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GREATER FLORIDA MEDICAL ASSOCIATION, P.A.
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THE UNDERSIGNED, desiring to incorporate a professionali

W

ARTICLES OF INCORPORATION

et
service corporation under the provisions of the Florida m

. i
Professional Corporation Act does hereby certify: "
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1, The name of the corporation is GREATER FLORIDA

vl

DIgAL

ASSQCIATION, P.A.

2. The term for which the Corporation is to exist is
Perpetual.

3. The general nature of the business to be tran-
sacted by the Corporation shall be to engage in the general
pPractice of medicine, and in connection therewith to render
medical, consulting and other similar services of every nature
and description; and the Corporation shall further have the
pPower to engage in and to do any lawful act permitted under
the laws of the United States of America and of the State of
Florida, as limited by the provisions of the Professional

Service Corporation Act.

4. The aggregate number of shares of capital stock

which the Corporation shall have the authority to issue is

five hundred (500) shares of common stock having a par value

of one dollar ($1.00) each.




5. The initial tegiated,offide of ﬁhe_éd;ﬁoraﬂién
shall be located at 8 Doral Drive, Shalimar, Florida 32579,
and the initial Registered Agent shall.be Dr. Randy Langston;

6. The initial Board of Directors shall be comprised
of one (1) number. The number of Directors may be either
increased or diminished from time to time by the ByLaws but
shall never be less than one (1}.

The name and address of the initial Director is:

NAME ADDRESS
Dr. Randy Langston 8 Doral Drive
Shalimar, FL 32579
7. The name and address of the sole incorporator
hereof is:
NAME ADDRESS
Dr. Randy Langston B Doral Drive

Shalimar, FL 32579
8. The formation of the Corporation shall be effec-
tive as of the date of execution and acknowledgement hereof.
IN WITNESS WHEREOF, the undersigned has hereunto
set his hand and seal on this_ /R“day of January, 1995,

——7<%x¢L¢él Jézhﬁh§;?§::“

DR. RANDPY LANGSTON

STATE OF FLORIDA )
COUNTY OF OKALOOSA )

BEFORE ME, the undersigned authority. personally
appeared RANDY LANGSTON, who, after being first duly sworn,
acknowledged that he executed the forgoing Articles of
Incorporation freely and voluntarily and fo ;ﬁg purpose
therein expressed, and has produced A/?I , as
identification, or is personally known and did not take an oath

WITNESSED my hand ang =. tn the County and State

last aforesaid on this__/R*4day January. 1995,
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My commission expires:




CERTIFICATE DESIGNATING PLACE OF

BUSINESS OR DOMICILE FOR THE SERVICE

OF PROCESS WITHIN THIS STATE, NAMING

AGENT UPON WHOM PROCESS MAY BE VERIFIED

In pursuance of Chapter 48.091, Florida Statutes,
the following is submitted, in compliance with said Act:

That DR. RANDY LANGSTON, P.A., desiring to orga-
nize under the Laws of the State of Florida, with its prin-
cipal office at 8 Doral Drive, Shalimar, Okaloosa County,
Florida has named DR. RANDY LANGSTON, located at 8 Doral
Drive, Shalimar, Okaloosa County, Florida, as its agent
to accept service of process within this State.

ACKNOWLEDGEMENT :

Having been named to accept service of process for
the above stated people, at the place designated in this
Certificate the undersigned hereby agrees to act in this
capacity and agrees to comply with the provisions of said
Act relative to keeping open said office. LSO
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DR. RANDY ‘LANGSTON |
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| I
WHITE-WILSON
MEDICAL CENTER, P.A.

1005 MAR WALT DRIVE s FORT WALTON BEACH, FLORIDA 32547 o 9048638100

“ 995000004902

Division of Corporations _ e
ATTN: Stevie H. o000 1 3985700 -
-07/1°/36--01057--009 -

P.O. Box 6327 ‘
Tallahassee, FL 32314 w35, 00 w35, 00

Dear Sir;

Thank you for the dissolution of Proﬁt‘Corporalions Forms. As stated, the Greater Florida
Medical Association, P.A. business was never actually started and Tax 1.D. Number was never

obtained. Therefore, we have no need for the corporation any longer,

[ hope this information is helpful, and I am enclosing a check to Division of Corporations for

)‘ 2977 94% as stated.

a - —

Sincerely,

R & el

-
Randall A. Langston, M.D. Ecﬁ :C_’“:_’.
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ARTICLES OF DISSOLUTION

Pursuant 10 607.1401, Florida Statutes, this Fiorida profit corporation submits the following
ariicles of disso'wtion:

FIRST: The name of the corporation is: Erca tev- £ b
__é'(pgp.‘a,._( A“SQ Oc‘;-aﬁ‘—r'ov&f 131'4'

SECOND: The articles of incorporation were filed on:_~ ) a3« i« y / ‘?I, 19TF8
THIRD:  (CHECK ONE)

O None of the corporation's shares have been issued.

&3~ The corporation has not commenced business.

FOURTH: No debt of the corporation remains unpaid.
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FIFTH:; The net assets of the corporation remaining after winding up have been distributed
ta the shareholders, if shares were issued.

SIXTH:  Adoption of Dissolution (CHECK ONE)
@ A majority of the incorporators authorized the dissolution.

O A majority of the directors authorized the dissolution.

Signedthis Q. &  dayof S i n < 199 6

Signature -J’(da,m o & .rﬁm-—ué:

(By the chairman or vice chairman of the board, president, pf other officer - if there are no officers or
directors, by an incorporator.)
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