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SUNSHINE CORPORATE FILING OF FILO_RIDA INC.
3458 Lakeshore Drive, Tallehassee, [lorite 32372
(850) 656-4724

DATE 1/10/2018
*WAILK IN®
ENTITY NAME PREVMED PENSACOLA INTENSIVE, P.A.
DOCUMENT NUMBER
**PLEASE FILE THE ATTACHED AND FETHFN ™"
XX Fla C’c;ag l
Certifed Copy |
Certificate of Status
PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™" ,F;
a’ff‘fffféa/ &;a; qf Arts & Amendments | - :D;
ger&ﬁbdfe r?f 4700/ S ta.rai'? r:i
o
MAPOSTILE / NOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED 1
|
CHECK #4407

TOoTAL OWED /0.00

Floase cal? Tiva at the above namber faﬁ any (Ssues o concerss. Thank $oa 50 much/




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

PrevMed Pensacola Intensive, P.A,
(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

@sr000 0$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

Linda Lee Howard c/o Baker Donelson Bearman Caldwell & Berkowitz

FROM:
Name (Printed or typed)

211 Commerce Street, Suite 800
Address

Nashville, TN 37201

Ctty, State & Zip

615-726-7315

Daylime Telephone number

forewer@prevmedheartrisk.com

|
|

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

NOTE: Pleasc provide the original and one copy of the articles.

FLAGIN - (1R9/7018 Walkers Klvwrs Online



ARTICLES OF INCORPORATION I

[n compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit)
I

ARTICLE! NAME, . Previed Pensocola Intensive, PLA,
The name of the corporation shell be:
ARTICLE Il __PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
Same

210 Kine Arthur Circle

Franklin, TN 37067

ARTICLE HI _PURPOSE

The purpose for which the corporation is organized is:

To provide medical services.

ARTICLE IV _SHARES
100 sh !
The number of shares of stock is: shares common stock

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

~ o

VR 3l

Ford Brewer, M.D., i i
ord Brewer, M.D., Sole Dir/Pres/Sec Name ang Title:

!'Jamc a“d ] lﬂc.
ZIUK n A.]Ihul Cllcl
1 g (.4

Address
Franklin, TN 37067

SCc ¢

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Namc and Title:

Address:

Address

FLOOIN .« 11/0%71010 Walrers Klvwrs Onling



Name and Tile:

Name and Vitle:

Address:

Address

ARTICLE V'l REGISTERED AGENT

‘The name and Florida streetaddress (1.0, Box NOT acceptable) of the registered ugent is:

NRAT Scrvices, bne,

wWame:
1200 South Pine island Road
Address:
Mantation, 1. 33324 - o
c..
ARTICLE VI INCORPORATOR : ——
1 [
The name and aubdress of the Incorporaier is: ' —
. Danicl AL Stephenson - -
Name: RS
211 Commerce Street, Suite 800 - - )
Address: _ 1
Nashvitle, TN 37201
ARTICLE V] EFFECTIVE DATE:
Erfective date, i other than the date of filing: (OPTIONAL) .

(1 an effective date is lsted, the date must be specific and cannot be move than five days priar or 90 days ufter the
fiting.)

|
Notes [fthe date inseried in this block does not meet the applicahic statlory filing requirements. this date will not be listed as
the document’s effective date on the Deparunent of Staie’s records.

Faving boen nuned as regisiered agent i aceept service of process [or tre above stuted corparution af the place desigrated i

this certificare, | am fumilioe witlt and acceps the appoiniment as registercd ugent and agree o acf in this capocity

NRAT Services, Inc.
By: T MM:L e d [!Iv!]%’
Daie

Required Sianature/Registered Agent

¢ submir this dociemens and affirm thas the facis staied herein are true, [ am aware that the fulse infermotion submitged in g
ve Department of Stete constitues o third degree fetony us provided Sorina X17.155, F.5

1 a V/%(z201®
U Um‘hﬁnﬁd SionatareAncorporaior \

doctiment o
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