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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the

Flurida Business Corpuration Act, hereby adopils) the following Articles of Incorporation,
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DOCTOR'S CARE OF STUART INC.

ARTICLEN __PRINCIPAL QFFICE

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

11505 Tullamore St.
Temple Terrace, Fl1 33617

ARTICLE 1} SHARES

The number of shares of stock that this corporation is autharized to have outstanding at

any one time is:

10,000

INITEAL REGISTERED AGENT AND STREET ADDRESS

ARTICLE IV

The name and address of the inilia! registered agent is;

Nicholas Elliott
11505 Tullamore St.
Temple Terrace, F1 33617




ABTICLEY _ INCORPOHATQRBIS]

The namels) and street addressies) Of tha incorporatoric} to thesa Articles of incorpora.
tion is(arch

Nicholas Elliott
11505 Tullamore Street
Temple Terrace, Florida 33517

The undersigned incorporator{s} hasthave) executed these Articles of Incorporation this

6th day Df June . 19 95
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
0 0501
PORATION, ORGANIZED UNDER THE LAW

7.
R Z
SMI;S THE FOLLOWING STATEMENT IN DESIG-

TO THE PROVISI%IEIS 8 : SECVTION 607,0501 ar 61 0 FLOFEIDA
E
EGISTERED ACENT, IN THE STATE OF

1, 1he name of the corparation is: DOCTOR'S CARE OF STUART INC.

2. The name and address of the reglstered agent and offica is:

Nicholas Elliott
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Having heen named as registered agent and to sceept service of process for the
above stated compgration at the place dusignated in this certificate, | hereby sccept
e appointment as registered agent and dgree (o 3clin Yis capacity, | h‘)ryrer agree
10 Compl}r with the grovisions of vll statutes relating to the proper and cornplete perfor-
mance of my duties, and | am larmiliar with und vecept the ebligations of my position
as registered agent.
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[Signature) {Dale)

DIVISION OF CORPORATIONS, #.0. BOX 6327, TALLAHASSEE, L 232314
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ARTICLES OF MERGER
Merger St eet

DOCTOR'S CARE OF STUART INC., a Florida corporation, P95000046292

INTO

DOCTOR'S CARE MEDICAL CENTER, INC.

a Florida corporation,
P95000005734.

File dait: July 28, 1997

Corporate Specialist; Thelma Lewis
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