08-16-2018

gsuzm‘P ‘ .. A &L
Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and bottom of all pages of the document.

(((H18000231624 3)))

SR AR

M1 BO0D2316243ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Divislon of Corporations
Fax Number : (858)617-5381

From:
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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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August 9, 20138

FLORIDA DEPARTMENT OF STATE

GM FINANCIAL GROUP Division of Corporations

r

SUBJECT: MD HEARLTH, PA
REF: wW18000072287

Wa raceived your electronically transmitted document. However, the
document has not been filed. Please make the folleowing corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document 1s unavailable since 1t is the same
as, or it 1s not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishabla from
the one presently on file.

The document number of the name conflict is L13000037354.

If you have any further questions concerning your document, please call
{850) 245-6052.

Matthew T Moon FAX Aud. #: H18000231624

Regulatory Specialist III Letter Number: 818A00016432
New Filing Saction

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapicr 507 and/or Chapter 621, F.S. (Profit)

ARTICLEY NAME PRIMARY MD CARE., INC.

The mame of the corporntion thall be;

TICLE CIPAL O
Principal street address Mailing address, if different is:
15340 JOG ROAD
SUITE #202

DELRAY BEACH, FL 33445

ARTICLE Il _P{IRPOSE
The purpose for which the corpamtion is organized is:
FHYSICIAN'S OFFICE AND RELATED ACTIVITIES

R V__SHARE. 1000
The number of shores of stock is;
LE V. OFFICE DAOR DIRECTO
Name and Tm::HILLEL 2. HARRIS M.D.. PRES Name and Title:
Address 15340 JOG ROAD Address:
SUITE #202
OELRAY BEACH, FL 33446 o
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10:10:49 a.m. c8-16-2018

Nome snd Title; Nome and Title:
Address Addresa:
RTIC REG. GENT

The pame und Florida ytreet eddress (P.O. Box NOT acceplable} of the registered agent is:

HILLEL Z. HARRIS M.D.
Name:

- 15340 JOG ROAD SUITE #202

DELRAY BEACH, F1. 33445

ARTICLE VIl INCORPORA TOR

The pame and sddresy of the Incorporater is;
HILLEL 2. HARRIS M.D.

Name:
Address: 15340 JOG ROAD SUITE #2072

DELRAY BEACH, FL 33446

14 °33SSVHY11VL
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ARTICLE VTl EFFECTIVE DATE:
Effective datc, if other thap ihe date of {iling; . {OPTIONAL)

(If an effective date [s Listed, the date must be specific apd cannct be more than Gve days prior ar 50 days after the
fiting.)
I

Note: ifihe datz inserted in this block dors oot meet the appliceble starntory Gling requirements, this date will not be listod as
the document’s effective date on the Department of State's reeords,

Having been nomed ax reglstered agent to accept service of process for the above stated corporation of the place daipnoted in
this certificate, I am famifiar with and aceept the appolntment as registered agent and dgres to act in this copacity

”

' 2D ¥ / f’&A ¥
Required Sighoture/Registered Ageat bae 7

1 nibmis this document and offirm tho the facts stated fercin are true. [ am pwore that the folse informaton submited In a

dxumc%rjmg ae constitutes a third degree felony os provided for in £ 817155, F.5,
LY
Ml IS -a/n/,a

Required Signaturc/incorporeidr " Dale
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