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FAX AUTIT NO. 1195000000188

ARTICLES OF INCORPORATION
of
NATIONAL CARR ORNTERS MW, INC.

The undersigned heraby adopts the following Articles of
Incorporation for the purposs of forming a corporation under tha
provimionms of Chapter 607 Florida Statutaesi

ARTICLE I, NAME

The nayie of this corporation is ¥ATIOMAL CARR cxm'xnl"n
IMC. (the "Corporation"). i ’

ARTICLE XX, - MAILING ADDRESS
The mailing address of the Corporation inm:

79350 N.W. S3rd Strsat
Buite 210
Miami, Florida 33166

ARTICLE III, - CAPITAL STOCEK

The maximum nunber of shares which this cCorporation 1l
authorized to have cutstanding at any time is 1,000 shares of
Common 8tock having a par value of $0.01 par shara.

ARTICIE IV. = INITIAL REGISTERED

— OFRICE AND AGENT __

The initial reglstered office of this Corporation shall
be at 2601 Bouth Bayshore Drive, Suite 1600, Miami, Plorida 33133,
and the initial registered agant of this Corporation at such office
shall be AZX Registersd Agent Corporation.

ARTICLE V. — INCORPORATOR

Tha nane and straet address of the person signing thase
Articles cf Incorporation is AZ Registered Agent Corporation, 2601
B8cuth Bayshore Driva, Suite 1600, Miami, Florida 33133, °

IN WITNESS WHEREOP, the undersigned has executed thase
Articles of Incorporation on January 5, 1995,

A2 RRGY 'fl‘l‘ CORFPORATION
By: !
. Jay Al ZisMnd, Vice Prasident
This inetrummernt prepared by: '
Josa M. Berenguer
Florida Bar No. 347086
Adormo & Zeder, PLA. FRX AUDTT NO. H95000000188

2601 South Drive - Sulte 1600
Mimi, Florias 33133
(305) 858~-5555

SENT DY:Xarox Telecopier 7020 i 1= 5-95 & 4:53PM 4 = DIV OF CORPORATIONI:o 12
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FAX AUDIT M0,  H95000000188

CERTIPICATE OF DEBIGNATION OF RIQISTERED AGENT
' AND REGISTERED OPFICE
AND ACCEPTANCE OF APPOINTMENT OF REGIBTERED AGENT

1. The nama of the Corporation ias:
MATIOMAL CARN CENTERS MW, INOC.

a. Tha hame and address of the ro istared agent a4 th
registered office is: v v an ¢

AZ Registered Agent Corporation
2601 South Bayshors Drive
Suita 1600
Miami, Florida 33133

Pursuant to Seoction 607.0501, Florida Statutas, tha
undersigned has besn nansd to act am the regiatered agent of
NATIONAL CARE CENTERS MW, INC., at the place designated in this
osrtificate snd the undersigned agress to accept such appointment
and to aot in that capacity. The undersigned further agraeas that
the underasigned will coxply with section 607.0505, Florida
Statutes, realating to the Proper and conplste performance of the
duties of the registerad agent of the Corporation and that the
undaersigned is fapiliar with and accapts the obligations of the
position of registerad agent for the Corporation,

Date: January 5, 1595
AZ REGIBTERED AG CORPORATION

¢ Vice Prasidant
Regintared Agant

FAX AUDIT No. H95000000188
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' STATEMENT OF CHANGE OR REGISTERED OFFICE

OR REGISTERED AGENT, OR BOTH T O
i [
cg @ =%
To the Secretary of State of the State of Florida: . Lin covm

changing its registered office or ngent, or both, in the Stte of Florida, ',c-';(ﬂ =

FIRST: The name of the corparation is National Carc Centers NW, Inc, %’& <

SECOND: The street address of its registered agent is 2601 S, Bayshore Dr,, Ste 1600, Minmi,
Fl 33133.

THIRD: The street address to which Its registered agent is 10 be changed is 7950 NW 53

Street, Ste 210, Miomi, F1 33166.

FOURTH: The name of its current registered agent is AZ Registered Agent Corporation,
FIFITH: The name of its successor agent is Marialena Diaz,

SIXTH: The street address of its registered office and the street address of the business office
of its registered agent, as changed, will be identical,

SEVENTH: Such change was authorized by resolution duly adopted by its board of directors.

00

A h’e\s?dem , Osvaldo S, Martinez

Maai

Dated: September 6, 1995

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent pursuant to the provisions of Section §607.0501,
Florida Statues.

By: Z/&(ﬂé/z&) \444;,’

¢ & Registered ‘(gent e

Date: September 6, 1995

AGENTCHG.FIL (Scptember 6, 1995)
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ARTICLES OF AMENDMEN'T
TO
ARTICLES OF INCORPORATION CF

The name ol the corporation is National Care Centers NW, Inc,
i

Article VIIT of the Articles of Incorporation of the Corporation is hereby repealed in its
catirety and replaced with the following Articte VIII:

=t Ut
ESARN
: . INDF NCAT .
wE D2
P o B
.“.L: e 7
The Corporutmn shall indemnify any officer or director or former officer or dm.clor og: O
permitted in the Amended and Restated Bylaws of the Corporation. IS —‘5
gty | B
for X T
T
1] o
=

The foregoing Amendment was adopted pursuant to Sections 607.0821 and 607.0704 of
the Florida Business Corporation Act by the joint written consent of the sole member of the
board of dircctors and sole sharcholder of the Corporation dated as of the 20th day of
October , 1995, The number of votes cost for the amendment was sufficient for
approva! by the sharcholders.

IN WITNESS WHEREOF, NATIONAL CARE CENTERS NW, INC. has caused these
Atticles of Amendment to be executed as of the 20thday of _October , 1995.

NATIONAL CARE CENTERS NW, INC.

o QUL

Osvaldo S. Martinez, Prasident

MIAMI/194499-1
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Sandra B. Mortham
Sceretary of Stato

September 3, 1696

CSC NETWORKS
VICTORIA L. PEREZ
TALLAHASSEE, FL. 32301

SUBJECT: NATIONAL CARE CENTERS NW, INC,
Ref. Number; 95000001697

We have received your document for NATIONAL CARE CENTERS NW, INC.
and your check(s) totaling $87.50. Howevar, the enclosed document has not
been filed and is being retumed for the following correction(s):

The above listed entity was administratively dissolved or its cenificate of authority
was revoked for failure to file the 1996 annual report. The corporation must be
reinstated before this document can be filed.

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 1996 corporate annual report form. To
reinstate, the corporation must submit a completed reinstatement
application/annual report and the appropriate fees.

The fees to reinstate the corporation are as follows: $175 reinstatement fee,
$61.25 filing fee per year for the years 1996 through the current year, $138.75
corporate supplemental fee for 1992 and every year thereafter.

Therefore, the total amount due to reinstate the corporation Is $375.00. Add an
additional $8.75 for each centificate of status requested.

The total amount due includes the 1996 Annual Report and Supplemental Fee.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it gou have any questions conceming the filing of your document, please call
{904) 487-6880.,

Karen Gibson
Corporate Specialist Letter Number: 396A00041170

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION  ALLAHASSEE, F‘Loﬁ\{m
OF

NATIONAL CARE CENTERS NW, INC.

The name of the corporation is National Care Centers NW, Inc.
{the “Carporation”).

Article | of the Articles of Incorporation of the Corporation is hereby amended
to read in its entirety as follows:

ARTICLE.i -_.NAME

The name of the corporation is CareMed Medical Group of West Coral Springs, INC.
{hereinafter called the “Corporation”).

.

This Amendment was adopted pursuant to Sections 607.0821 and 607.0704
of the Florida Business Corporation Act by the written consent of the members of the
board of directors of the Corporation dated as of August 28, 1996 and by the written
consent of the sole holder of all of the outstanding shares of common stock of the
Corporation dated as of August 28, 1996. The number of votes cast for the amendment
was sufficient for approval by the sole shareholder.

IN WITNESS WHEREOF, National Care Centers NW, Inc. has caused these
Articles of Amendment to be executed as of the 28 day of August, 1996.

National Care Centers NW, Inc.

Osvaldo S.-Martinez

By:_{ Q&QQ

~ President
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ARTICLES OF MERGER
Merger Sheet

MERGING:

CAREMED MEDICAL GROUP OF WEST CORAL SPRINGS, INC., A FLORIDA
CORPORATION, P9500001697

CAREMED HEALTH ADMINISTRATOR'S, INC., a Florida corporation,
P95000026987 o |

Flle date: December 30, 1996
Corporate Specialist: Nancy Hendricks

Account number: 072100000032 ' Accoui_lt charged: 122.60

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




