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ARTICLES OF INCORPORATION b d
OF 95 e 3 -
NuMED REHABILITATION, INC, ) " j
SECn Pt o
WLLAL Y o i
el

THE UNDERSIGNED, acting os sole incorporator of NUMED!
REHABILITATION, INC. (hereinafter, the "Corporation”) under the Florida Business
Corporation Act, Chapter 607 of the Florida Statutes, as hereafter amended and
modified {the "FBCA"} hereby adopts the following Artlcles of Incorporation for the
Corporation:

ARTICLE |
Name

The name of the Corporation Is:
NuMED REHABILITATION, INC.
ARTICLE I
Business and Activitles

The Corporation may, and is authorized to, engage in any activity or
business permitted under the laws of the United States and of the State of Florida,

ARTICLE Il
Shares

The total number of shares which the Corporation shall have the
authority 1o issue shall be TEN THOUSAND (10,000) shares, consisting of a single
class of common stock having a par value of $0.01 per share.

ARTICLE |
Preemptive Rights

No shareholder of the Corporation shali have any preferential or
preemptive right to subscribe for or purchase from the Corporation any new or
additional shares of capital stock or securitles convertible into shares of capital stock,
of the Corporation, whether now or hereafter authorized.




ARTICLE V
Principal Qffica

The acJress of the Principal Office of the Corporation Is 2601 Jewe!
Road, Bellalr Bluffs, Florida 34674, The location of the Principal Office shall be
subject to change as may be provided in bylaws duly adopted by the Corporation.

ARTICLE VI
Malling Address

The malling address of the Corporation Is 2601 Jewel Road, Bellair Bluffs,
Florida 34674.

ARTICLE Vil

Initial Reglstered Office and Agent

The address of the Initial Registered Office of the Corporation Is 2601
Jewel Road, Bellalr Bluffs, Florida 34674, and the initial Registered Agent at such
address is Susan Carmichaal.

ARTICLE VI

initial Board of Diractors

The number of Directors constituting the initial Board of Directors of the
Corporation is one {1}, The number of Directors may be increased or decreased from
time to time, but in no event shall the number of Directors be less than one {1). The
name and address of the person who is to serve as the initial Director and until
successor Director(s) are elected and shall qualify is as follows:

Susan Carmichael 2601 Jewe! Road
Bellair Bluffs, Florida 34674

ARTICLE IX
Initial Officers

The names and addresses of the persons who are to serve as the initial
officers of the Corporation until successor officers are elected and shali qualify and
the corporate stations in which they shall serve are as follows:

residen

Susan Carmichael 2601 Jewel Road
Bellair Bluffs, Florida 34674




\flce Prasident,
Chlef Financlal Officer and

sSacretary
James P. Witherlngton 6505 Rockside Road
Suite 400
Independence, Ohio 44131-2342
Assistant
Sacretary
Martin L, Traber 100 North Tampa Street

Suite 2700
Tampa, Florida 33602

ARTICLE X
Incorporator

The name and address of the sole incorporator of the Corporation is:
Vitauts M. Gulbis, Foley & Lardner, 100 North Tampa Street, Suite 2700, Tampa,

Florida 33602,

IN WITNESS WHEREOF, these Articles have heen signed by the

undersigned incorporator this 29 "*day of March, 1995,

—

féz P, ol

Vitauts M. Gulbls,
Incorporator
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ACCEPTANCE OF APPOINTMENT BY INITIAL T Sl &y
REGISTERED AGENT LT
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THE UNDERSIGNED, an individual resident of the State of Florids, having S
been named in Article VIl of the foregoing Articles of Incorporation as initial Registered
Agent at the office designated thereln, hereby accepts such appointment and agrees
to act in such capacity. The unders.gned hereby states that she Is famillar with, and
hereby accepts, the oblijations set forth In Section 607.0505, Florida Statutes, and
the undersigned will further comply with any other provisions of law made applicable
to her as Registered Agent of the corporation.

DATED, this.{ / day of March, 1995.

‘C’//—%f a2 WV

o ,
L aeés, :(fnf
‘/S‘U/-Jan Ca(nﬁicha/e{/v
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FLORIDA DEPARTMENT OF STATE .

Sandra B. Mortham
Secretary of State

June 7, 1995

MARTHA L. CASKEY, LEGAL ASSISTANT
FOLEY & LARDNER

P. O. BOX 3391

TAMPA, FL 33601-3391

SUBJECT: NUMED REHABILITATION, INC.
Ref. Number; P95000025756

We have received your document for NUMED REMABILITATION, INC. and
check(s) totaling $35.00. Howaever, the enclosed document has not been filed
and is being returned to you for the following reason(s):

To change the registered office and mailing address of the corporation, please
complete the attached form and return it to this oifice.

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

It you have any questions concerning the filing of your document, please call
(904) 487-6905.

Tho.ma Lewis
Corporate Specialist Supervisor Letter Number: 295A00028143

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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L [Fiorida Deperiment of Stoth, S, Secretary of State] -
" +STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Rursuant to the provisions of sections 607.0502, 617.0502, 607, 1508, or 617. 1508, Florids Statutes,
the undersigned corporation organized »nder the laws of the State of FLORIDA

submits the following statement in order to change its registered office or registered agent, or
both, in the State of Florida.

1a. The name of the corporation is: _ NUMED REHABILITATION, INC.

1b. The mailing address of the carporation is ; 2/ 70 Roosevelt Blvd., Suite 700,

_Clearwater, Florida 34620 A B
=r"s-za T
1c. Date ofincorporation:___March 31, 1995 pnoeument number: P95 ~—.-2§56"'
2. The name and address of the current registered agent and office: ‘:ﬂ?‘; L \"O‘
Susan J, Carmichael ot B
<
o> W
2601 Jewel Road 76:"}-'“ ©

Bellair Bluffs, Florida 34674

3. The name and address of the new registered agent and office:(P.0. Box Not Accoptabie)
CT Corporation System

c¢/o CT Corporation System
1200 S. Pine Island Road

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Suchetange w ized by resolution duly adopted by its board of directors or by an officer
sg-duthprized by the boaxd.
;ﬁ;.__ /\L ~ dunc. Zo_, [ 779
A EHECRE GE D (Dass

James P. Witherington QR Jec & Trean
{Printad or typed name and title)

named as registered agent and to accept service of process for the above stated

cprporation, Mrerebyacceptthe zz)poinmmas registered agentand agree to actin this capacity.
I \further ggree to comply with t

/ e pravisions of all statutes relai,ve to the proper and complete
rformance of my duties, and | am fzmiliar with and accept the obligation of my position as

iStere et -
A PETER F, SOUZA / g4
AN AR Eceniay é 23 ) :
{Signawire of Registered Agent) (Datw)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CRZEO45(7/93) FILING FEE: $35.00




