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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 17, 1995

ORLANDC VASCULAR
401 W. COLONIAL DR.
SUITE 4

ORLANDO, FL 32804

SUBJECT: SUNCOAST CLINIC, INC.
Ref. Number: W95000003709

We have received your document for SUNCOAST CLINIC, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been tiled
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, o
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

if you have any questions about the availability of a particular name, please call
(904) 488-9000.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6929.

Brendolyn Bruten
Corporate Specialist Letter Number: 695A00007285

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




ARTICLES OF INCORPORATION

MEDICAL CENTER,
I. The name of this corporation is: SUNCOAST GKIRIGCYKTHEX

I1. The corporation may diversify to engage in any
activity or business permittcd under the laws of the
United States and the laws of the State of Florida.

III. The amount of capital stock authorized is 500 shares
of common stock having a par value of $1.00 per share.

IV. The amount of capital with which the corporation will
begin business is $500.00,

V. The corporation is to have perpetual existence, said
existence to commence on February 15, 1995.

VI. ‘The initial street address of the pr1nc1pal office of
the corporation is 401 W. Colonial Drive, Orlando,
Florida 32804.

VII. The corporation will not have directors. The business
of the corporation shall be managed by the stockholders.

VIII. The name and street address of the person signing the
Articles of Inceorporation is:

John McKinney
1020 Quaker Ridge Way A SR AT S
Duluth GA 130136 P t ( iy tJi\I (
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STATE OF FLORIDA
COUNTY OF (1 ~teyf
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BEFORE ME, the undersigned authority, this day //5//>3
personally appeared John McKinney, who, being first duly sworn,
deposes and says that he has read the foregoing; that the facts
and matters are true and correct; and that he has executed the
same for the purposes expressed herein. j; /I ;, At g~FA Sode -~

~ WITNESS my hand and official =eal this /3 day of
/‘/t'(h’(,-f‘(vr?,j . 1995,

71)71:/ //)a Il g

Notary,Publlc
State of Florida

My Commission Expires:

AMY LOUMANKIN

Notary Pubsc, State of Florda
My comm. axpires Mar, 25, 1996
No, GC404530

Oonded s Ashken Ay, inc
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STATE OF FLORIDA

DEPARTMENT OF STATE

Certificate designating place of business or domicile for the
service of process within this State, naming agent upon whom

process may be served and names and addresses of the Officers
and Directors.

The following is submitted, in compliance with Chapter
48.091, Florida Statutes:
MEDICAL CENTER, INC.

SUNCOAST CIIAKEE{XXENMEX

A corporation organized (or organizing) under the laws of the
State of Florida with its principle office at 401 W. Colonial
Drive, Orlande, County of Orange, State of Florida, has named
Bobbie Jo Eveland, located at 2231 Pebble Beach Blvd, Orlando,
County of Orange, State of Florida, as its agent to accept
service of process within this state.

OFFICERS:
Name: Title: Address:
John McKinney Pres/Treas 1020 Quaker Ridge Way

Duluth, GA 30136

I agree as Resident Agent to accept service of process; to
keep office open during prescribed hours; to post my name (and
any other officers of said corporation authorized to accept
service of process at the above Florida designated address) in
some conspicuous place in office as required by law.

BOéElE JoZéveéang

Resident Agent




