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TELEPHONE (R13) 847-11158
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Secretary of State
Corporate Division
P.0., Box 6327
Tallahassee,

FL 32314

RE: PRIMARY MEDICAL CARE ASSOCIATES, INC.

40000149561 4
~05/23/95--01071~-004
Dear Sir: sl 22, 50 ki 22,50

Enclosed please find an original and duplicate original of the
Articles of Incorperation of Primary Medical Care Associates, Inc.,
together with designation of registered agent.

Also enclosed is
my check in the amount of $122.50 which is calculated as follows:
Filing Fee

$ 35.00
Certified Copy (copy furnished)

52.50
Registered Agent Designation

35,00

$ 122.50

I would appreciate your certifying and returning the duplicate
Articles of Incorporation enclosed, if y~u find same to be in
proper order.

am,

Thank you for your help and couvperation in this mater and, I

Very cordially yours,
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-

NJS/jh
Encl.




4]
oSBT e
SSMAY 22 PN 2:3p
ARTICLES OF INCORPORATION
or
PRIMARY MEDICAL CARE ASSOCIATES, INC.

ARTICLE I
NAME

The name of this corporation ls: PRIMRY MEDICAL CARE ASSOCIATES,
INC.

ARTICLE II

DURATION

This corporation shall exist perpetually, commencing on the date
of filing and acceptance by the Secretary of State in and for the

State of Florida.

ARTICLE III
4] SE

This corporation is organized for the purpose of transacting any
and all lawful business for which corporations may be incorporated
under the laws of the State of Florida.

ARTICLE 1V

CAPITAL STOCK

This corporation is authorized to issue One Hundred (100) shares
of One ($1.00) Dollar par value common stock which shall be
designated "Common Shares", consisting of one class only.

ARTICLE V

ADDRESS
The street address of the main office of this corporation is 4209
Topsail Trail, New Port Richey, Florida 34652 and the name of the

initial Regist-red Agent of this corporation at that address is
HAIDER A. KAHN.




ARTICLE V1

INITIAL BOARD OF DIRECTORS
‘This corporation shall have one (1) Director initially; the number

of Directors may be increased f{rom time to time by the By-Laws.
Tha name and address of the inltial Director of this corporation

is:
NAME DDDRESS

HAIDER A. KAHN 4209 Topsall Trail
New Port Richey, FL 34652

ARTICLE VII

SUBSCRIBERS
NAME ADDRESJD

HAIDER A. KAHN 4209 Topsail Trail
New Port Richey, FL 34652

ARTICLE VIII
INDEMNIFICATION

This corporation shall indemnify any Officer or Director or any
former 0Officer or Director to the full extent permitted by law.

ARTICLE IX
AMENDMENT

This corporation reserves the right to amend or repeal any

provisions contained in these Articles of Incorporation, any
amendment hereto, and any right conferred upon the shareholders is

subject to this reservation.

IN WITNESS WHEREOF, the undersigned gubscribed has executed these
Articles of Incorporation on this /& day of May, 1995.

WITNESSBES:

.l-’é-«*" ﬂ,/Uf‘ Lc@ ,ﬁ CLAC T r_)

! Haider A. Kahn
CE%&(L:&@éZﬁ ﬁf‘é;é;féi.——




STATE OF FLORIDA
COUNTY OF PASCO

The foregolng instrument was acknowledged before me this &_
day of May, 1995, by Haider A, Kahn, [~ who ls personally known
tome or [ ) who has produced a driver's license or non-driver's
1D lssued by Florida or any other U.8. state as identification and

who did take an oath.
NOTARY PUBLIC:

———
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brint Jfuwoe i ls  pm. xULLE
State of Florida at Large (Seal)
Commission No. (¢./27 /94
My Commission Expires:

- '{:;":-:._"f":' ',\'.'('—- T T e
g P
vy T R L R R
RIS 4w s
e e L e s el PN




t | FILE
WS 20
CERTIFICATE DESIGHNATING INITIAL REGISTERED OF‘Fq I'! PORAH "s

FC
FOR THE SERVICE OF PROCESS WITHIN THIS STATE
NAMING REGISTERED AGENT UPON WiHOM PROCESS8 MAY BE SE%%EB' 22 PH 2130

In pursuance of Chapter 607.034, Florida Statutes, the following

I submittod in compllance with sald act:

Firgt - PRIMARY MEDICAL CARE ASSOCIATES, INC., being organized
under the laws of the State of Florida with its principal cffice
at 4209 Topsall Trail, New Port Richey, Florida 34652, has named
Halder A. Kahn, located at sald address, as its agent to accept
sarvice of process within this State, and 4209 Topsall Trail, New
Port Richey, Florida 34652 is designated as the registered office

of PRIMARY MEDICAL CARE ASSOCIATES, INC.

ACKNOWLEDGMENT :

Having been named to accept service of process for the above
stated corporation, at place designated in this certificate, I

hereby accept to act in this capacity.

ﬂ/i/f 1/)61/1(..“.\

-~ Haider A. Kahn
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PN\W"“' ACCOUNT NO. : 072100000032

TUALA FINANET AL SERY 1)
REFERENCE 111248 4334907

AUTHORIZATION
COST LIMIT

October 7, 1996
9:45 AM

ORDER DATE

ORDER TIME :
111248

4334907

ORDER NO. :
(2 MY I e Wt 2 g ey 8

CUSTOMER NO:

CUSTOMER: Ms. Battye Daugherty
Columbia/hca Healthcare

P.o. Box 550
One Park Plaza
Nashville, TN 37202

PRIMARY MEDICAIL CARE
ASSOCIATES, INC,
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
K PLAIN STAMPED COPY
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CONTACT PERSON: Thelmon Washington
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Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation or?anlzod under the laws of the State of

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

1a. The name of the corporation Is:
PRIMARY MEDICAL CARE ASSOCIATES, INC.

1b. Date of incarparation 1/1/60

2. The name and address of the current registered agent and office:
HAIDER A, KAHN 4209 TOPSAIL TRAIL

HEW PORT RICHEY FLORIDA
3. The name and address of the new registered agent and office:
(P.O. Box Not Acceptable)
The Prentice-Hall Corporation System, Inc.

1 1201 Hays Street _ Tallahassoe, . Florida 32301

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

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

So futhorizqd by the BETTYE D. DAUGHERTY, /. . Al
ASST SECRETARY

SléNA “Typed or printed name and ttle
2/ 2% %_4_ ypeciorpr
! DATE

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 THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

The Prentice~Hall CorporationiSystem, Inc.
StGNAmnE_BLMé& M‘M‘b

VICKI SCHREIBER Registered Agent)ASST VICE PRESIDENT
DATE 7 C’/f/ 45’.’ 9 )

CR2ED45 (7-91) FILING FEE: $35.00




