HARVEY R KLEIN

Attorneys at Law
333 NW 3rd Avenue
H RANDOLPH KLEIN

Ocala, Flonda 34475

PASCCCO 1904

PHONE {904) 732.7750
FAX (904) 732-7754

March 3, 1995
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Corporate Records Bureau feas e
Division of Cocporations '
Department of State
P. 0. Box 6327
Tallahagsee, FL 32314
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RE:

Ocala Critical Care & Lung Associates, Inc.
Gentlemen:

Please file the enclosed Articles of Incorporation and send
the certified copy and your acknowledgement to me in care of this
office.

Enclosed is our check in the sum of $122.50 representing
your filing fees.

Very truly yours,
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ARTICLES OF INCORPORATION VIO e PP ACRATIONS
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OCALA CRITICAL CARE & LUNG ASSOCIATES, INC.

The undersigned hereby organizes and subscribes to these

Articles of Incorporation under the laws of Florida.
I.

The name of the corporation shall be:

OCALA CRITICAL CARE & LUNG ASSOCIATES, INC.
II.

The general purpose for which the corporation is organized
shall include the transaction of any or all lawful business for
which corporations may be incorporated under Chapter 607, Florida
Statutes.

ITI.

The aggregate number of shares of capital stock which the
corporation shall have authority to issue shall be 1,000 shares of
no par value stock, which stock shall qualify under Section 1244,
Internal Revenue Service Code.

Iv.
The corporation’s principal office and its registered office
shall be:
MARC J. DiLORENZO
6465 SW 21 Court Road
Ocala, Florida 34474
and the name of its initial Registered Agent at such address shall
be:
MARC J. DiLORENZO
V.
The corporation shall have nc Directors and the business of
the corporation shall be managed by the stockholders.
VI.
The name and address of the incorporator is:
MARC J. DiLORENZO

6465 SW 21 Court Road
Ocala, Florida 34474




IN WITRESS WIEREOF, the incorporator has caused this

instrument to be executed this _ 24 day of _ February s 1995,

o e

P
MARC J. DHildReEnAO

STATE OF FLORIDA
COUNTY OF MARION

BEFORE ME, a Notary Public this day personally appeared MARC
J. DiLOREN2ZO, ( X ) who is personally known to me or produced

as identification who executed the

foregoing instrument and acknowledged before me the execution
thereof for the uses and purposes therein stated and expressed.
WITNESS my hand and officjal seal at Ocala, Marion County,

Florida, this 24 _day of _ February ., 1995,
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e June 12, 1097 MNotary Public, S}‘ate of Florida

BONOED THIRY TROY FAIN PEURANCE., NG,

My commission expires:

Having been named Registered Agenc of OCALA CRITICAL CARE &
LUNG ASSOCIATES, INC., I hereby accept said office and agree to
comply with the provisions of Chapter 607, Florida Statutes as same

pertain to the office of Registered Agent.

P ) A T

MARC J./DilOREAZO
Registered Agent




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS QAWM ey
APPLICATION @'k FLORIDA DEPARTMENT OF STATE . D
i

Thied L2 Sandra B. Mortham
REIN SEETREMﬂ LffT‘ %\: ,J,ﬁf Secretary of State

Ex: DWISION OF CORPORATIONS 9 0OCT IS5 PM 2: 54

DOCUMENT #  P9S00001904 1 SECRETARY OF STATE

1 Corporation Name
o T
OCALA CRITICAL CARE & LUNG ASSOCIATES, INC. USSEE, FLORIDA

Pnncipal Place of Business Malling Address

e S W, 25T COURT ROAD 6485 S.W. 2157 COUNT NOND I.l.ll...ll'..l
OCALA FL Ja7a OCALA FL e

Il above adriressas sie Incortact n any way. Iine through incorroct Information and entor correctan below,

2 Naw Pan~ipul Olfice Address. i Applicuble 3 Now Mailing Ofice Addraes, if Applicable 4. Duts Incorporatad ot Qualilied
To Do Business in Flonda mm
Sutle, Apt # 1 Sudo. Ay W alc.
5. EEl Numbor Applied For
Cily & Givw City & Biwie - 0_6 SQ ! 5 q. Nat Appiicable
.. —
Zp Country Zip Couritry CERTIFICATE OF STATUS DESIRED [
7 Namnes ang Streol Addresses ol Each Othcot and/or Dnec ¥ (Flanda nonprolit camporations must bsi of laast 3 diractors) T T
Name of Olficors Sitoot Atdiess ol £ach
Titlo sy and/at Directols Otticer and/or Direcior Chy i Sinle / Zip
1 3 ({3 NOT Use Post Difice Box Numbers)
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8. Name and Addrass of Currant Registered Agant 9. Name and Address of New Registerad Agent / /9 _ , 7~ . |
Name i T
o 0' J Sireat Address (P.O. Box Number is Nof Acceptable)
8485 SW. 21ST COURT ROAD
OCALA FL 34474 Sulta, ApL ¥, BIc.
City State | Zip Code
FL

10 1. baing Apprmted the rogistared agent of the above named corporation, a.» lamiliar wilh and accep! the obligalions of Saciion 607.0605, F.5.

Signatwe of ] - - ot - -
Registesad Agent 1) - e~ i o Date _. S L+ I
REGISTERE[YJGENT MUST SIGN
L4
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11. Does this corporation pay any intangible tax to the {Soe other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E No [] on imanglole tex.)

L]

12. 1 cenity that | am an olhicer er duector of iha racevar of tnustee empowared 10 exccute this application as provided for in chapler 607 or 617, F.S, 1 further certity thal when filing
thus renntitatement application. the reason for dissolulion has been eliminated, the corporate nama satishas the requiremonts of saction 507.0401 or 617.0401, F.S., that all fees
owed by the corporahon have been paid and the names of indwidus!s hsied on this form do nol quallfy for an exempiion under soction 118.07{3)(i}. F.S. The Informalion indicated
&1 thus apphcation s Irue ar.d accurate, and my signatute shall have the same lagal offect as i made under oath.
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SIGNATURE: Oyy\ e

SIGNATURE AND TY NTED NAME DF fJGNING OFFICER OR DIRECTOR
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