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Articles of Incorporation
of
FLORIDA PAIN & TRAUMA CLINIC, INMC,

ARTICLE I
Name and Duration

The name of the Corporation is FLORIDA PAIN & TRAUMA
CLINIC, INC. The duration of the Corporation is perpetual. The
effective date upon which this Corporation ghall come into
existence shall be the date these Articles are filed by the
Secretary of State.

ARTICLE IT
Erincipal office

The address of the principal office of the Corporation is
Post Office Box 161027, Altamonte Springs, Florida 32716-1027.

ARTICLE III
Registered office and Agent

The address of the registered office in the state of
Florida is 2300 Sun Bank Center, 200 South Orange Avenue, in the
City of orlando, County of Orange. The name of the registered
agent at such address is a.g.c. Co.

ARTICLE IV

Corporate Purposes, Powers and Rights

1. The nature of the business to be conducted or
promoted and the purposes of the Corporation are to engage in any
lawful act or activity permitted under applicable law.

In furtherance of jits corporate purposes,
Corporation shall have all of the general and specific powers and




rights granted to and conferred on a corporation by the Florida
Business Corporation act,

ARTICLE V¥
Capital Stock
The total number of shares of capital stock which

n has the authority to ismsue ig 75,000 shares of
Common Stock ("Common Stock") $0.01 par value per share,

ARTICLE VI
Incorporator

The name and mailing address of the incorporator of this
Corporation is as follows:

Name Address

2300 Sun Bank Center
200 South Orange Avenue
Post Office Box 112
Orlando, Florida 32802

ARTICLE VII

Board of Directors

1. The number of members of the Board of Directors may
be increased or diminished from time to time by the Bylaws;
provided, however, there shall never be less than one. Each
director shall serve until the next annual meeting of shareholders.

z. If any vacancy occurs in the Board of Directors
during a term, the remaining directors, by affirmative vote of a
majority thereof, may elect a director to fill the vacancy until
the next annual meeting of shareholders.




The names and malling addresses of the persons who
shall serve as directors of the Corporation until the first annual
meeting of the shareholders are as follows:

Name Address

Ceasar N. Abjera, Jr, Post Office Box 161027
Altamonte Springs, FL 32716-1027

James L. Eaker Post Office Box 161027
Altamonte Springs, FL 32716-1027

W. Bruce Eaker Post Office Box 161027
Altamonte Springs, FL 32716-1027

ARTICLE VIII
Amendment

The Corporation reserves the right to amend, alter,

change or repeal any provision contained in these Articles of
Incorporation, in +the manner now or hereafter prescribed by
statute, and all rightg conferred uPon shareholders herein are
granted subject to thig reservation.

RTICLE I
Bylaws

The power to adopt, amend or repeal bylaws for the
management of this Corporation shall be vested in the Board of
Directors or the shareholders, but the Board of Directors may not
amend or repeal any bylay adopted by the shareholders if the
shareholders SPecifically provide that such bylaw is not subject to
amendment or rereal by the poard of Directors,




ARTICLE X
Indemnitication
The Corporation shall indemnify any incorporator, officer

or director, or any former incorporator, officer or director, to
the full extent permitted by law.

Ste 8 es

from time to time, a shareholders’ agreement among
reholders of the Corporation is in effect regarding
to the Internal

The undersigned, for the purpose of forming a corporation
under the laws of the State of Florida, does make, file and record
these Articles of Incorporaticn, and does certify that the facts
herein stated are true; and I have accordingly hereunto set my hand
and seal,

DATED at Orlando, Orange County, Florida, this o™ day
of \r-\?c-k\x;us.._'\:.} . 1995,

A.G.C. Co.
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As its: Vice President




STATE OF FLORIDA )
) 8s.
COUNTY OF ORANGE )

The foregoing instrument. was acknowledged before me this
DO day of . ¢+ 1995, by < SO ard
of A.G.C. Co., 4n Qhio corporation, on behalf of the corporation.

He/she is peracnally known to me or has produced
ag ldentificatiyn.

'\‘;"Rc_\ A T = S rQﬁ.‘-_-,\“‘*"‘-

{Notary Signature)

(NOTARY SFAL) — Aé\oa:@:r‘\ A (Q\C:s\'\l\
(Nocary Name Printed)
NOTARY PUBLIC
Commission No.

D:\09900\00010\FLiPAIN\ART{CLES
b

01130105k i, KASEN L. BOHN

A" My COMMISSION # CCH34547 EXPIRES
gy Suptamber 10, 1906
TR DONDED THAL TROY AW INSURANCE, NG,




L Py

ViF

REGISTERF *_AG : -51?5-"""5';4
'FZO/:’/{(’:'

In pursuance of the Florida Business Corporation Act, théa4
following is submitted, in compliance with said statute:

That FLORIDA PAIN & TRAUMA CLINIC, INC., desiring to
organize under the laws of the State of Florida, with its
registered office, as indicated in the Articles of Incorporation at
the City of Orlandeo, County of Orange, State of Florida, has named
A.G.C. Co., located at said registered office, as its registered
agent to accept service of process and perform such other duties as
are required in the State,

ACKNOWLEDGMENT:

Having been named to accept service of process and serve
as registered agent for the above-stated Corporation, at the place
designated in this Certificate, the undersigned, by and through its
duly elected officer, hereby accepts to act in this capacity, and
agrees to comply with the provisioen of said statute relative in
keeping open said office, and further states that it is familiar
with §607.0501, Florida Statutes.

A.G.C. Co.

R N R T T
As its: Vice President

DATED: "\ cuesamee, N, 1995
¢ \ /
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hereby resign as

1,_Coecay N Alsere, Ih
of de\\‘oOa\ %&lux 'T&‘auw‘c,\ Q\xw.c_ IV\Q

(Name of Corporation) i

a corporation organized under the laws of the State of *‘ \6&\ oA

That the corporation has been notified in writing of the resignation,

Cont . (Us |

(Stgnature of resigning officer/director)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FI, 32314

_ CR2EO44 (1/95)




FLORIDA PAIN & TRAUMA CcLI NIC,INC i

129 W, Hibiscus Bivd, e Sulte, C e Melboume, FL. 32901

March 3, 1997

Florida Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314 15 )

MNS
St
Dear Sir,

Please find enclosed an article of amendment as required by Florida Statutes.

The corporation is still continuing, and the only difference is the name
change.

100002122301 ——1)
-03/24/97--01168--008
. weinn35, 00 wakn3s, (0
Please do not hesitate to contact my office if I may be of further assistance.
Thank you.

C. TAX___
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FYA R

e

m‘ I_-‘._I:Fl..!f‘!:)r__‘__ T .

P

‘ [lar g

e 2 K laa

Cv ourent

Eran we m H—_

cpOILY¥O4Y0D 40 HOISIAN
g 01y 9- ¥R L6

SRt
Mt

o[5S
L&D, 0051,

[r—

A ROG e f2 00T
WP, Yentyer

" il g oot O el gt ®

Phone (407) 729-0660 e Fax (407) 729-6230




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State

March 10, 1997

James L. Eaker

Florida Pain & Trauma Clinic, Inc.
129 W, Hibiscus Blvd., Suite C
Melbourne, FL 32901

SUBJECT: FLORIDA PAIN & TRAUMA CLINIC, INC.,
Ref. Number: P95000008025

We have received your document for FLORIDA PAIN & TRAUMA CLINIC, INC.,
however, upon receipt of your document no check was enclosed, Please send a
check or money order payable to the Department of State for $35.00.

Please check only one box in the fourth paragraph. If the amendment was
adopied by the shareholders it may be signed by an officer. If the amendment is
adopted by the directors it must be signed bv a director.

It you have any questions conceming the filing of your document, please call
(934) 487-6907. g g oty P

Annette Hogan
Corporate Specialist : Letter Number: 597A00012118

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




ARTICLES 0; AMENDMENT
0

ARTICLES OF lgi(:‘ORPORATION

FLORIDA PAIN & TRAUMA CLINIC
' (prenemt Ravine)

Fwsuuni 10 the provisions of seciion 607.1006, Florkda Suanses, ihis Fiorida profls corporasion adopes the
Jollowing arvicies of amendwent 10 its arvicles of incorporation:

INC.

FIRST: Amendroeny(s) adopied: (indicate arricie mamder(s) beimg amenied, aded or deleted)

ARTICLE I

Name and Duration

The name of the Corporation is HIBISCUS MEDICAL CLINIC, INC.
The duration of the Corporation is perpetual. The effective date
upon which this Corporation'shall come into existence shall be the
date these Articles are filed by the Secretary of state.

n:hnﬁhahnOtanndhﬂunofhandﬂuﬂa
contained in the mmendment itself, are as follows:




THIRD: The date of cuch amendmant's adoption;__ March 3, 1997
FOURTH: Adoption of Amendment(s) (CHECK ONE)

The amendmen(s) was/were approved by the shareholders. The number of votes cast
for the amendraent(s) was/were sufficient for approval,

mm-ﬂs)wmmvdbymmmem.
The following siement must be separasely provided for each voling group entitled o voe
separaiely on the amerdwen(s):

%mgvm-mfordsemmow“em
fi
oo spproval Votag P

action and

The mc]:gmqs) wme Mby the incorporators without shareholder action and

wat/were i ithout
The s) ¢ mbyﬂpb?udofdzmm shareholder

Signed this _14th dayof___ March

b}

(By e Charmac or Vice Chairoaan of the Bownd of Directors, Presidéat of 00 officar F adopied

OoR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

W. Bruce Eaker
Typed or prinied name

Vice President

Titke




