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FLORIDA DEPARTMENT OF STATE
Sandra 1L Mortham N
Secretary of Stale

March 6, 1995

CORPORATION INFORMATION SERVICES INC,
1201 HAYS ST,
TALLAHASSEE, FL 32301

SUBJECT: MANATEE PAIN & TRAMA CENTER, INC.,
Ref. Number: W95000004839

Wa have recelved your document for MANATEE PAIN EQY’QAMA CE TER, INC.
and the authorization to debit your account In the amoun -$70.00. However,
the document has not been filed and is belng returned for the following:

IS "TRAMA" IN THE CORPORATE TITLE SPELLED CORRECTLY?ALSO, IN
ARTICLE VIi THE INCORPORATOR IS NOT LISTED,

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

i tgou have any questions concerning the filing of your document, please call
(904) 487-6930.

Tim Murphg
Corporate Specialist Letter Number: 395A00009784

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

Tesubmil 3-6-95
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MANATEE PAIN & TRAUMA CENTER, INC.

The undersigned incorporator hereby forms a

corporation under Chapter 607 of the laws of the State

of Florida.
ARTICLE I, NAME

The name of the corporation shall be:
MANATEE PAIN & TRAUMA CENTER, INC.
The address of the principal office of this corporation
shall be 3139 Lakestone Drive, Tampa, Florida 33618,

and the mailing address of the corporation shall be the same.

ARTICLE II, NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE III. CAPITAYL STOCK
The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one

time is 1,000 shares of common stock having no par value

per share.




ARTICLE IV, REGISTERED AGENT

The street address of the Initlal reglutered office
of the corporation shall be 1201 Hays Street, Tallahassoa,
Florida 32301, and the name of the initial registered agent
of the corporation at that address is Corporation Service

Company.,

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI. DIRECTCRS

All corporate powers shall be exercised by or under

the authority of, and the business and affairs of the
corporatjon managed under the direction of its Board of
Directors, subject to any limitation set forth in these
Articlee of Incorporation. This corporation shall have
one Director, initially. The name and address of the
initial member of the Board of Directors are:

Geoffrey Watererx 3139 Lakestone Drive
Tampa, Florida 33618




ARTICLE VII. INCORPORATOR

The name and stroot addross of the Lncorporator to
thasa Articles of Incorporation:

Carpornto Agunts, Inc.
1 Hays Street
T'allahassea, Florida 32301
The undersigned lncorporator has executed these
Articlos of Incorporation on March 3, 1995,

| (_,}7 8! P)- ﬂ}(ﬂ;é.‘--/‘

Incorporator (./
ts Agent, Karen B. Rozar

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

Corporation Service Company, a Dalaware
corporation authorized to transact business in this
State, having a business office identical with the
registered office of the corporation named «bove, and
having been designated as the Registered Agent in the
above and foregoing Articles, is familiar with and
accepts the obligations of the position of Registered
Agent under Section 607.0505, Florida Statutes.

By A0 A W R s
o Its Agent, Katen B. Rozar
Authorized Service Representative
Corporation Service Company

KwJ/dks
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ARTICLES OF DISSQLUTION

PURSUANT TO SECTION 607,1403, FLORIDA BTATUTES, THIS
FLORIDA PROFIT CORPORATION SUBMITS THE FOLLOWING ARTICLES

DISSOLUTION!

FIRST: THE NAME OF THE CORPORATION IS :

MANATEE PAIN & TRAUMA CENTER, INC,
SECOND: THE DATE THE DISSOLUTION WAS AUTﬁORIZED:

DECEMBER 1. 1995

ADOPTION OF DISSOLUTION:

DISSOLUTION WAS APPROVED BY THE SHAREHOLDERS.
NUMBER OF VOTEZ CAST FOR DISSQLUTION WAS SUFFICIENT
FOR APPROVAL ' .

FOURTH: THE RETURN ADDRESS OF THE CORPORATION IS:




