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ARTICLES OF INCORPORATION ‘
ISHAY -8 PN [:4,9

OF

TAVARES RURAL MEDICAL CENTER, INC.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is TAVARES RURAL MEDICAL CENTER, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 115 Burleigh Blvd., Tavares, FL 32778.

ARTICLE II: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one thousand {1,000) shares
having a par value of one dollar ($1.00) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is capital
Connection, Inc., 417 E. Virginia st., Suite 1, Tallahassee, FL
32301,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia St.,
Suite 1, Tallahassee, FIL 322301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the member of the initial Board of
Directors of the corporation is Karen L. Spicer, 115 Burleigh
Blvd., Tavares, FL 32778,

The undersigned has executed these Articles of Incorporation this
8th day of May, 1995.

\~-/$/’9”A/1., i/ Q\f’[/ o L

Capital Connection, Inc.
Barbara Neeley - President
Incorporator
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CERTIFICATE OF DESIGNATIONS0! 0F Cotbitg, o

95 - '
REGISTERED AGENT/REGISTERED OFFICH ™ !:50

Pursuant to the provisions of section 607.0501, Florida Statutes,
the mentioned corporation, organized under the luws of the State of
Florida, submits the following statement in designating the
registered agent/registered office, in the state of Florida.

1. The name of the corporation is TAVARES RURAL MEDICAL CENTER,

INC.
2. The name and address of the registered agunt and office is
Capital Connection, 1Inc., 417 E. Virginia §t., Suite 1,

Tallahassee, FL 32301.

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 ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY.

VVMU.QI}WW&%

capital Connection, Inc.
Barbara Neeley - President
Date: May 8, 1995
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ATTORNEYS AT LAW
AN ASSOCIATION OF PROFESSIONAL ASSOCIATIONS
531 NORTH DAY STREET

POST OFFICE BOX 680
EUSTIS, FLORIDA 32727-0680
FAX (352) 357-0818
LAWRENCE J. SEMENTO, DA, TELEPHONE (352) 357-0770
BRETT L. SWIGERT, A, NEAL D, HUEBSCH, OF COUNSEL

May 20, 1996

Florida Department of State

Division of Corporations B A
Post Office Box 6327 w2
Tallahassce, Florida 32313 (72 o, O
-4'7 {<\
A dio o,
Re:  Tavares Rural Medical Center, Inc. “?{Qo 5
Charter No. P95000035853 o:_:«‘\-j ’ /.:-’\
a7, O
Dear Sirs: ’%?@

In regard to the above, enclosed please find Statzment of Change of Registered Office or
Registered Agent and check in the amount of & .00 for filing this Statement of Change. Please
return a file stamped copy to me in the enclosed stamped-addressed envelope.

SOO001937E TS
-05/24/96--01003~-005
O o#knags, 00 w35, 00

Thank you for your attention to this matter.

WRENCE J. SEMENTO

LJS/sc

Enclosures VS JUN 4 1994

Fay
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Florida Department of State, Jim Smith, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AQENI_QB.B_O_'[I:LEQB_G.QBEQBAIIQN.S

Pursuant to the provisions of seclions 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under 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: Tavares Rural Medical Center, Inc.

-5
)y
é,f

4&

1b. Date of incorporation May 8, 1995 Document number PQSOOOBBBB

2. The name and address of the current jegistered agent and office:
Capital Connectlon, Inc.

417 E. Virginia St., Suite #1, Tallahassee, FL 32301

3. The name and address of the new registered agent and office:
(P.O. Box Not Acceptable)

Lawrence J. Semento

531 North Bay Street, Eustis, Florida 32726

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

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

S Karen L. Spicer, Director
Typed or printed name and title

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMI ITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGE

SIGNATURE —

egis}tqered Agent) Lawrence J. Semento -~

DATE

[/

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2E045 (7-91) FILING FEE: $35.00




