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May 22, 1995

Secretary of State

Division of Corporations

409 E. Gaines Street SRR 40000150055
Tallahassee, F1. 32399 . -05/26/35-~01031--021

R 122,.50  #Hek122.50
Re: Professional Medical Assistance, Inc.

Dear Sirs:

Enclosed please find the original and a copy of the Articles of
Incorporatlon of Professional Medical Assistance, Inc. Also
enclosed is a check in the amount of $122.50.

It is my desire to incorporate as soon as possible and your prompt
attention to that effect would be greatly appreciated. IE you have
any questlons, please do not hesitate to contact me.

ours thly,
O

JY EVERETT WILSON
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ARTICLES OF INCORPORATION N

. o
> "*QJ;Q/&
PROFESSIONAL MEDICAL ASSISTANCE, INC. L--%}{as
ARTICLE I 7
NAME

The name of the Corporation shall be PROFESSIONAL MEDICAL
ASSISTANCE, INC,
ARTICLE IX
PURPOSES
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 III
STOCK
This Corporation is authorized to issue 500 shares of Common
Stock having a par value of $1.00 per share.
ARTICLE IV
INITIAL REGISTERED OFFICE AND AGENT AND MAILING ADDRESS
The street address of the initial Registered Office of this
Corporation and of its principal office is 2151 Le Jeune Road,
Mezzanine, Coral Gables, Florida 33134, and the name of the initial
Registered Agent of this Corporation at that address is J. EVERETT
WILSON. The mailing address is the same.
ARTICLE V
INITIAL BOARD OF DIRECTORS
This Corporation shall have one (1) Director initially. The

number of Directors may be increased or diminished from time to




The name and

time by the ByLaws but shall never be less than cne.

address of the initial Director of this Corporation is:

NAME ADDRESS

J. BEverett Wilson c/o ¥Wilson & Suarez
2151 LeJeune Road, Mezzanine

Coral Gables, FL 133134
ARTICLE VI
INCORPORATOR

The name and address of the person signing these Articles is:

-~

c/o Wilson & Suarez
2151 LeJeune Road, Mezzanine

Coral Gables, L 33134

J. Everett Wilson

ARTICLE VII
INDEMNIFICATION

The Corporation shall indemnify any Officer or Director, or
any former Officer or Director, to the full extent permitted by

law,
ARTICLE VIII

AMENDMENT

These Articles of Incorporation may be amended in the manner

provided by law.

IN WITNESS WHEREOF, the undersigned scriber has executed
, 4
these Articles of Incorporation this 245 ‘jjj)Of L‘zjj\ J ?lS:

~.EVERETT WILSON

STATE OF FLORIDA)
) 588:

COUNTY OF DADE )




I hereby certify that on this day, before me, a Notary Public,
duly authorized in the State and County named above to take
acknowledgements, personally appeared J. EVERETT WILSON, personally
known by me to be the person described in and who executed the
foregoing Articles of Incorporation, and he acknowledged before me
that he subscribed to these Articles of Incorporation.

WITNESS my hand ied official seal in the Country and State

n
named above, this &2 day of r{giq , 1¢95,

-
Pl% g suanez
ﬁ& My Comimmsion COA254HD - l ‘aw 7\)
* * Expins Doc 08, 1948 N Publi @ 7
Borndet by HAI otary Public,Qtate of Florida
"o at®  800-422.1665 at Large

My commission expires:

ACKNOWLEDGEMENT AND ACCEPTANCE OF REGISTERED AGENT

Having been named as Registered Agent for the above
Corporation at the place designated in the Articles of
Incorporation, I hereby accept to act in this capacity, and agree
to comply with the provisions of the Florida Corporations Code

pertaining to the duties and responsibi ies of a Registered

Agent.
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A PARITNERS P OF PROFESSIOMAL ASSOCLANONS

Septembexr 22, 1995

. DD 1 S99 Es0
Florida Secretary of State NG AR/ 9%-- 1 T DR T—~(0E

Division of Corporations pewndIG 00 Feees3S, 00
P.0. Box 6327
Tallahassee, Florida 32314

RE: Articles of Amendment for Professional Medical Asgistance,
Inc.

Dear Sirs:
Enclosed please find the original and a copy of the Articles of

Amendment to Articles of Incorporation of Professional Medical
Assistance, Inc. changing the name uf the corporation to

ProMedServ, Inc. Also enclosed is a check for the appropriate
filing fee.

Should you have any questions, please do not hesitate to contact
me.

Ver yours,

L0

J. BEVERETT WILSON
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PROFESSIONAL MEDICAL ASSISTANCE, INC.

1. The name of the Corporation is PROFESSIONAL MEDICAL

ASSISTANCE, INC. (the "Corporation").

2. Article I of the Articles of Incorporation of the

Corporation is amended to read as follows:
ARTICLE I - NAME

The name of the Corporation shall be PROMEDSERV, INC

3. This amendment was adopted on May 26, 1995.

This amendment was adopted by the incorporators without

shareholder action and shareholder action was not required

4.

IN WITHNESS WHEREOF, the undersigned has caused these Artic‘es

of Amendment to be executed on this 26tri’ ﬁ

J. EVE TTWILSON incorporator

STATE OF FLORIDA )

) 88
COUNTY OF DADE )]

The foregoing instrument was acknowledged before me this £6
day of May, 1995, by dJ. EVERETT WILSON, who is personat:
me or who has produced Ieezuse

. (type of ID)
as identification and who did take an oa

SR OFFICIAL SEAL 53 latZ'é of \Notary P ?ilc
GONZALO PEREZ
My Commission Expires

'
@@2 Feb, 23,
SNy eb. 23, 1996

Printed Name of Nur.ary
nornds”  Comm. No. CC 182136
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Sandra B. Mortham

Secretary ol State 9 SEP 20 AM IU |6

s34 FLORIDA DEPARTMENT OF STATE FILED

L 4,23 NS
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= __ DIVISION OF CORPORATIONS

B CRETARY OF STATE
DOCUMENT #  P95000043005 TAFCRE L L ORioA

1 Corpoiahon Nama

PROMEDSERYV, INC.

e mezesee= | (INNRNNRHWADNIL,
REENSTMEMENT Az

1 1ubova addrossos are incarrect n any way, ino thiough incarroct information and onlor carrection bolow

3 Now Principal Ofiice Addross, 1§ Applhicablo 3 New Mailing Oifica Addross, It Apphcable, 4 Dato Incorporaled of Qunlitiod
To Do Business n Florida 0572611
["Surte Apl ¥ oic Euitn, Apt *, oic
5 FE) Numbaor Apphiad For
“City & Staty City & State Not Applicabln
e n o — 8 )
b2 : . $6 7% AdMitiared F re tequired
7o Counry [ Country CERTIFICATE OF STATUS DESIRED [/) [P SSSARRRpIT St

7 Namos and Straot Addressos of Each Officer and/ot Director {Fionda nonprolit ¢corporations mus! list al loas! 3 dirnclors)

- Nama of Oltcers Stioot Addross of Eac’
, Titlois) nnd/or Diteclors Qo1 and/or Directot City / Stato 7 Zip
f_'__. 2 3 (Do NOT Use Post Office Box Nutbors) 4
" 0 WILSON, J. EVERETT 2159 LE JEUNE ROAD, MEZZANINE CORAL GABLES FL 33134
400001965834
™ o =107(347 960 11 07013 ——

FER375. 00 *4%375.00

400001965334

~-10/04/36--01107--014
O . FFEFFRE TS RS TS

Mz w0l3,

T 8. Name and Address of Current Registored Agent 9. Kame and Address of Hew Rugistered Agenl
Name
w » J. EVERE Ehroot Addross (P.O. Box Numbot is Mol Acceptabie)
2151 LEJ ROAD.MEZZAN ‘ 2trool ress (.0, Box Nu v i3 Not Acceptable,
CORAL GABLES FL 33134 [Sue Aol e, Elc.
City Siate | Ztp Cede
FL
10 1, being appamied tho reqgistored aget of the abdve named corporation, am famihar wih and accept the obligations ot Section 607.0505, F.5.
S o o ?/’ 6 ﬁ ¢
11. Does this corporation }:ay any intangible tax to the ‘ (S ather side for Information
Dept. of Revenue underS-199.032, Florida Statutes.  Yes 1 No on Intangible 1ax.)

12 tcertly that | am un ofhicor ne direcipror Thsacewver of trustee empoworod to execute this application as prowvided lor in chapler 607 or 617, F.5. ) lurther certdy that when filing
this reanstatament appheatnn, the ghason tor dssolution has been ehminated, the comporale namo satishos the requirements of section £07.0401 o 617.0401, F.5,, that all toes
awed by the corporatior have befa paid and the names ol indwiduals listed on tiws lorm da not quality for an exemption under section 118.07(3}i). F.S. The informaticn indcated
on ths application s true and acfurale. and mf signaturs shall have the sama legal effact as i made under oath.

J.evaaceTT wresow j/é/ﬁ (JOS) YL -730¢0
SIGNATURE ANK TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R/ TTY AR Daytma Fhona ¥

SIGNATURE:

PLEASE READ ALL INSTRUGTIONS BeFore comrLeTnG THRVERRNED

CR2ED40 (7/96)




