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HUOWIDA. DEPARTIMENT OF SSTATE
Secrvary of Siay

Herclr 10, 1995

MUKINEY ADANE ¢ CRINEN, P.A.
JRCKBONVILLE, FL =
RWIECT: GEFRAL SURCERY GROUP, P.N.
REF: m

em-ﬂwtwm Howsuee, the
dﬂ:-itlllmt n-hmefoumhqm.
The document mst state the muaber of shirea of authorized stock.

SEE ARTICLE 1V,

Plasse retuss ﬁu—r..uwlumofﬂnhhttc.umm
dage or your f uill be cone abandonad .

wh&-wqﬂhnmhqﬂnfﬂhqwmm plaasa

(904) 497-5034
Locia Pools FAK faxi. #: HOBO0O00027%0
Corporate Spwcislist Lettor Mumber: 295000010941

Divisfion of Corporationa - P.0. Box 6377 - Tallshasees, Florids 32314




March 14, 1995

MAHONEY ADAMS & CRISER, P.A.
X CORRINE MCCLURE
JACKSONVILLE, FL

SUBJECT: GENERAL SURGERY GROUP, P.a.
REF: W95000005428

We received your electronically transmitted document. Howaver,
the document has not been filed and needs the following
corrections:

Please accept our apology for failing to mention this in our
previous letter.

According to section 607.0202(1)(b) or 617.0202(1)t(b), Florida
Statutes, you must list the corporation's principal office, and
if different, a mailing address in the document. If the
principal address and the registered office address are the
same, please indicate gso in your document.

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 quesgtions concerning the filing of your
document, please call (904) 487-6934.

Loria Poole FAX Aud., #: H95000002780
Corporate Specialist Letter Number: 795A00Qowever,
the document has not been filed and needs the following
corrections:

"Please accept our apology for failing to mention this in our
previous letter.
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GENERAL SURGERY GROUP, P.A. 257 2
Lo
e 1s ’lhuﬁcxﬁ;"ipnd. forlhcpupmaoﬂomlqoflpmfmlcmleorponﬁonforpmﬁtwn
ws of Flo adopts the following Articles of Incorporatioy -
tFFECTIVE DATE
A
1 3 ) ‘
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Section 1.1. Namg gnd Address. The name and address of this professional corporation
is General Suwrgery Group, P.A., 3599 University Boulevard, South, Suite 909, Jaciisonville,

Florida 32216.
Article I
Duxation

Section 2.1. Duxstiop. This professional corporation shall exist .
existence shail commence on the date these Articles are executed and acknowledged, except that
if they arc not flled by the Depantment of Sate of Florida within five days, exclusive of legal
bolidays, aficr they are executed and acknowledged, corporate existence shall commence upon

filing by the Departnent of State.

Article III
Exrnoss

Section 3.1. Purposes. This professional corpocation is organized for the sole and
specific purposc of engaging in every phase and aspect of tac busincss of rendering the same
professional services to the public that & doctor of medicine, duly licensed under the laws of the
State of Florida, is suthorized to render, but such professional sexvices shall be rendered only
through officers, employees and agents who are duly licensed under the laws of the State of
Florida to prectice medicine berein. )

This professional corporation shall have all the powers conferred upon it by the laws of
the State of Florida or of amy other state or country and mot prohibited by the Florida

Professional Service Corporation Act; provided, however, thar this corporation shall noc engage
in any business other than the rendering of the professional services described above for which

it was organized.
It is expressly hereby provided that the foregoing emmneration of specific purposes sball
not be held to limit or restrict in axy manner the purposes of this professional corporation

otherwise permitted by law.
Linda 8.R. Gemind, Esq.
Mahoney Adams & Criser, P.A,
Post Office Box 4099
Jacksonville, Florida 32201 H95000002780
(904) 354-1100
Fla. Bar No. 0B48352
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Article V

Initial Registered Office and Agent

Section 5.1. Name and Adidress. The street address of the initial registared office of this
professional corporation 1s 3599 University Boulevard, South, Suiic 909, Jacksonville, Florida
32216, and the name of the initial registered agent of this corporation at that address is C. Davis

Articie VI
Directors

Section 6.1. Number. This professional cotporation shall have five (5) directors
initiay, Tbmnnhu-ofdirwtommlybehuﬂndordiminhmdﬁnm&mcmﬁmebytbe
byhm.unnhallmvubeleummtwocz). The manner of selection of disectors shall be as
provided in the bylaws,

Section 6.2. [Initial Directors. The pamcs and street addresees of the members of the
first board of directors of this professional corporation, who are licensed to practice medicine
in the State of Florila, are:

Name Address

Keaneth Dale Hagan, M.D. 5757 Booth Roed, Puilding 100
Jackyonville, Florida 352207

Herbert Ray Pearce, M.D. 3599 University Boulevard, South
Suite 909

Iaxcisonville, Florida 32216

H95000002780
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Lewis Alan Smith, M.D, 3636 Univenity Boulevard Scuth
Sulte C-1
Jacksonville, Florida 32216

George Stcven Webb, M.D. 3599 Universiey Boulevard, South
Sulte 9
Jacksonville, Florida 32216

Carl Davis Whelchel, 11, M.D. 3599 University Boulevard, South
Suite 909
Jacksonville, Florida 32216

Section 6.4. [ndemnification. Thcboudofdi.rmnhhﬂwylpu:incdlynmm
to make provision for indemnification of directors, officers, exployces and agents to the fyll
extent pecmitied by law.

Article VII
Bylaws

Section 7.1. Bylaws. The initial bylaws of this professianal corporation shall be adopted
by the directors. Bthmum,m.cmdadorw&mﬁmewmw
dﬁuﬁel&ﬁoﬁuumh“ofdm.wunmddhuwnmnmdm.m
mwﬂmwuwlmw&mmifumwmlymmmm
bylaw is nat subject to amendment or repeal by the directors.

Article VIII
Incorpogator
Section 8.1. Name aod Address. mmnndmwxmofthghmmonhk

vrofessional corporation, who is licensed 1o practice medicine in the State of Florida, is C. Davis
Whelche?, IIT, M.D., 3599 University Boulevard South, Suite 909, Jacksonville, Florida 32216,

H95000002780
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nﬂmmmmhmmumwnmndnumm
m-hmﬂiﬁ)ofhmm.uﬂuvﬁlhm:admhmm
resexvation.

is subject to this

of o) WITNESS WHEREOF, the incorporator bas executad these Asticles the 7 _ day
—LDgrzly .1

Swomn to and subscribed before me

this Zcf day of . 199 /995

-" State of
MUTARY PUBLIC. STATE OF FLOMDA
My Lomnnion Liwee Moy J8, 1008

-dacayelyn B, Corey
[Print, Type or Stamp Commissionad Name
of Notary Public)

u!om.llykmwg ) ¥

or
Type of identification produced

H95000002780
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In compliance with Sections 48.001, 607.0501, 607.0508 end 621.13, Plorida Stamtes,
the following is submitted:

Geucral Surgery Group, P.A..dumwamiquuuifymmehmofum

of Florida bereby designates C. Dmswuu.m.u-n.uinmﬁumdwww

i ithi of the addresy of its registered office shall be
3399 Univensity Boulevard, South, Suite 909, Jacksonville, Florida 32216.

!

mmmwmmmofmﬁrhm«smmwwmnme
pmwinmm.lmymmmuwmmumﬂmmm
and agree to act in this capacity. I further agree to comply with the provisions of ajf statutes
uhﬁnmupmmmlmmofmymﬂu.m!mﬂmﬂiummw
the obligations of my position as registered agout.
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