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ARTICLES OF INCORPORATION

The wnderstpned incorporator(s), for the purpose of forming a corporation under the Florida
Businesy Corporation Act, hereby adopigs) the following Articles of Incorporation.

Consolidated Medical Systems, e,

‘I e name of the carporation shall be:

ARTICLE]L . PRINCIFAL OFFEE

The principal place of business and mailing address of the corporation shall be:
15906 Winding Drive

Tampn, Fl. 33624
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The name and address of the initial registered agent is:

Sam D, Toney, M.D.
15906 Winding Drive
Tampz, Florida 33624
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The number of shares of stock that this corporation is nuthorized to have outstanding at any one time




ARLICLEY INCORPORATOIR(S)

The namets) and street uddress(s) ol the incorporator(s) to these Artieles of Ineorporation istore):

Sam D. Toney, M.,
15900 Winding Drive
Tampun, Floekln 336244

The undersigned incorporator(s) hus{have) executed these Articles of Incorporation this

[4th day ol ___Febryory , 1995,

/‘3//://7"4{;
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ARTICLES of INCORPORATION

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60070501 OI 6170801, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
DFTHE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THESTATE OF
FLORIDA,

Il The nume of the corporation is: _Congoliduted Medieal Systems. Log,

23
"
2. The name and nddress of the registered agent and office is: 3 T
sum 1Y, Toney, M1, 9
(Nang) )
n_a
13906 Winding Drive et

(1.0). Box pot aceepiable

Tampa, 1 33624
(City/State/Zip)

Having been named as registered agent and 1o aceept service of process for the above stated
corporation at the place designated in this certificate, hereby aceept the appoiniment as registered
agrent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and [am familiar with and accept
obligations of my position as registered agent,

f L W February 14, 1995

—

(Signature) {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAASSEL. . 32314




