796

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

Rendering the services to the public that @ doctor of medicine, duly licensed under the laws of the State of Florida, is authorized to render.

ARTICLEIV _SHARES
The number of shares of stock is: /DD

Name anid Title: Suys R. Rt iwcka ' _ Name and Title:

Address: 5188 Royel Paddotk Wey Address:

hatrte toland, L 32952
Name and Title; Rav Reo. Dirscirivice Presicent Name and Title: ‘ ;l LAn 2LAD MD
Address: 82 Fornea Cirle Address:

Triugvite, FL 32780
Name and Title; Nanmte and Title;
Address: Address:

Budha B, TEM-Ra0

The MLMM (P O Box NOT acceptable) of the registered agent is:

Name: Susha B, Talurt-Rao
Address: 782 Florencia Cirole
Tituevite, Fl. 32780

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Name: Sucha Rac
Address: H2 Forencis Circle
Tiueibe, Fl. 12780

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
thisce?uz , I am familiar with and the appointment as registered agent and agree to act in this capacity

@, - o0 7//.1«0 //k—-
Reqmred Signature/Registered Agent -7 Date

I submidt this document and affirm: that the facts stated herein are true. I am aware that any false information submitted in a
daa:menrta:hebewfmauof&atewmtlmta:ddrddagnefdany as provided for in £.817.155, F.S.

OCDJL G e — ,Vi;//z_,

Required Signature/Incorporator




