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February 1, 1995

JOHNSON BLAKELY POPE BOKER RUPPER
CLEARMATER, FL

SUBTECT: PHYSICIANS PAIN PELERSE AND , P.A,
REF o4 AELLNESS CENTER

s yeooived your electronically transaitted document. Howover: the
document has not been filed and needs the following corrections :

NOTE: In the rig'nt hand side of Your documant thare is a line, and enanj
word or lﬂ-::r 18 erase on overy page. Check your machine, and resubmitt

Plsass return your dacument, al i ie lat .
dagw or your filing will ba coniderad sy 57 this letter, within 60

It have an tions concerni
call (904) 487-6954. g the filing of your document, please

Loria Poole FAR Aud, %: uasooooo' 1256
Corporate Specialist Letter Number: 295A00004232
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ARTICLES OF INCORPORATION

OF

CLANS PAIN REL ¥

L

The undersigned, being of legal age, a natural person and duly licensed to practice
medicine under the laws of the State of Flotida, does hexeby subscribe to, acknowladge

and file the following Articles of Incarpomtion for the purpose of incorporating a
professional corporation under the laws of the State of Florida,

PO

14014 '?ESSf:'Hng'I‘D’J.
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ARTICLE I
NAME AND ADDRESS

The name of this professional corporation shall be PHYSICIANS PAIN RELEASE
AND WELLNESS CENTER, P.A. The mailing address of the corporation is Post Office
Box 3455, Scminole, Flotida 34645, The address of the corporution’s principal office is
9423 Seminole Boulevard, Seminole, Florida 34642.

ARTICLE II
PURPOSE

This corporation may engage in any activity or business permitted under the laws of
the State of Florida, except that the corporation shall not render professional services
except through its officers, employees, and ageats who are duly licensed or otherwise
legally authorized to practice medicine within the State of Florida.

ARTICLE I
CAFPITAL STOCK AND PREEMPTIVE RIGHTS

The capital stock authorized and the par value thereof, shall be as follows:

Number of Shares Par Value
JAuthorized Per Share

10,000 §.01

All of said stock shall be payable in cash, property, real or personal, labor or
services in lieu of cash, at a just valuation to be fixed by the Board of Directors of this
Corporation. The payment thereof does not have to be at the time of issuance, provided
that such shares are subject to calls thereon umtil the whole consideration thereof shall
have been paid. No shareholder shall have preemptive rights, unless the stockholders
otherwise agree.
o, puikstie iy,
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ARTICLE IV
BY-LAWS

The power 10 adopt, alter, amend or repeal bylaws shall be vested in the Board of
Directors and the sharehiolders, but the sharcholders may provide in any bylaws made by
them that such bylaws shall not be altered, amendad or repealed by the Board of
Directors.

ARTICLE V
DURATION

This Corporation. shall commence ity existence immediately upon the filing of these
Articles of Incorporation and shall exist perpetually thereafter unless sooner dissolved
according to law.

ARTICLE VI
REGISTERED OFFICE AND AGENT

The address of the imitial registered office of this Corporation shall be at 911
Chestaut Sweet, Clearwater, Florida 34616, and the name of its initial registered agent at
such address is Michael G. Little,

ARTICLE VII
COMMITTEES

To the fullest extent allowable by law, the Boa'd of Directors may establish
committees of Directors consisting of two (2) or more persons, and the Directors may rely
on information, opinions, reports or statements, including any financial statements and
other financial data prepared or presentsd by such committee,

H35000001256
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ARTICLE VI
INITIAL BOARD OF DIRECTORS

The number of Direclors constituting the imitil Board of Directors of the
Corporation shall be three (3), and the names and adiresses of the perscas SWOmm to serve

as Directons until the first annual meeting of shareholders or until their successors are
tlected and qualified are:

Names Addmsses
EDWARD A NORMAN, M.D. 7880 Oliver Road
Largo Florida 34647-3009

CHARLES K. FRIEDMAN, D.O. 10200 Seminole Boulsvard
Seminole, Florida 34648

GLENN SYPERDA, D.0. 10402 Oakbrook Drive
Tampa, Florida 33624

ARTICLE IX
APPLICABLE LAWS

ano:pomﬁonshauopemeasapmfessionalmmﬁmundaChapmﬁmof

the Florida Statutes except where the provisions of Chapter 621 of the Florida Statutes
shall control.

ARTICLEX
INCORPORATOR

The name and address of the incorporator is as follows:
Name Addcess

MICHAEL G. LITTLE 911 Chestnut Strest
Clearwater, Florida 34616

HY5000001256
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ARTICLE XTI
CONFLICT OF INTEREST

No contract or other transaction belween this Corporation and any other
corporation, and no act of this Corporation, shall in any way be affected or invalidated by
the fact that any of the Directors of this Corporation sre pecuniarily or otherwise
interested in, or are directots or officers of, such other corpocation.  Any Director
individually, or any firm of which any Director may be a member, may be a party to, or
may be pecuniarily or otherwise interested in any contract or transaction of this
Corparation, provided that the fact that he or such firm who is 50 interested shall be
disclosed or shall have been known to the Board of Directors or a majority thereof, and
any Director of this Corporation who is also a director or un officer of such other
corporation or who is 50 interested, may be counted in determining the existence of a
quomm at any meeting of the Board of Directors of this Cotporation which shall
authorize any such contract or transaction with like force and effect as if he were Dot such
director or officer of such other corporation, or not 80 interested.

ARTICLE X11
CORPORATE AND STOCKHOLDER DEBT

The private property of the stockholders shall not be subject to payment of the
corporate debts in any extent whatever. The Corporation shall have a first lica on the
shares of its stockholders and upon the dividends due them for any indebtedness of such
stockholders to the Corporation.

ARTICLE XIII
INDEMNIFICATION

This Corporation shall indemnify and insure its officers and Directors, and any
former officers and directors, to the fullest extent permitted by law, either now or
hereafter.

IN WITNESS WHEREOF, the undersigned, being the original incotporator, has

exccuted these Articles of Incorporation this Z'mggi

MICHAEL G. LITTLE

H95000001256
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ATE DESI G REGISTE
b DRESS F OF

WITHIN FLORIDA

Pursuant to Fla. Stat. §48.091, PHYSICIANS PAIN RELEASE AND WELLNESS
CENTER, P.A., desiring to organize under the laws of the State of Florida hereby
designates MICHAEL G. LTITLE, located at 911 Chestnut Street, Clearwater, Florida

34616, as its rcgistered ageat to accepl service of process within the Stats of Florida.

ACCEPTANCE OF DESIGNATION
The undersigned bereby 'aoocpts the above designation as registered agent to pecept
corporation, at the place designated above, and

service of process for the above-named
agrees to comply with the provisions of Fla. Stat. §48.091(2) relative to maintaining an

office for the service of process.

MICHAEL G. LITTLE
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February 8, 1995

:H:smm ‘uggm RELERSE AND MELLNESS CENTER, P.A.
SEMINOLE, FL 34645

SUBJECT: PHYSICIANS PRAIN RELERSE AND WELLMESS CENTER, P.A.
REF: PY50000DB514

s raceivad your alsctronicall transuitted docment. Howsver, the
document. has not been filad and needs the follouing corrsctions:

If shareholde: 3 1 was not required, a statswent to that affect must
be contained in fe document. '

Please return your document, IW a copy of this lettar, within 60

days or your f!ling will ha cons aba

It have any questions cancerning the filing of your document, pleass
call (904) AR7-6908.

Tamana MeClallan FRX Aud, ®: HESOCODOTB70
Carporate Specialist Lstter Mumbar: S95A0G005421

Division of Corparations - P.0. Box 6327 - Tallshasses, Florida 32314
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SECRETARY OF STATE
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ARTICLFS OF AMENDMENT TO ARTICLES OF INCORP(” bﬁ‘

OF

PEXSICIANS PAIN RELEASE AND SVELLNESS CENTER.PA,

The undersig:ed, as the incorparator of Physicians Pain Releass and Wellness Center, P.A.

docs hereby certify that the Amendmeat provided for herein was adoptad by the incorporator on
the 71 day o:_é@m 1995.

1. Name_of Corporation: PHYSICIANS PAIN RELEASE AND WELLNESS
CENTER, P.A.

2. Amendmant Adopted:  Asticle I of the Articles of Incorporation is hereby amended
to read as follows:

"Article
Name sod Address

The name of this corporation is PHYSICIANS PAIN RELIEF
AND WELLNESS CENTER, P.A, The mailing addrass of the corporation is
P. O. Box 2455, Seminole, Florida 34645. The sddrass of the cofporation's
principal office is 9423 Seminolc Boulevard, Seminole, Florida 34642."
. Thege are no shapehglders of the Corporation,
WITNESS OF, the undersigned has exccuted these Asticles of Ameadment on

3
IN
the 7™M 1995.

MICHAEL G. LYTTLE,
Incorparator

STATE OF FLORIDA

COUNTY OF PINELLAS)

—

, 1995, by MICHAEL G, LITTLE, as Incorporator of PHYSICIANS PAIN

.
The forsgoing instrument was acknowledged before me this 1 day of

Michael G. Little, Esq.

Johnaon, Blakaly, Pope, Bokor,
Ruppel & Burmsg, P.A.

911 Chestnut Street

Clearwater, Florida 34616

(B131)461-1818

Florids Bar No. 0B61677

HB5000001570
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RELEASE AND WELLNESS CENTER, P.A., a Florida corporation, on behalf of tha
corporation, Sald individual:

[V( (a) s personally known to mc;

OR

[ —J—(b)—has produced e e, _{sype-ol_ideatilication)as
Ldantificat

_(.-;&‘%Q. Cowaaa
. (Signature of Notary Public

(Print, Type ar Stamp Commissioned
Name of Notary Public)

Date of Expiratioa and Number
of Commission:

MY COMMSHON (O YN
0043965.01(cab)

T THIR) T W RUREE, B,
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