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BUBJECT: ______ CHARLES DELAWARE SURGERY ASSISYANCE. I o
Sm —

(Proposed corporate name - must inciude su¥ix)

Enclosed is an original and one (1) copy of the articles of
incorporation and a check for:

$.78.75
Filing Fee & QOO0 1 =059 749
certificate -0b/06/95--01053--01 7
AR TR, 7D #R¥ 73,75
FROM: charles Delavare

Name (printed or typed)

5518 Manatee Point Drive
Addraegs

New Port Richey, Fl 34652
city, Btate & Zip

(813) 845-4044
Daytime Telephone Number

NOTE: PLEASE PROVIDE TEE ORIGINAL AND ONE COPY OF THE ARTICLES.




ARTICLES OF INCORPORATICON 2N

The undersigned insoxporator(s), for the purpose of forming a
corporation under the Florida Pusiness Corporation Act, hereby
adopt(s) the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be:

CHARLES DELAWARE SURGERY ABSISTANCE, INC.

RTICLE ITI | 3 CIPAL OFFICE

The principal place of business and mailing address of this
corporation shall be:

5518 MANATEE POINT DRIVE
New Port Richey, Fl 34652

ARTICLE III BHARES

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is:

500

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Charles Delaware
5518 Manatee Point Drive
New Port Richey, F1 34652




ARTICLE V. INCORPORATOR(B)

The name(s) and street address{es) of the incoxporator{s) teo thene
Articles of Imcorporation is(are):

Charles Delaware

5518 Manatea Point Drive
New Port Richey, Fl1 34652

The undersigned incorporator(s) has (have) executed these Articles
of Incorporation this

17th day of May _, 1995 _.

CC,J; -)--1- 2! \}Llj,,:_fu-/* A
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CERTIFICATE OF DESIGNATION OF

REGIBTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVIBIONS OF SECTION 607.0501 or 617.0501, FLORIDA
BTATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMIT8 THE FOLLOWING B8TATEMENT IN

DESIGNATING THE RECISTERED OFFICE/REGISTERED AGENT, IN THE BTATE OF
FLORIDA.

1. The name of the corporation is:__Charles Delaware Surdery
Assistance, Inc.

The name and address of the registered agent and office is:

Charles Delaware

{Name)

5518 Manatee Point Drive
(P.O0. Box not acceptable)

New Port Richey, Fl 34652
{city/8tate/Zip)

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 ragistered
agent and agree to act in this capacity. I further agree to comply
with the provisions of all statues relating to the proper and
complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent,

e P Vo)
BEE O
i M\ TE &=
h~/7/L. —a_ = ZE
S 1 —
Bignaturae 2 o
o m
e -2
o= O
D¢ on
o 5
==~
=T T




ys 28

OF FLORIDA

9 L~ STATE
~ OFFICE OF THE COMPTROLLER

APPLICATION FOR REFUND

cction 215.26, Florida Statules, states in part; *Applications for refunds as provided in this scetiop shali be filed wi
ﬁw (‘:omplr_o er, excepl as o crwtsc pruv‘:dcd hctpcl:n. wil_h'}n 3 yeurs afler lRt; nght 10 suclh :gfun shx:“ hnvgl]nccruc
cisc such right shall be barred.” Three years is generally interpreted as meaning three years from the date of payment
into the State treasury, The Cumrtmllcr has delcgated the suthority 1o accept applications for refund to the unit' o State
government which initially colleclcd the money.

Pursuant 1o the provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statules, or
Scction « Florida Stotutes, | hercby apply for a refund of moncys | paid into the Stale lreasury, which are
subject to refund. The following information is submitted to substantiate the cloim.

. c,€ C.
Name: Cheeles Delswive Swgmﬁss:ﬂ“’ém ol SsH: $9-332 FE4e

Address: 474 WMo a‘\‘CC *Pm.m.T D .

e T ﬁ?&’/uag . FL. 345>

Amount::/’ DD Date Paid _ 11\ S -S1\n
Reason for claim: F:CI ScontdsSATS o' R =
VN e ed b A

= A

Certified true and i?;g(hi day of /4' bkéfa sU_ , 19 74

Signatur

A e ey

* Must be completed if authority is other than Section 215.26, Florida Statutes.

. . o For Agency Use Only
-‘Agency recommends approval of above clalm and submits the following information lo

- substantlate the elaim: Amount of recommended refind § 2325 .- S
' The amount requested above was originally deposited inta the State Treasury. as a part of the funds deposlted on

L State Trehsﬂr?r'.r Recefpt’ Noqm M3 Tﬂl\"‘_dated ] ~| @‘q o
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o Néﬁé'ofAcéﬁurar--‘ e e

45202130001453000000000010000

Stamlury.‘\uﬂmmyfor ‘ ollecuon

" NAME OF ACCOUNT

T 45202130001453000000022002000

. Certified true and correct lflf;!‘ - dayof _ ERE i : R £
Department of State, Division of Corporations __ . : :
i {Agemey) (Authorized Signature and Title)

CR2E060{6/95)




