Paiooood1532

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pickeup []war [] maL

{Business Entity Name)

{Document Number)

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

UAMARNmAn

300372761823

111021 --01am2--007

[

ok

=,

IO
P [

I

I

#7000

<

F3 A1 4038




l CORPORATE When you need ACCESS to the world

]
'+ ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
' P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (801)) 96%-1666. Fax (850) 222-1666
WALK IN
PICK UP: 11/17 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FHL.ING INC

1. EYECARE PHYSICIANS OF FLORIDA, P.A.

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMUENT #}
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
s.

(CORPORATE NANE AND DOCUMENT #)
6.

{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




Department of State
New Filing Scction

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

EYECARE PHYSICIANS OF FLORIDA, P.A.

SUBJECT:

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

0 §70.00
Filing Fee

FROM:

{3 §78.75
Filing Fee
& Centificate of Status

ROBERT SALTSMAN

{J878.75 0J £87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

PO BOX 2146

Name (Printed or typed)

Address

WINTER PARK, FL 32790

407-647-2899

City, State & Zip

Daytime Telephone number

JUDY@SALTSMANPA.COM

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

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




ARTICLES OF INCORPORATION i 24 1:ne
In complignce with Chapter 607 and/or Chapter 621, F.S. (Profit) EN]

ARTICLEI __NAME R
e e on shall be:_ EYECARE PHYSICIANS OF FLORIDA, P.A. -

ARTICLE Nl  PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:

1911 N, MILLS AVENUE
ORLANDO, FL 32803

ARTICLE III PURPOSE
The purpose for which the Corpora[jon is organiud 1s: TO RENDER MEDICAL SERVICES AND 1S ORGANIZED

UNDER THE LAWS OF THE UNITED STATES OF AMERICA AND UNDER CHAPTER 607 OF THE

FLORIDA STATUTES.

ARTICLE iV SHARES
The number of shares of stock is: 10,000

ARTICLE VvV  INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: JOHNT, LEHR, M.D. PRES/DIR Name and Title:

Address 1911 N. MILLS AVENUE Address;
ORLANDOQ, FL 32803
Name and Title: Name and Thiile:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE V] _BEGISTERED AGENT
The name and Florids strest address (F.O. Box NOT screptabie) of the registered agent is:

Narme: JOHN T, LEHR }
Address: 1911 N. MILLS AVENUE
ORLANDO, FL 32803
ARTICLE VII INCORPORATOR
The neme ang sdgress of the Incorporstor is: o
T o< "
Name: JOHNT. LEHR o=
7l
Address: 1911 N. MILLS AVENUE
ORLANDO, FL 32803
ARTICLE VITT_EFFECTIVE DATE:
Effective date, if other than the date of filiog: . (OPTIONAL)

(If an effective date Iy listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Nate: 1f the date inserted in this block does not meet the epplicable statutory filing requiremexts, ths date will not be listed 85
ihe document's effective date on the Department of State's records.

Having been named as registered agens to accept service of process for the above stated corporation at the place designated in this
certificate, I am fomiliar with axd accept the appointoent &3 registered agent and agree fo act in this capacily

f(,m, njte/z i
ired Signaturo/Regisiered Agent " ‘Dmt

I submit thiy document and affirm ﬁatﬁtfnﬂﬂdhaﬁnmﬂa]mmmmw_falu information submitted in a
document to the Department of State constitutes a third degrée felony as provided for i 3.817.155, FX

_/r/rc/Z;

Required Sl*TmUlncorporamr Date



