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COVER LETTER
» % .
"l'(): Charter Scection
Division of Corporations

oo o, PALM BEACH OUTPATIENT SURGICAL CENTER, INC
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Centificate of Conversion, Articles of Incorporation, and fees are submitted 1o convert an “Other Business
Entity” into a “Flerida Profit Corporation” in accordance with s, 607.1115, F.S,

Plcase return all correspondence concerning this matler to:

MADONNA COFFMAN

Contact Person

PALM BEACH OUTPATIENT SURGICAL CENTER, INC

FirnyCompany

2889 10TH AVE NORTH, SUITE 203

Address

PALM SPRINGS, FL. 33461

City. State and Zip Code

M.COFFMAN@VISUALHEALTH.COM

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

For further information concerning this matter, plcase call:

MADONNA COFFMAN ) (S()l )227-3 104
a

Name of Contact Person Area Code and Daytime Telephone Number

Inclosed is a check for the following amount: ﬁr]o (PQ, & B3S prev cusl \{>

® S105.00 Filing Fees OS113.73 Filing Fees  O%$113.75 Filing Fees  T$122.30 Filing Feces.

?O.\A f 39 a1nd Centificate of and Certified Copy C,:crti.i:led Copy. and
previag s._\y . Suatus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corpurations
Clifton Building P. 0. Box 6327
2661 Exccutive Center Cirele Tallahassce, FI. 32314

Tallahassee, FI. 32301
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Certificate of Conversion
For
“Other Business Entity”
T e
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 0 conver: the foliowing “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.11 15, Florida Statutes.
1. The name of the “Other Business Entity” immediately prior to the filing o7 this Cemificate of Conversion is:

NOVA RN LM REACH,
NOVAMED SURGERY CENTER OF PALM REACH. LLC N — 538
Enter Name of Other Business Entity

. . ... FOREIGN LLC
2. The “Other Business Entity"" is a
{Enter entity type. Example: limited liebility company, limited partnership,

genera! partnership, common law or business trust. ete.)
DELAWARE

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

01-23-2004
on

Enter date “Other Business Entity” was first organized, formed ot mcorporaied

3. If the jurisdiczion of ke “Other Business Entity" was changed, the state or country under the laws of which it is cow

organized, formed or incorporated:

FLORIDA

4. The name of the Florida Profit Corporation as szt forth in the attached Articles of Incorporation:

PALM BEACH QUTPATIENT SURGICAL CENTER, INC
Enter Name of Florida Profit Corporation

USE FILING DATE

5. X not cffective on the datc of filing, =nicr the effective date: .
(The effective date: Cannot be prior te nor more than 90 days after the date this document is filed by the Florida

Department of Stzte.)
Note: ifthe date inserted in this dlock does no: meet the applicadie statutory filing requirements, this date will not be

lisied as the document’s ¢ffective date on the Department of State’s recards.
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26TH OCTOBER
Signed this day of

page 3

. 20

Required Signature [or Florida Profit Corporation:

Signature of
Incorporator:

- VICE-CHAIRMAN

Reqguired Signature(s] on behaif of Other Business Entity: [Sec below for vequired signature(s).}

Signawee: ‘% .

R F
Printed Name: ON ZELHO

Title:

Signature: Al /M /{M M

Printed Name; [ Jg;ﬁﬂ\ Q:ﬁ B(ZJAQgSTu!eL__M%

Signature:

Printed Neme: Title:
Signature;

Printed Nems: Title:
Signature:

Printed Name: Title:
Signeture;

Printed Name: Title;

lorida ral Part ip.or Lij iahijl r hj

Sigrature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL Genera! Partners,

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees: ’
Certificate of Conversion:
Fees for Florida Ariicles of Incomporation:
Certificd Copy:
Certificate of Status;

$35.00
$70.00
$2.75 (Optional)
$5.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)
ARTICLE I NAME

- - PALM BEACH OUTPATIENT SURGICAL CENTER, INC
The name of the comporatian shalt be:

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address
2889 10TH AVE NORTH, SUITE 203

Mailing address, if diffcrent is:
PALM SPRINGS, FL 13451

ARTICIE NNl PURPOSE
The purpose for which the corporation is organized is:
ANY LAWFUL BUSINESS.
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ARTICLE IV SHARES 1
The number of shares of stock is:

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
SOFFMAN, M.D. T
Name and Titic:TOM COFFMAN, M.D./PRESIDENT

. MADONNA COFFMAN/VICE-PRES.
Name and Title:
2889 10TH AVE NORTH, SUITE 203
Address:

2889 10TH AVE NORTH, SUITE 203
Address:
PALM SPRINGS, FL. 33461

PALM SPRINGS, FL. 3346}
Name and Title;

Name and Title:
Address:

Address:

™Name and Title:

Name ané Title:
Adcress:

Address:
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ARTICLE VI REGISTERED AGENT
nd Florida street address (P.O. Box NOT azceptable) of the ragistered agent is:

The name a
MADONNA COFFMAN
Namge:
) 2889 10TH AVE NORTH, SUITE 203
Address

PALM SPRINGS, FL 334¢1

ARTICLEVII _ INCORPORATOR
The name and address of the Incomorator is:

MADONNA COFFMAN

Name:
2889 10TH AVE NORTH, SUITE 203
Address: Ul

PALM SPRINGS, FL 33461

‘Q.’i.’."'!*--.“‘-Q.'!"Ht*-‘t.-'*.ll‘l‘#*ﬂI‘.‘***‘-t'.ti’*‘*"*ttl!"l*“U-‘-‘tt*
Having been named as registered agent fo accept service of process JSor the above stated corporation at the place designated in
this certificate, I am famitiar with and accept the appointment as registered agent and agree to act in this capacity

10-26-2017

Date

Required Signamrdwstered Agent
Jalse information submitted in a

I submit this document and affirm that the facts stated herein are true, I am aware that an 1y
document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.S.

’\A/{W( EPM« A 10-26-2017
Y . Date

\Required Signature/Infdiporator
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