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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 460848 7115758
AUTHORIZATION
COST LIMIT : $ 105.00
ORDER DATE : January 10, 2017
ORDER TIME : 9:55 AM
ORDER NO. : 460848-010
CUSTOMER NO: 7115758

DOMESTIC AMENDMENT FILING

NAME : URGENT CARE NETWORK, INC. i e
im =
e et
LA oy
o ty
EFFECTIVE DATE: . ;?5 R; Fm.
Cid
XX ARTICLES OF AMENDMENT E:?

RESTATED ARTICLES OF INCORPCRATION

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER'S INITIALS:




COVER LETTER
TO:  Charter Section
Division of Corporations

SUBJECT: Urgeni Care Network, Inc.

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:

Lauren B, Ades, Esquire

Contact Person

Pessin Katz Law, P.A,

Firm/Company

901 Dulaney Valley Road, Suite 500

Address

Towson, Maryland 21204

City, State and Zip Code

lades@pklaw.com

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

For further information concerning this matter, please call:

Lauren B, Ades at (410 339-6742

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amaunt:

O $105.00 Filing Fees ($113.75 Filing Fees {J$113.75 Filing Fees (J$122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

New Filings Secticn New Filings Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327 sl

2661 Executive Center Circle Tallahassee, FL 32314 T

Tallahassee, FL 32301 o ==
TN




For CELroisa) -0 et
“Othey Busin ntity” --rl'\u. xl-siw'.}'-.uu.. (L ’,Dth.{w
Into
rl or
This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the foliowing “Other

Business Entity” into a Florida Profit Corponﬁop in accordance with 5. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
Urgent Care Network, Inc.

Enter Name of Other Business Entify

C 1
2. The “Other Business Entity” isa__ o o
(Enter entity typs. Example: limited liability company, limited pertnership,

general partnership, common law or business trust, etc.}

- D
first organized, formed or incorporated under the laws of claware

(Enter state, or if a non~U.S, entity, the name of the country}

June 25,2013
on

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:

Urgent Care Network, Inc,

Enter Nueme of Florida 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 thorein.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signedthis "t dayof __Mauena 20 A

Beguired Signature for Florida Profit Corporation:

Signature of Cha}'}nayice Chairman, Director, Officer, or, If Directors or Officers have not been selected, an
Incorporator: i
Printed Name: Mautice N. Reid, M.D. _ Title: Sole Director

Required Signature(s) on behalf of Other Business Entity; {See below for required signature(s).]
Signature: V} /
Printed Name: P\AGU‘F\.CL N. {lb(d . MO Title: Sd—i b" ALY

Signature:

Printed Name; Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
I Florjda Genera) Partnership or Limited Lisbility Partnership:

Signature of one General Partmer,

If Florida Limit rtn j Limtted 1 mited Partnership;:
Signatures of ALL General Partners,

lorida it Company:
Signature of a Member or Authorized Representative.

Al othern;

Signature of an authorized person.

Fees;
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation; $70.00
Cestified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION

Tn compliance with Chapter 607 and/or Chapter 621, F 8. (Profir)

ARTICLEI  NAME

Urgent Care Network, Inc,
The name of the corporaticn shall be: gen stwork, fnc

ARTICLEH PRINCIPAL OFFJCE
Principal gireet address
1220 E. Cumberland Avenue

Unit #350

Tampa Bay, FL 33602

ARTICLE JII PURPOSE

The purpose for which the corporation is organized is:

Mailing address, if different is:

To own, manage, invest in and operate urgent care centers and

to perform any lawful act.

ARTICLETV SHARES

5,0
The number of shares of stock is:_ 00 shares, no par value

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Maurice N. Reid, M.D., sole director

Address 1220 E. Cumberland Avenne

Unit #350

Tampa Bay, FL. 33602

Name and Title:

Address

Name and Title:

Address

Name and Title;

Address:

Name and Title:

Address:

Name and Title:

Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Bax NOT acceptabie) of the registered agent is;

Maurice N. Reid, M.D.

Name:

1220 E. Cumberland Ave., Unit #350
Address:

Tampa Bay, FL 33602

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: e

Maurice N. Reid, M.D. ———

Name: 3
Address: 1220 E. Cumberland Ave,, Unit #350

Tampa Bay, FL 33602

ARTICLE VIII EFFECTIVE DATE;

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above siated corporation of the place designated in
this certificate, I am familiar with and accept the appointment as reglistered agent and agree to act In this capacity

V/a -1y 1

v Required Signature/Registered Agent Date

I submit this docuiment and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document fo the Department of State constitiites a third degree felony as provided for in 5.817.155, E.S.

\- 40
ARequired Signature/Incorporator Date




