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Secretary of State $vat
Divigion of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

RE: (omprehengive Melanoma Treatment
Center, Inc.\Articles of Incorporation

Dear Sir:

Enc ling are two executed copiles of Articles of
Iﬂciigggatigﬁ f%orsi the  above-referenced proposed Florida
corporation, together with our check in the amount of $122,50 to
cover the filing fee, Registered Agent’s fee, copy of Articles of
Incorporation fee and Certificate Under Seal.

Please return one certified copy of the Articles of Incorporation
te this office.

Thank you for your attention to this matter.

Very|truly/ yours, , .~ - o
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CC: Leslie B. Rosen, M.D.
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ARTICLES OF INCORPORATZION LD

QF lew N
COMPREUENSIVE MELANOMA TREATMENT CENTER, INC, ‘wb ~
k2
?f)\
e,
We, the undersigned, for the purpose of becoming a corporation.,
under the laws of the State of Floxrida, by and under the Provisions. .
of the Statutes of the State of Florida, providing for tha+:"
formation, 1liabilities, rights, privileges, and immunities of"

corporations for profit, file these Articles of Incorporation.

ARTICLE 1
NAME

The name of the corporation is COMPREHENSIVE MELANOMA
TREATMENT CENTER, INC.

ARTICLE II
EORPOSE

The general nature of the busgsiness or businesgses to be
transacted is as follows:

Section 1.: To own, operate, run, manage and supervise a
treatment center for the comprehensive treatment of the disease of
malignant Melanoma.

Section 2.; To zefer patients suffering from malignant
Melanoma to physicians for the comprehensive treatment of said
disease.

Section 3.: Tc contract with physicians, hospitals,
ambulatory centers, out-patient clinics, and other health care
Providers of all kinds, nature and description, for the treatment
and care of persons suffering from malignant Melanoma,

Section 4,: To engage in any activities or business permitted
under the Laws of the United States and the State of Florida.

Section 5.; To do everything necessary, proper, advigable, or
convenient for the accomplishment of said purposes and to do all
other things incidental to them or connected with them.

ARTICLE III
CAPITAL STOCK

The maximum number of shares of stock this corporation is
authorized to have outstanding at any time shall be 2,000 shares of
common stock, One Dollar ($1.00) par value, unless duly changed in
accordance with the laws of the State of Florida. It is the
intention of this corporation that the stock issued qualify as
"Section 1244 Stock.," as such term is defined in the Internal
Revenue Code and Regulations isgued thereunder.




ARTICLE 1V
PREEMPTIVE RIGHTS

Every shareholder, upon the sale for cash of any new stock of
this corporation of the same kind, c¢lass or series as that which he
already holds, shall have the right to purchase his prorata share
thereof (as nearly as may be done without issuance of fractional
shareg) at the price at which it is offered to others.

ARTICLE V

PRINCIPAL OFFICE,
INITIAL REGISTERED OFFICE D AGENT

The street address of the principal office and the mailing
address of the corporation, which is also the initial registered
office of this corporation in the State of Florida, shall be the
Concorde Center, 2999 N.E. 191st Street, Suite 250, North Miami
Beach, Florida 33180, and the name of the initial Registered Agent
of this corporation at that address is Martin B. Grossman, M.D.
The corporation may have such other places of business both within
and without the State of Florida and in foreign countries as may be
necessary and convenient.

ARTICLE VI
DURATION

This corporation shall exist perpetually.

ARTICLE VII
INITIAL BOARD OF DIRECTORS

This corporation gshall have four (4) directors initially. The
number of directors may be increased or diminished from time to
time by the By-Laws, but shall never be less than two (2). The
names and addresses of the initial directors of this corporatiomn
are:

Name Address

Leslie B. Rosen, M.D. 4701 Meridian
Miami Beach, Florida 33140

Simon Rozen, M.D. 945 Arthur Godfrey Road
Suite 201
Miami Beach, Florida 33140

Martin B. Grossman, M.D. 4701 Meridian
Miami Beach, Florida 33140

Lawrence B. Robbins, M.D. 820 Arthur Godfrey Road
Mjami Beach, Florida 33140




ARTICLE VIII
SUBSCRIBER

The names and street addresses of the Subacribexrs to the
hrticle of Incorporation are as follows:

Name Addregs
Leslie B. Rosen, M.D. 4701 Meridian

Miami Beach, Florida 33140

Simon Rozen, M.D. 945 Arxthur Godfrey Road
Suite 201
Miami Beach, Florida 33140

Martin B, Groasman, M.D. 4701 Meridian
Miaml Beach, Florida 33140

Lawrence B. Robbins, M.D. 820 Arthur Geodfrey Road
Miami Beach, Florida 33140

ARTICLE IX
MENT

This corporation reservez the right to amend or repeal any
provisions conta.ned in these Articles of Incorporation, ox any
Amendment thereto, and any right conferred upon the shareholders is
subject to this reservation,

IN WITNESS WEEREOF, we the undersigned, being the Subscribing
Incorporators, have hereunto set our hands and seals for the
purpose of forming this corporation under the Lawa of the State of
Florida, this 29th daypf December . 1894,

ﬂ %Vl/(/\ (SEAL)

;If LIE B. ROSEN, M.D., Subscriber

{SEAL)

— I
SIan REZ\EN “D Wiber
L Ly g Al (SEAL)
MAF%L’IF/B. GROZSMAN, M.D., Subscriber
s . P
2zl J{g’ ¢5;Zﬁ;ﬂ7 (SEAL)

LAWRENCE B. ROBBINS, M.D., Subscriber

‘.




STATE OF FLORIDA
COUNTY OF DADE

The foregoing instxument was :; :knowledged before me thisg 7 9%
day of ‘December, 1994, by LESLIE B. ROSEN, M.D., as Subscriber, who
is persconally known to me or who has produced his
as identification, and who did take an oath.

NOTARY PUBLIC

WY 2
M My G GILMAN STATE OF FLORIDA AT LARGE, ./
»* * sron CCa83040

e Bonad by Ha)
Ror 800-422.1855 Prints "'/(/LO/fE' L B (el AR @)

My Commission Expires:

STATE OF FLORIDA
COUNTY OF DADE

G yrs
day of December, 19%4, by SIMON ROZEN, M.D., as Subscriber, who is

Personally known to me or who has produced his
as identification, and who did take an oath,

The foregoing instrument was acknowledged before me this&?

" NOTARY PUBLIC
s Pl NOREEN S GiLMAN STATE OF ?,'.LO‘RID

J W * L-" Y icom"ﬂhnion CC3330en - i G? '
xpires Jun, 18, 1958 :
‘%’ :, Boncied by tia, Sign: /%Z/’ 7 ?K'ZM,/
orp

800-422.16855 Print= L /(/5/)’(/( e O (o /Lzﬂf/‘;';/t)

My Commissioin Expires:
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STATE OF FLORIDA
COUNTY OF DADE

The foregoing instrument was acknowledged before me this ;.79 el
day of December, 1994, by MARTIN B. GROSSMAN, M.D., as Subscriber,
whe is personally known to me or who has produced his
as identification, and who did take an oath.

. NOTARY PUBLIC
F P WOREEN 3 anwan STATE OF FLORIDA AT LARGE 2
¥ Commisalo, s % .
* g:ﬁt‘;:;:un"o' f&m Sign: 7/3/.43{ L”Jqf/% é/(_fﬂ ’C/\
o et 000422-115;?' Print:/ A7 7F ¢ 40 D (27 L7570

My Commission Expires:

STATE OF FLORIDA
COUNTY OF DADE

The foregoing instrument was acknowledged before me this 027{'{1
day of December, 1994, by LAWRENCE B. ROBBINS, M.D.., as Subscriber,
who is personally known to me or who has produced his

as identification, and who did take an ocath,

NOTARY FUBLIC
STATE OF FLORIDA AT LARGE

S i : Y v 5 -
Y A e T

My Commissicn Expires:

OFFICIAT NOTARY SEAL
HARRIET + HOIWEEN
MOTARY PUALIC STAT (3F FLORIDA

COMMBSION NO CCHTI )
MY COMMISSION I, JUil 1%
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CERTIFICATE OF DESIGNATION .7,
REGISTERED AGENT/REGISTERED QFFICE SR

Pursuant to the provisions of Sections £07.0501 or 617.0§6i}\

Florida Statutes, the undersigned co
laws of the State of Florida, submits the following statement ine<
designating the registered office/registered agent, :n the State of

N4

Florida.

1.

2.

The name of the corporation is: COMPREHENSIVE MELANOMA
TREATMENT CENTER, INC.

The name and address of the Registered Agent and office iy:

MARTIN B. GROSSMAN, M.D,
(NAME)

Concorde Center, 299 E, 1913t Street, Suite 250
(P.0. BOX NOT ACCEPTAELE)

North Miami Beach, Florida 33180
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. T FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL ST.TUTES RELATING TO ‘THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS ,OR MY PO ION AS REGISTERED AGENT.

1

SIGNAIURE ° )|
MARTIN B. GRUSSMAN, M.D.

December 29, 94
DATE

rporation, organized under the




