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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lokeshore Drive, Tallahassee, Florile 32372~

(850) 656-4724

DATE 1/10/2018 i
“WALK IN*
ENTITY NAME PREVMED PENSACOLA ESRD, P.A.
DOCUMENT NUMBER
**DUEASE FILE THE ATTACHED AND FETURA ™™
XX Flan C”gﬂg
C’zr&fréa’ dfpg
Certifioate of Status
PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT ™
c&fﬁf'éd/ do/y qf Arte & Anendments
&rt/frbate af ﬁma’ §r Kamﬁy
I
“APOSTILE / WOTARIAL CERTIFICATION ™ B
COMNTRY OF DESTIATION
NAMBLER OF CERTIFICATES REQUESTED _Cz
CHECK #4407 Nt

TOTAL OWED 70.00
)
Floase cal? Tima at the above number 0[0‘!‘ any (Ssues or concerns, T hank $o8 50 much!




COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327
Tallahassee, FLL 32314
|

PrevMed Pensacola ESRD, P.A.
SUBJECT:
{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and & check for:
01 £87.50

& s7000 () $78.75 O $78.75
Filing Fee Filing Fee Filing Fee,
& Certified Copy Ccrt;lﬁcd Copy
& Certificate of

Filing Fee
& Certificate of Status
SLau';s
ADDITIONAL COPY REIQUIRED

Linda Leec Howerd c/o Baker Donelson Bearman Caldwell & Berkowitz
Mame (Printed or typed)

FROM:
211 Commerce Street, Suite 800
Address
Nashville, TN 37201
I
City, State & Zip
615-726-7315
Daytime Telephone number

forewer@prevmedheartrisk.com
E-mail address. (10 be used for future annual report notification)

!
NOTE: Please provide the original and one copy of the articles

FLOGIN . 119977018 Wallea Kluwrs Online
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE] _NAME PrevMed Pensacola ESRD, P.A.
The name of the corporation shall be:

ARTICLE Il _ PRINCIPAL QFFICE
Principal street address
210 King Arthur Circle

Franklin, TN 37067

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

Muiting address, if different is:

Same

To provide medical services.

=

ARTICLEIV _SHARES —
100 shares co k ~

The number of shares of stock is: e mman $10¢ <
v

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS [
.D., i )

Name and Title: Ford Brewer, M.D., Sol¢ Dir/Pres/Sce Name and Title: )

Address 210 King Arthur Circle

) Frunklin, TN 37067

Name and Title:

Address

Name and Title:

Address

FLDGIN + L10#72016 Wallery bluwer Online

Address:

Name and Title;

Address:

Name and Title:

Address:




Nome and Tibe:

Name and Thle;

Address:

Address

ARTICLE V] REGISTERED AGENT
The nunte and Florida street addross (2.0, Box NO'T aceeplable) of the registered ngent is:

NRAL Scrvices, Ine,

Namg:
1200 South Pine Ishand Rowd
Address:
PManution. IF1. 33324
! -
ARTICLE V11 INCORPORATOR '
X . e
The mae and address ol the inconxirator is: - <z
Name: Baniel A, Stephensen . 3
211 Canmvuerce Street, Suite S04 X
Address: - =
Nashville, TN 37201 R
T
—

ARTICLE VN EFFECTIVE DATE:
L (OPTIONAL)

I-fTective dute, if othier than the date of Niling:
(11 an elfeetive dutc is Yisted, the date must be speeific and cannat be more than five days prier or 90 days after the

fiking.)
Noter 11the date inserted in this block does not meet the applicable statuteny liling requirements. this date will not be Histed 1y

the doennent's effective date an the Department af State’s records,

Having been mamed ax registered agent to accept service of process for the abive stuted corporation ot the pluce designated in

this certificate, T am fumiliar with and accept the appaintment ay regisiered agent amd agree (o act in this capacity

10/ 15

e

NRAI Services. [ng,

By
Required Siznature/Resistered Agent
I submit this document and wffirm thar the facts stated herein are e 1w aware that the fulve informasion submitted in a
docinent to the Deparintent of State constitnies a thied degree felony os provided for in 817,155, F.5.

|{ &/ 2oi9

Dale

Q LREquitld Signature/Incemorator

TLOOEN PR TUTE Walsers b uw ez Uling



