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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tullahassce, Flonida 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax (850)222.1222

JAX MEDICAL CENTER P.A.
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COVER LETTER

Department of State
New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, F1. 32314

S . JAX MEDICAL CENTER P.A.
PFOSED CORPORATE NAME - BUSTINCLUDE SUFFIX
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
0 $70.00 O $78.75 0 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stans
ADDITIONAL COFY REQUIRED
DR.PETER REITER D.C.
FROM:
Name (Printsd or typed)
1395 CASSAT AVE, SUTTE 2
Address
JACKSONVILLE, FL 31205
City, S & Zip
954-587-8700
Deytime Telephone ocumber
DRREITEREGYANDEX.COM

-l address: (to bo wsed far future annual report notificanion)

NOTE: Please provide the eriginal and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 507 and/cr Chapter 621, F.S. (Profit)

ARTICLEL _ NAME :
The name of the corparation shall be; JAX MEDICAL CENTER P.A.
ARTICLEL PRINCIPAL OFFICE
Principal gtreet sddrexs Maikng sddress, if different is:
1398 CASSAT AVE, SUTTE 2 1395 CASSAT AVE, SUITE 2
JACKEBONYILLE, FL 31105 JACKSONVILLE, FL 32205

ARTICGE Il PURPOSE
The patpose for which the corporation is organized is:
The specific nature of this bostoess b to treat patients and restore optimal bealth.

Name and Tithe: DR. PETER REITER Name sndd Tithe
Addres Address:
1398 CASSAT AVE, SUITE 2
JACKSONVILLE, FL 31105
Name and Title:, MName and Titk:
Addres Addresx:
Name sndd Titde: Name and Tithe:
Address Address:
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Name end Title: Nzxme and Title:
Addresy:

ARTICLEV] REGISTERED AGENT
The pagee and Florida sirect sddren (P.O. Box NOT accoptable) of the registered agent o
DR. PETER REITER

Numne:
Address: 1395 CASSAT AVE, SUITE 2
JACKSONVILLE, FL 11205
ARTICLE VII _INCORPORATOR
The pyox: xod address of the Incorparator ia:
Name: DR. PETER REITER
add 1395 CASSAT AVE, SUITE 2
JACKSONVILLE, FL 32208

Bffective date, if other than the date of filing: . (OPTIONAL)
(If &0 effoctive date Is Heted, the date must be specific and cannct be more thaa Gve duys prior or 90 dayy after the

filleg.)
Natp; If the das inserted in this block does not mect the applicable statutory filing requircinents, this date will not be lListed 53

the document's cffective date on the Department of State's recorda.
o acoept service af prooess for fhe abeve sisted corporation at the place desipnatod in this

Having boem
accepd e appobutnent a3 regisiered agont and agres o act in this capaclly
é/ﬂ?/) 3
" D

certlficate,
Reqtied Sigfature/Registrrod Agem
Jubve information subeitied in &

I mubacls this decamert and sffirm that the facts nixted herein are true. | am eware that Ohe
conatitmiey a third degres fiony az provided for in 5.817.153, F.S.
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Division of Corporations

July 7, 2023

CAPITAL CONNECTION, INC.

SUBJECT: JAX MEDICAL CENTER P.A,
Ref. Number: W23000093108

We have received your document for JAX MEDICAL CENTER P.A.. However,
the document has not been filed and is being returned for the following:

The Registered Agent’s name is indecipherable.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
if you have any questions concerning the filing of your document, please call

Y
(850) 245-6052.
Letter Number: 523A00015156

Karen LLovelace
Regulatory Specialist |
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