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AMRTICLES OF

INCORPORATION
oF
HEALTH FINANCIAL DIRECTIONS, INC,

20
The undorsigned incorporator hereby forms a l;t:'g,
min
corporation under Chapter 607 of the laws of the Stnte{;f
o
of Florida. G%“

1
ARTICLE I. NAME o
2
The name of the corporation shall be: sm

HEALTH FINANCIAL DIRECTIONS, INC.

The address of the principal office of this corporation

shall be 4545 High Grove Road, Tallahassee, Florida 32308,

and the mailing address of the corpeoration shall be the same.

ARTICLE II. NATURE OF BUSINESS

This corporation may engage or transact in any or

all lawful activities or business permitted under the

laws of the United States, the State of Florida or any

other state, country, territory or nation,

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this

corporation is authorized to have outstandini at any one

time is 1000 shares of common stock having $1.00 par value
per share.
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ARTICLE IV. REGISTERED AGENT

The street address of the initial registered office
of the corporation ghall be 1201 Hays Street, Tallahassee,

Florida 32301, and the name of the initial reglstered agent
of the corporation at that address is Corporation Informatlon

Services, Inc.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI. OFFICERS AND DIRECTORS

This corporation shall have one officar and one director,

initially. The name and street address of the initial officer

and director who shall nold office for the first year of the

or until his successor is elacted or appointed is:

corporation,
patricia T. Lindler 4545 High Grove Road
Dir./Pres./Sec./Treas. rallahassee, Florida 32308

ARTICLE VIZI. INCORPORATOR

The name and street address of the incorporator to

these Articles of Incorporations:

Corporation Information Services, Inc.
1201 Hays Street
Tallahassee, Florida 32301




IN WITNESS WHEREOF, the undersigned agont of

Corporatlion Information Services, Inc., has hercunto set

their hand and seal of Corporation Information Services,

Inc., on April 20, 1955,

CORPORATION INFORMATICN SERVICES, INC.

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

Corporation Information Services, Inc., a Florida
corporation authorized to transact business in this
State, having a business office identical with the
registered office of the corporation named above, and
having been designated as the Registered Agent in the
above and foregoing Articles, is familiar with and
accepts the obligations of the position of Registered
Agent under Section 607.0505, Florida Statutes.

CORPORATION INFORMATION SERVICES, INC.
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STATEMENT OF CHANGE OF REGISTERED OFFICE
AND REGISTERED AGENT

Pursuant to the provisions of Sections 607.0501 and 607,0302, or 607.1308, Florida Statutes, the under-
signed corporation, organized under the laws of the State of Florida, submits the follawing stniement for
the purpose of changing its registerod office and registered sgent in the State of Flonida,

1. The name of the corporation is: _Haalth Fioancial Dicoctions, . Ing.

2. The name and address of its prosent registored agent i ‘3‘ N
CORPORATION INFORMATION SERVICES, INC. %8, ‘G 7
1201 Hays Strest f;;;:-/._ W oA
Tallahassee, Florida 32301 COT) K
‘{}.‘(:-'L‘ 4,/ )
3. The name and streat addeess to which its registered agent is to be changed is: "‘::." " /';_9
(PO, BOX NOT ACCEPTABLE) iy O
i r %"f’
__Patricia.T. Lindie 2

4545 High Groye Road

_Tallnhaprnon, Fl 12304/,
4. The street address of its registered office and the street
agent, us changed, are identical.

5. Such change was authorized by resolution duly adopted by its board of directors or by an officer of

the corporation so authorized by the board of dincmnp \
Signatu Qﬂmﬁ_ ‘jf é/!iéé&(/

a a
(Typed or prieed teme and title) (President or Vics President)

—

Date -t (o 2—1 /751&3
Iy !

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE. i HEREBY
NT AS REGISTERED AGENT AND AJREE TO ACT IN THIS CAPACITY. 1 FUR-
WTTH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND t AM FAMILIAR WITH AND ACCEPY THE
OBLIGATION OF MY POSITION AS REGISTERED AGENT UNDER SECTION 607.0508, FLORIDA

STATUTES.

address of the business office of fts registered

Please Print/Typy Name Patricia T. Lipndler

Signmun:ik /ﬁ@ﬁm "P'//( \Z‘f(,m ﬂ[&‘/( .
Date (:Dﬂuw z, (A/‘!;“Z/Ll;

- o’ oz FILING FEE $35




