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FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Secretary of State

March 29, 1995

EMPIRE
TALLAHASSEE, FL

SUBJECT: MEDICAL PARK OF FLORIDA CITY, INC.
Ref. Number: Wa5000006896

We have received your document for MEDICAL PARK OF FLORIDA CITY, INC.
and check(s) totaling $122.50. Howaver, the enclosed document has not been
filed and is being returned to you for the following reason(s):

According to section 60?.0202(1)‘b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation's principal office, and if ditferent, a‘mallindg address in
the document. If the principal address and the registered office ad

same, please indicate so in your document.

ress are the
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 questions concerning the filing of your document, please call
(904) 487-6878;

Terri Buckley
Corporate Specialist Letter Number: 795A00014225

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

CR2ZEQ42




AETICLES QF INCORFORATION
Qr
KEDICAL PARK OF FLORIDA CITY, INC.

The undersigned, ror the purpose of forming a corporation
under the Florida General Corporation Act, do hereby  adopt the
following Articles or Incorporation: '{-’-ﬁ?\ “. :

O 7,}]

Article 1. Name. Tho name of the Corporation is: ’i.."\?“‘. s

-t
(- .
-

W

MXDICAL PARK OF FLORIDA CITY, INC. e

AN
Article 2. Duration. The duration of the Corporation “is
perpetual. ozl 2

Article 3, *posea. The general purpose for whiég.-rnthe
Corporation is organized are the following:

) A. To engage in and transact any lawful business for
which corporations may be incorporated under the Florida General
Corporation Act. No other purpose limits this general pPurpose in

anyway.

B. To do such other things as are incidental to the
purposes of the Corporation or Recessary or desirable in order to
accomplish them,

Article 4. Capital Stock. The aggregate number of sharos
which the Corporation ig authorized to "issue is 1,000 shares of
common Stock. Such shares shall be of a single class and shall
have a par value of $1.00 per share.

Article 5. Initial Registered and Principal office. Tha
street address of the dnitial Registered Agent and Prinpipa.l Office

of the Corporation is, . o,
33034, and the name of its initial Registered Agent at that address

1s
Article &, Initial Board of Directors. The number of

']

Pirectors constituting the initial Board of Directors is one (1).

(1). The name and address of each initial pjirector of the
Corporation are ag follows:

IRA S. WELLISCH
o000 $.W. 122nd Terrace
Miami, Florida 33176




Article 7.
Incorporator s ag

Incorporators. The nape
follows: SAME As ARTICLE
- Article g, Anendment,
Amend or repe
Incorporati

The corporation reserves the

al any provisions contained in

on or any amendment to thenm,

upon the Shareholders is Subject to this
IN WITNESS WHEREOF

of Incorporation on t

and address of each
/6.

right to
these Art

icles of
and any right conferred
reservation,
» the undersigned A}fvcnsigned these Articles
his_ 2 day}f AR e 1985,
{ / e O
—— ‘-'-‘li ‘:‘ "‘.“‘.“
IRA S. WELLISCH %‘%‘ = *,
STATR OF FLORIDA ) g TE QY
) SS.' U’::’_ — f."'ﬁ‘
COUNTY OF DADE ) Mo &4
T =
Before pe Personally appeared IRA s. WELLISCH, to e wall
known and known to me to be the person described ip
executed t}e foregoing Articles of Incorporation and
to and before pe that he executed sajd ing
therein expressed.

_—

’ ged
h
WITNESS my hand and official seal this 25 _day of P2 pze ),
1995,

", -
NOT%Y PUBLIC, Sé:?te of Florida
, ) K IHE 2t P ) v an
My commission expires: W'T:'.J"T’**T_"T""..‘“‘“J o 4/ -
l'.._‘,_‘; i, . ' I.

ACCEPTANCE BY RECISTERED AGERT b |
rsigned hereby accepts the appointment as g
Agont of MEDICAL PARK OF FLORIDA CITY, INC
the foregoing Artjcles of Incorporation.

-7

Dated this_ 25 day of

egistered

-+ which is contained in

-2~




PLEASE READ ALL INSTRUCT

APPLICATION 3‘5‘“ «‘:’K\ FLORIDA DEPARTMENT OF STATE
FOR . {f& ., J.tffa\ Sandra B, Mortham
) E3Y #j Secratary o! Stafo
AEE::!I’_\J STATEMENT s DIVISION OF CORPORATIONS
DOCUMENT #  P95000025736

1 Cotpotation Namp

MEDICAL PARK OF FLORIDA CITY, INC.

Maiting Addross

675 WEST PALM DRIVE
FLORMDA CITY FL 33004

Principal Plnce of Businoss

6§75 WEST PALM DRVE
FLORMDA CITY FL 3X334

11 nbove nddrossas aro incotract in any way, lino through incotroct Information and onlor correction bolo ‘

ONS BEFOHE COMPLETING THIS FORM, 0 "

INSTATEMENTAY

FILED
86 NOV -7 A IlI: |2

SECRETARY OF
TALLANASSEE, FEBM]EA

AR

2. Now Principal Office Addioss, If Applicablo 3. Now Maiting Olfico Addross, Il Applicab'c 4. Date Incorporatod or Qualilied

Ta Do Business in Florida 037311995
Suile, Apl. ¥, 01 Suile. Apt. ¥, eic. ) o

5. FEI Number Applied For
Cily & Sime Cily & Siato (0 5 ~0S ‘f‘? g 3 Not Applicublo

i} .

’ W S8 75 Aduftugnar Far srgquatest

Zp Cauntry o Cauniry CERTIFICATE OF STATUS DESIRED |4 e et

U R NI DL AE LT

7. Names and Streot Addiessas of Ench Otficor and/or Ditector

(Flordda nonproli corporalions must lisl a1 loast 3 diraciors)

Namoe of Olticors Stroet Addross of Ench

Tale(s) and/or Ditoctors Otlicor nnd/or Diroclor Clty / State / Zip
1 2 k] {Do NOT Uso Post Olilco Box Numbars) 4
D WELLISCH, IRA § 10000 SW 122ND TERRACE MIAMI FL 378

s i

QPRODIDI5A— 5
D bT0o- 003,

IFIE}

¥#4%383, TS H##a333, TS

/M A\(W -

AN

B. Name and Address of Curront Registered Agont

9. Nama and Address of Ne.1 Reglatersd Agent

Name

WELLISCH, IRA S

CR2E0D (7/96)

11. Does this corporation pay any intangible tax o the
Dept. of Revenue under S. 199.032, Florida Statutes.

, Street Address (P.0. Box Numbor is Nol Acceptablo;
, €76 WEST PALM DRVE ¢ prabie}
+ FLORDA CITY FL 33034 Eiiic, At 8, EXE,
City State | Zip Codo
10 I, being appointed the Wg i of ho Above nAmed corporation, am Iamiar with and accept the obligations of Section 607.0505, F.S. ]
e e N R R T
Signaturo of NP PRI S AR S E / /
Rggislomd Agant 2l Ll kb LER """} Date /0 3/ s\F
4 REGISTERED AGENT MUST SIGN : /
4

{Ses other sida for information
on in‘angibla tax.} -

this reinstalorment applicalion, tha reason for dissolution has beon

on Lhis application is true and accurate, and my signetur

SIGNATURE:

YesﬁNo L]

12. } cortity that | am an officer ar director or tho receiver of trusteo ompowered lo exocule this application as provided for in chapter 607 or §17, F.S. 1 further certify that whon filing - "
sliminated, tha corparate name satishes the requiremants ol section 607.0401 or 617.0401, .5, that ali fees - . .
owed by tha carporation have been paid and the names of individuals listed on this form da not qualify for an axomptine under section 118.07()(i},
Al have tho sama legal effect as if made under oath.

F.S. The information indicaled |

/0/3, 76 3!!’2(‘?’5;72’-(;:."

Daytime Phone #



