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ARTICLES OF INCORPORATION
OoF
INDIAN RIVER FOOT & ANKLE MEDICAL CENTER, P.A.

ARTICLE I - NAME

v
The name of the corporation is INDIAN RIVER FOOT & ANKLE
MEDICAL CENTER, P.A. (hereinafter called "the Corporation”),

ARTICLE II - PURPCOSE
The Corporation is organized for the purpose of transacting
any or all lawful business permitted under the laws of the United
States and of the State of Florida, and the practice of Podiatry

ARTICLE IXI - CAPITAL STOCK
The aggregated number of shares which the Corporation shall
have the authority to issue is 1,000 shares of Common Stock,
par value § 1.00 per share.

ARTICLE IV - INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office of this
Corporation 1is 10300 S.W. 72 Street, Suite 325, Miami, Florida
33173 and the name of the initial registered agent of this
Corporation at such address is Roger B. Green

ARTICLE V - PRINCIPAL OFFICE
The street address of the principal office is 282 N.E.
117th Street, Miami, Florida 33161

ARTICLE VI - INITIAL BOARD OF DIRECTORS

The Corporation shall have 2 directors initially. The

number of directors may be either increased or decreased from
time to time as provided in the Bylaws of the Corporation, but
shall ne.er be less than one. The name and address of the
initial directors of this Corporation is:




DAVID JERRY HAILE SCOTT MCDOUGALL-HENRY
282 NE 117TH STREET 5 SUN TOP COURT #201
MIAMI, FLORIDA 33161 BALTIMORE, MD 21209
SS# 265-59-3588 SS# 217-06-3869

DOB 10/30/61 DOB 2/3/67

ARTICLE VII - INCORPORATOR
The name and address of the person signing these Articles of

Incorporation is;: Roger B. Green, 10300 S.W. 72 Street, Suite
325, Miami, Florida 33173

IN WITNESS WHEREOF, the undersigned [ncorporator has
executed these Articles of Incorporation this _20th day of

January, 1995, ?

ROGER BP/GRFEN I ORPORA R

STATE GF FLORIDA)
COUNTY OF DADE )

Before me, a notary public authorized to take
acknowledgments in the state and county set forth above,
personally appeared Roger B. Green know to me and known by

me to be the person who executed the foregoing Articles of
Incorporation, and he acknowledged before ne that he executed
those Articles of Incorporation,

IN WITNESS WHEREOF, I have hereunto set my hand and affixed
my official seal, in the state and county aforesaid, this 20th

WAV

Notary Public
State of Florida

day of January, 1995.
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CERTIFICATE I'ESIGNATING THE ADDRESS
AN_AGENT UPON

AND

That INDIAN RIVER FOOT AND ANKLE MEDICAL CENTER, P.A, ,
desiring to organize under the laws of the State and Florida,
which will have its principal office in Florida, has named

Roger B. Green , located at 10300 S.W. 72 Street, Suite 325,
Miami, Florida 33173, as its agent to accept service of process
within this state.

ACKNOWLFEDGEMENT :

Having been named to accept service of process for the
above-stated corporation, at the place in this capacity and T
further agree to comply with the provision of all statutes
relative to the proper and complete performance of my duties, and
I accept the duties and obligations of Section 607.325, Florida
Statutes,

Dated this _20th day of _Janvary , 1995.




OFFICE USE ONLY

SOD0OD1IS1 7T o2t
~0E/20/95—-01071--013
wendns (00 ees¥435 00

{Corporation Nsme) (Document #)

{Comporaion Nemae) {Dooument #)

(Corporation Name! (Goocumem #)

{Corporation Nams) {Document #}

[Iwaikin [ JPick up time [[] Certified Copy

D Mai! out D Will wait D Photocopy D Centificate of Status

NEW FILINGS ... AMENDMENTS :"~ .. 15000
Profit Amendmeant
NonProfit Resignation of R.A, Officer/Director

Limited Liability Change of Registered Agent

Domaestication Dissolution/Withdrawal

Other Merger

OTHER FILINGS REGISTRATION/
QUALIFICATION
Annual Report Y \ \U\“’\,
N \_ \/
\ . .

Foreign L

Fictitious Name ™
Limited Partnership NS "

Name Reservaton - ’ 0
Reinstatement '

Trademark
Other

Examiner's [nitials

CRIEDI(10/9)




R Mu'tcms or mmm'
= 70
. R An'ncms or mcoapomnw
L o ~OF . EEE A
nm:tm RIVIR mo'r s ANKI.E MEDICAL cmm:n, ;P'_.'A.{

Lot

”'"'Pursuant to the prov:slons of sectlon 607 1006, Florlda Statues, 155

:ﬁthzs corporation adopts- the following artlcles of amnndrent to
CoAt's artlcles of 1ncorporatlon. LT e

[

e,Amendment adopted'iS°3Aﬁff Indlan River Foot & Ankle ,
- 'Medical Center, P.A., is- hereby changed to- Indlan River Foot
& Ankle,_P A._(ellmlnating Medical Center) SR

e
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;ff‘This amendment’ does not prOVlde for ‘an- exchange,
--reclaSSLflcation:or cancellatlon of 1ssued shares.
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g-7ﬁ1The date amendment"s adoptlon 1s May 9: 1995

"ﬁ'The amendment was approved by the shareholders.‘fT
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.'?lfor approval

1 _varuovy%ﬁssvw-,-,

Dr. David J: Haile = .

- Director ‘: v

‘33“"-'3 g




045000008940

U “D BQX (\(\N-uuuc\ Q_qq\r;pf‘qT LC.(‘

(Rpquestor’s Neme) J

e St D Sy W25

{Addrese)

. " . b
\ T & v o I OFFICE USE ONLY
T (City, State, Zip) {Phone #) T —

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

(Corporation Nems) {Document #)

{Corporation Neme] ~ (Document #)

[Corporation Nama} (Document #)

(Corporstion Nama) {Documaent F)

[walkin [ Jpsckuptime [[] Certified Copy

D Mail out D Will wail D Photocopy D Certificate of Status

NEW FILINGS AMENDMENTS
Profit " | Amendment

NonProfit Resignation of R.A_, Officer/Director

— t Fogistored A 200001635062
Limited Liability Change of Registered Agent -11/14/95--01036—002

Domestication Dissolution/Withdrawa! whkd105.00  wxaan3S, 00
[ 5 T em
Other Merger T

REGISTRATION/ -
OTHER FILINGS QU CATION SH NOV 9y 1948

Foreign

Annual Repart

Fictitious Name

Limited Partnership

Name Reservation

Reinstatement
Trademari
Cther

Examiner's Initials

CR2E031(10/92)




ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF
INDIAN RIVER FOOT & ANKLE, P.A.

Pursuant to the provisions of section 607.1006, Florida Statues,
this corporation adopts the following articles of amendment to
it's articles of incorporation:

THIRD:

FOURTH:

Amendments adopted are: That Indian River Foot & Ankle,
P.A. has accepted the resignation of Scott Henry,
Therefore, David Haile remains as the President and only
Shareholder.

This amendment provides for an exchange for corporation
shares issued, whereby Scott Henry has-for good and
valuable considerations conveyed 500 shares (the total
sharas previously authorized and issued him) to David
Haile,

The date of this amendment's adoption, is October 20 ;
1995,

The amendment was approved by the shareholders. The;o
number of votes cast for the amendment was sufficient
for approval. =

Signed this day . 20th October

Signature MM

David Haile

President




&S
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 15, 1996

INDIAN RIVER FOOT & ANKLE, P.A.
282 NE 117TH ST
MIAMI, FL 33161

SUBJECT: INDIAM RIVER FOOT & ANKLE, P.A.
Ref. Number: P85020008990

Dabit Memo #: 12996-C

This is to inform you that check #1609 in the amount of $225,00 submitted ..ith
the annual report for INDIAN RIVER FOOT & ANKLE, P.A. has beer. . "tJrned by
your bank becaus= of NSF.

We request you remit a cashier’s check or money order, referencing the above
named debit memo number, in the amount of $240.00 made payable to the
Department of State to cover the unpaid fees and service charge.

Section 607.1421 or 617.1421, Florida Statutes, requires at least 60 day notice of
our intent to administratively dissolve or revoke your corporation for failuie to
filethe annual report and pay the filing fee. Consider this your 60 day notice if the
payment is not received, your corporation will be administrativel?( dissolved or
revoked on or after October 15, 1996 and a reinstatement fee of an additional
$385 will be imposed to reactivate the corporation.

Please send th2 replacement check to my attention at the address listed below.

If you have any questions conceming the filing of your document, please call
{904) 487-6057.

Pat Bailey
Accountant | Letter Number: 296A00038847

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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