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Articles of Incorporation
Professicnnl Association F1i L E D
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1. The name of the corporation sha!l'vu: Shoreline Medical Glsé.upi.‘m;.h.s NHIG 32
SECRETARY 05 STATE

2 The purpose for which this corporation is organized is _the cd SOF - 1L ORI

—madicina-and—its-fialds-of-spacialization.

3. The principal place of business and mailing address of the corporation is:
_£lfo P. O. Box 1065, 14 Point Mall, Island Drive
4. The corporation shall have the authority to issue _ 1,000 shares of common

stock, in one ciass enly, each with o par value of $_g oy .

3. The registered agent of the corporation 5 Thomas_L._Curry, M.D. and the

registered streetaddress is __ 14 Point Mall, Island Drive, Eastpoint ,
Florida —33328 .
0. The initial Board of Directors shall have _2 member(s) whose name(s) and

address(es) is/are as follows: __Thomas L. Curry, M.D., Elizabeth F. Curry, M.D.
-HC+—1—Box-326,—Fort-Stx—Jee; Il —-32456

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

7. The incorporator of this corporation is Thomas L. Curry, M.D.  \whose street
addressis 102 Windward, Cape_ San Blas, Port St. Joe, FL. 32456 -

Dated _4/25/95

,
: /
incarporater”

Having beennamed as registered agentand to accept service of process for the above stated
corporation al the place desig.ated in this certificate, Thereby accept the appoiaiment as
registered agent and agree to act in this capacity. | further agree w comply with he
provisiors ofail statutes relating to the proper and compicte performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.

l,.Ju
Dated _4/25/95 T
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