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SUBJECT: QUALLTY HEALTH MANAGMENT, [INC.

{Froposed corporate name)

Enclosed is an original and one {1) copy af
$_122.50 for:

Articles of Incorporation
Certificate of Desipnation of Registored Agent
Certified Copy of Articles of Incorporation

the arucles of incarporanan and a check for

FROM:

JOHN 8. MCCoy

Name (prnted or typed)

318 SOUTH STATE RD 7

Address

MARGATE, FL 33068
City, State, & Zip

305-978-6464

Telephone Number

MAR 1 41995 BSB

: Please provide the original and one copy of the articles,
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OF

QUALITY HEALTH MANAGEMENT, INC.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptfs) the following Articles of Incorporation.

ABRTICLE] = NAME

The name of the corparation shall be:
QUALTTY HEALTH MANAGEMENT, INC.

ARTICLE M PRINCIPAL OFFICE

The principal place of business and mailing address of this corparation shall be:

318 SOUTH STATE RD 7
MARGATE, FLORIDA 33068

ARTICLEMI  SHARES

The number of shares of stock that this carporation is authorized to have outstanding at
any one time is: 100

ARTICLE IV INITIAL BEGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
JOHN 5. MCCcoy
2801 ROCK TSLAND RD #102
MARGATE, FL 33063




ARTICLE ¥ INCORFORATQR(S)

The name(s) and street address(es) of the incarporator(s) tG these Articles of Incorpora-
tion istare):

REITH MCCOY
8815 NW I7TH MANOR
CORAL SPRINGS, FI 3307

JOUN 5. MCCOY
2801 ROCK LSLAND RD #4102
MARGATE, FL 33068

The undersigned incorporator(s) has(have) executed these Articles of Incarporation this

.

7 day of MARCH .19 95
i
e
-
KEITH MCCOY/‘ , . Signature
o -/:)L‘ " )
JOHN §. MCCOoY /-Signature
s
/
Signature

Articles of Incorporation
Filing Fee - $35
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1. The name of the corporation is: QUALITY HEALTH MANAGEMENT, 1INC,

2. The name and address of the registered agent and office is:

JOHN 5. MCCOY

{Marne)

2801 ROCK ISLAND RD #1102

{P.O. Box pat aczeprablel

MARGCATE, FL 33063
{CityiState/Zip)

Having been named as registered agent and 1o accept service of process for the
above stated corporation at the place designated in this certificate, I hereby accept
the appointment as registered ggentand agree [o actin this capacity. | further agree
to compl}/ with the provisions of alf statutes refating to the proper and complete perfor-

mance or my duties, and | am familiar with and accept the obligations of my paosition
as registered agent. . ) oy
‘ fa
- . . 7 )
- !

JOHMN S, MCCOY(Signature) 1

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




McCoy Chiropractic Centers
318 South State Rd. 7

Margafe, FL. 33068
May 19, 1995 305"978'6466

Division of Corporations
P.O, Box 61327

+ Tallahassee, FL 32314

{ Re: Articles of Amendment for McCoy Healthcare Centers, P.A.

Articles of Amendment for Quality Health” Management, Inc.
Dear Gentlemen:

Please find two copies of Articles of Amendment to Articles of
Incorporation and a check in the amount of $70.00.

If you have any questions or require additional information, please
do not hesitate to call.

Very truly yours,

John S. Mccoy, Secretary

=nni 105 1'_13 3:_?1'\1:1 =
-U5/2/35=-=01075--001
JsH/ph SRR OO0 Ada4425. 00
(PH15)MCCOY2.,LTR

Y1yl
HMEM

42155Vl
O ki
ng 9 Hd 92 AVHSH
a3aid

{

it




y

!

ARTICLES OF AMENDMENT mﬂ%ﬁggr 0F star
TO *EE romig,
ARTICLES OF INCORPORATION
OF

QUALLTY HEALTH MANAGEMENT, INC.
{presént name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this
corporation adopts the following articles of amendment to its articles
of incorporation:

FIRST: Amendment (5} adopted: findicate article number(s}) being
amended, added or deleted)

RESOLVED THAT THE NAME OF THE CORPORATION BE AND HEREBY 1S CHANGED TO
MCCOY HEALTHCARE CENTER, 1NC.

SECOND: If an amendment provides for an exchange, reclassification or
cancellation of issued shares, provisions for implementing
the amendment if not contained in the amendment itself, are
as follows:




HMAY |, 1995

THIRD: The date of each amendment's adoption:

FOURTH: Adoption of Amendment(s) ({(cucx owk)

N The amendment(s) was/were approved by the shareholders. The
: number of votes cast for the amendment(s) was/were sufficient
for approval.

E] The amendment(s) was/were approved by the sharehoclders through
voting groups.
The following statement must be separately provided
for each voting group entitled to vote separately
on the amendment {s):

"The number of votes cast for the amendment (s} was/were
sufficient for approval by

VGEing group

[:] The amendment (s} was/were adopted by the board of directors
wlthgutd sharehclder action and shareholder action was not
required.

E] The amendment (s} was/were adogted by the incorporaters without
shareholder action and shareholder” actlion wes not required.

Signed this day A /TYPI,

oty

Signature .
(By alrman OL Vice dlrmarni ol Lhe Board Of Directcofs, Fresident

or other officer if adopted by the shareholder

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

JOUN §. MCCOY
Typed or printed name

SECRETARY

Title
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e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.-

CpbaT 1 em? Sandra B. Mortham - N
FOR '§£ *éf Secretary of Slate : FILED
fﬁ!ﬁEl‘N§T:ﬁ§TEMENT et o1 DIVISION OF CORPORATIONS SENOV 21 PN 4t 1]
DOCUMENT #  P95000020340
1 Carpotation Nayma SECRETAH.( OF STATE
MCCOY HEALTHCARE CENTER, INC. TALLAHASSEE, FLORIDA
Principel Placo of Businous Mniling Addross

e PR llllllllllllllllmlﬁllllﬂllfﬂﬂlllIllllﬂ .
REINSTATEMENT

It above nddiesses aro ncorroct in any way, ne thigugh Incorrect information and anlor corroction bolow.

2. Now Principal Othice Address, If Applicable 3. Now Maiting Otlice Addroes, If Applicable 4. Date Incorposatod or Qualifiod
To Do Businoss in Florkda 03/09/1995
Suito, Apl. #, pic, Suio, Apl. ¥, olc.
5. FEI Numbor Appliod For
City & Stalg City & Stale @5 -0h” ég 5@0 Not Applicable
2ip Country Zp Couniry CERTIFICATE OF STATUS DESIRED )
[ 7 Names and Streul Addresses of Ench Officar and/or Director {Floridn nonprotd corporations must list at loast 3 dirociors)
Namao of Officors Sirool Addross of Each
Titlo(s) and/or Direciors Officer and/or Ditecior City / Stato / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbors) 4
KOOI Fock IslavdBd 2o

f}&ejgc Joha §. M oy MArsAL , Fl 33063

I {
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8. Namo and ~udross of Current Reglistered Agent 8. Name and Addrass of New ng!n‘ﬁ'roa'ig'om C
Name g .

MCCOY, JOHN S E

2801 ROCK ISLAND RD #102 Street Address (P.O, Box Numbor is Not Accoplabie) g

MARGATE FL 33063 SUite, Apt, ¥, Efc. 5

City Stnle | 2ip Code

10. |, being appointad the rog

Signature of
Rogisterod Agont
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REGISTERED AGENT Mus/r SIGM

Rd agent ol Iho above named corporation, am familiar with and accopl tha obligations of Section 607.0505, F.S.
B 13/ ¢,
[ Rl S

' .
11. Does this cor%ration pay any intangible tax to the (Soa othar side for Infarmation
Oept. of Revenue under S. 199.032, Florida Statutes. Yes M No [ or Intangibio tax.)

12. I cortify that | am an officer or director or tha roceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, .S, | further cerlity that when liling
this reinstatement application. the reason for dissolution has boen eliminated, the corporate narne satistios the requirements of section 607.0401 or 617.0401. F.S., that all toos
owed by (he corporation have been pakg and the names of individuals fisted on this form do not quatity far an exemption undor section 119.07(3)(i), F.S. The information indicated
on thes applicatior is rue and accurata. and my signature shall have the sama legal effect as if mads under cath.

SIGNATURE: __ = OV Yy Teho S M c'[.' mt.c}\,}ag,/ AN 7

SIGNATURE A?ﬁ ryo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona # |




