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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, Tallahassee, Floride 32372

(850) 656-4724 v

“WALK IN*

DATE 1/10/2018

PREVMED PENSACOLA TELEMEDICINE, P.A.

ENTITY NAME

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™™

XX Flary &yf
6’&#&&4&4’ &yg
Certifiate of Status

ELEASE DBTHIN THE FOLLOWING FDR THE ABDVE ENTITY "

&mﬁ/ﬁm’ 6’%:; af Ants & Amendwents
ﬁer&ﬁba&z atf q’(‘m’ Y Landing

“ALOSTILE' / NOTARHL CERTIFICATION ™ |

COUNTPY OF DESTINATION ;5‘
NUMBER OF CERTIFICATES PEQUESTED =
CHECK #4407 N

R

TOTAL OWED 70.00

Fhloase call Tina al the above number faﬁ any issues or concerns. Thark $0a 50 much/




COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. Q. Box 6327
Tallahassee, FL 32314

PrevMed Pensacola Telemedicine PLA.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

® 37000 (%7875 0 $78.75 {J $87.50
Filing Fee Filing Fee,
Centified Copy

Filing Fee Filing Fee
& Cenificate of Status & Certified Copy
& Certificate of
Stalusl‘

ADDITIONAL COPY REQUIRED

Lindz Lee Howard c/o Baker Donelson Bearman Caldwell & Berkowitz
Name (Printed or type”

FROM

211 Commerce Street, Suite 800
Address I

Mashville, TN 37201
Cily, State & Zip

615-726-7315

Daytime Telephone number

forewer@prevmedheartrisk.com
E-mall address: {10 be used for future annual report notification)

NOTE: Plcase provide the original and one copy of the articlés.
|

O N« 1193016 Woliers Kl ewer Onling

C: Hd 0 WY 8l
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ARTICLES OF iINCORPORATION
In compliance with Chapter 607 andfor Chapler 621, F.5. {Profit)

ARTICLE] NAME . PrevMed Pensacola Telemedicine P.A.
The name of the corporation shall be:

ARTICLE Il ___PRINCIPAL OFFICE ' . .
Principal street oddress Mailing addn:sir., if different is:
Same

210 Kine Arthur Circle ‘
Franklin, TN 37067

ARTICLE 1] PURPOSE
The purposc for which the corporation is organized is:

To provide medicol services,

ARTICLE IV SHARES
100 share tock
The number of shares of stock is: ShAnis common s10¢

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Ford Brewer, M.D., Sole Dir/Pres/Sec Name and Title:
|

2 i hur Circle
Address 10 King Arthur Circ Address: |
Franklin, TN 37067

- =
(-—-
Name and Title: Name and Title: =
D

Address Address: _
| N -
P i
(]

Name and Title:

Mame and Title:

Address:

Address

LOOUN - § 1497101 & Wehers Klumer Oaline



Samse amd Titde: N aod Tithe: |

Adtlress Address: |

ARTICLE VL REGISTERED AGENT
The name aod Florida streetaddress (12,0, Box NOT acceprabled of the registered zzeal B

NRAI Services, liw,

Name:
1200 South Pine Istand Koud
Address: _
Plantnion, FlL 33324 , Z‘-.D
:_‘-:‘__,.-.
ARTICLE VI INCORPORATOR ’ -
The name and address of the Incomomtor is: - :
Prmicl AL Swephenson , -
Name: !
211 Cammeree Street, Sinte 80 N ’ N
Address: o
Nashville, TN 37201
I
|
ARTICLE VI EFFECTIVE DATE:
Effective date, i1 other than the dine of fling: AOPTIONAL)Y
(1 an effeetive date is Bsted, the date must be speceific and cannot beasore than five days prior ar 90 days after the
filina.)

Note: 101he date inseried in this black does not meet tie applicable stantory titing requirements, this dike will not be listed as
the document's eflective date o the Department of State's records.

Huving been named o registered agent o gecepn service of process for the above stated corperation ol the place designated in
this cervificate. [ am famiflar with and sccept the appoiniment ay regisiered agent amd agree i uct i this capacity
NRAIL Services, Inc. . !
By: Mmd. H}‘D}I?
T

Required Signature/Registered Agent e

I sebmit this docwment end affirm thar the fucts stred hervin are teve, 1 am gware that the false ir'rfurmn.r:'rm suhininted in o
dncrment tophe Department of Stete consiinies o third degree felony us provided foric s 817155, F.8,

[ AN \[2( 2018
\\J \\Lﬂc\&ljn‘cd hl:._llhl{lll’(.‘”I1C0r|‘lﬂr:l1ﬂr N Date

FLradlse . 110 I Wehey Mlaset bintins



