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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2012

WILLIAM H. WYTTENBACH MD
20 BARKLEY CIRCLE, SUITE 201
FORT MYERS, FL 33908

SUBJECT: ALTERNATIVE MEDICAL CENTER LLC
Ref. Number: W12000052964

We have received your document for ALTERNATIVE MEDICAL CENTER LLC
and your check(s) totaling $243.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608. 406
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings_
filed with the Division of Corporations, except for fictitious name registrations: ancE
general partnership reglstratlons L
-:f"l
Please select a new name and make the correction in all the appropriate placesi
One or more words may be added to make the name distinguishable from thew
one presently on file. Adding of Fiorida or Florida to the end of the name is notr 1=
acceptable. A search for name availability can be made on the Internet through '1”'
the Division s records at www. sunblz org. . e
Please note the name of a limited liability company must end with the words &'-T-' ‘
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The word "Limited" may be abbreviated as "Ltd." andthe word "Company" may
be abbreviated as "Co." The following suffixes are no longer acceptable: "Limited
Company", "L.C.", and "LC".
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The document number of the name conflict is P11000101700.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
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Regulatory Specialist Il Letter Number: 912A00026904

www.sunbiz.org

NDivicinn of Cornoratione - PO ROY 327 - Tallahacere Florida 29214
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&
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2012

WILLIAM H. WYTTENBACH MD
20 BARKLEY CIRCLE, SUITE 201
FORT MYERS, FL 33908

SUBJECT: ALTERNATIVE MEDICAL CENTER LLC
Ref. Number: W12000052964

We have received your document for ALTERNATIVE MEDICAL CENTER LLC
and your check(s) totaling $243.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Enclosed are the two different documents received by our office. Please indicate
which document should be filed. To file the Conversion to convert a Florida LLC
to a Corporation, the LCC must have a active registration on our records.

Please return 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.

Deborah Bruce . -
Regulatory Specialist 1| Letter Number: 012A00026645 -

www.sunbiz.org

DNDivician of Cornonratione - PO ROY 8397 .Tallahaccee Flarida 39314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 16, 2012

“WILLIAM H. WYTTENBACH MD
20 BARKLEY CIRCLE, SUITE 201
FORT MYERS, FL 33908

SUBJECT: ALTERNATIVE MEDICAL CENTER LLC
Ref. Number: W12000052964

We have received your document for ALTERNATIVE MEDICAL CENTER LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
fited with the Division of Corporations, except for fictitious name registrations and -3
general partnership registrations. 53 A
ey
L2 ".at.‘
Please select a new name and make the correction in all the appropriate places. = i=
One or more words may be added to make the name distinguishable from the = /w«.
- one presently on file. Adding of Florida or Florida to the end of the name is not ;=<
acceptable. A search for name availability can be made on the internet through e
the Division s records at www.sunbiz.org. 2
Please note the name of a limited liability company must end with the word_sizl,l?:
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC". "
The word "Limited" may be abbreviated as "Ltd." andthe word "Company" may
be abbreviated as "Co." The following suffixes are no longer acceptable: “Limited

Company", "L.C.", and "LC".

The document number of the name conflict is P11000101700 " ALTERNATIVE
MEDICAL CENTER INC".

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
“listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
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requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return 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.

Deborah Bruce
- Regulatory Specialist Il Letter Number: 712A00025453
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oo COVER LETTER

TQ:'  Registration Section
Division of Corporations

—_ - e R
sumlEcT: AL Te palive Medicn  CenTer LLC,
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for filing.

Pleasc return all corrcspondcﬁce concerning this matter to the following:

William . WyTTENR e b MD

Name of Person

gL TEVIH}T;I;C /"?766']:‘6#(.- G(?HTZ/ LLC:

Firm/Company
& LO B@P/(Le};, Coocle . S, Te 20¢
Address o

= Ya Myers /L, 2339%0K

fCily."Stule and Zip Code

LJILLH‘}mu/u Tren bachk €2 G ma. COlfn §en

E-mail address: {io bf used for future annual report notificationy A
o
For further information concerning this matter, please call: ,;E et
Tue T4
. i
. _ - =
_D#luu\ COL)& Lon a(G¥l y Ers- (/oS i,
Name of Person Area Code & Daytime Telephone Number L -
Enclosed is a check for the following amount: : . B :‘.{‘
. S
D . $125.00 Filing Fee E/$130.00 Filing Fee & [:|$155 .00 Filing Fee & 160.00 Filing Fcc
, Certificate of Status Certified Copy ertificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF INCORPORATION )
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)

ARTICLE I NAME . - —_—
The rame of the comporation shall be: ALTe tnaTive MedrcAdl LasTiTvTe C"’P'

ARTICLEIl  PRINCIPAL OFFICE

an:ipal street address Mailing address, if different is:
B p¢ le 12 me _ fue
e zol pAT CHaRlofTe F£L 35pP/

ronT thyets ; PL. 33908

ARTICLEIOI PURPOSBE
The purpose for which the corporation is organized is:

Medicpt FracTice

ARTICLEIV  SHARES
Thc numbet of shares of stock is: /O 0&

ARTICLE V TAL OFFICERS AND/OR DIRECTORS .
Name and Title: Name and Title:
Address: Address:
§ 3}-3 Ly e
R
Name and Title: Name and Title: 4.0 5
Address: Address: = =<
e r.fn
00
ey O
Name and Title; Name and Title: IR I 3
Address: Address: - ‘; “oen
N, S
- L_Ez MWL)

ARTICLE VI _REGIST. AGENT
The nsme and Florida street address (P.O. Box NOT acceptable) of the registered ngent is:
Name: Aprd {a LIE&‘.ﬂn

Address: {2 -2
e r T O HAr LT r-i 337/
ARTICLE VII INCORPORATOR
The name and address of the Incurpomtor is;
Name:; !‘!1{“.‘&(& Q)'I'Ti en bﬂé"h /"H)
Address: { 0 5 Tlam! i

2 stany , FC  3392%

Huving bean named as registered agent to accept service of process for the above stated corporation ai the place designated in
this cartificate, 1 am familiar with gnd accept the appointment as registered agent and agreg to act in this capacity

/zzzﬂ.?/mu.

Required Sighature/Registered Agent Date

affirm that the facts stated hevein are frue. I am aware that any false information submitted in o
fate constitutes a tiyrd degree felony as provided for In 5,817,155, F.S.

7 o~ 1T 3‘-‘!'1__
Date

equired Signature/Iicorporator
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