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The nume of this corporation is Prime Care Ouipatient Centers, Ine, s principnl
plice of business is Wilshire Walk Plazn 1, 425 Cross Street, Punts Gorda, Florida 33950, and
its mailing address i3 713 15 Marion Avenue, Suite 205, Punta Gorda, Florida 33950,

1AL L

This corporation shall have perpetunl existence or shall exist until dissolved by
aperation of law.,

ARTICLE 1.

This corporation is organized for the following purposes:  To carry on any
husiness. occupation, undertaking or enterprise and (o exercise any power or authority which may
be done by a private corporation orgonized and existing under and by virtue of Florida Stattes.
Chapter 607 (1993). ns amended from time 1o time and it being the intention that this corporation
muy conduet and transuct any business law{ully authorized and not prohibited by Florida Statutes,
Chapter 607 (1993) as smended (rom time to time.

ARTICLE V.

This corporation is authorized to issue TEN THOUSAND shares of common stock
having o par valuc of $.01 cach, all of which shal] be fully paid and non-nssessable.

ARTICLE V.
The street address of the initial registered office of this corporation is 713 I,
Marion Avenue, Suile 205, Punta Gorda, Florida 33950, and the name of the initial registered
agent of this corporation at that address is LUIS D. BERRIOS. M.D.
ARTICLE VI.

The business of this corporation shall be conducted by a board of directors which
shall consist of onc or more members, the exact number of said board of directors to be fixed
from time to time by the bylaws of this corporation.
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The nnme and post office nddresses of the nitinl bourd of directors, the president,
viceqpresident, seeretury and trensurer who shall hold oilice for the first yenr of the existence of
the corporation or until thelr suceessors are cleeted or nppointed und have qualified, are ny

follows:
DIRLECTORS ADDRESS
LUIS D, BERRIOS, M.D. 713 12, Murion Avenue, Ste 205
Puntan Gordn, FLL 33950
OFFICERS TrrLE ADDRIESS
LUIS D. BERRIOS, M.D.  President/Sceretary 713 E. Marion Avenue, Ste 205
and Treasurer Punta Gordn, 'L 33950
ARTICLE VIII.
The names and addresscs of the incorporators are as follows:
INCORPORATOR ADDRESS
LUIS D. BERRIOS, M.D. 713 E. Marion Avcnue, Ste 205

Punta Gorda, FT. 33950
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The e and acdelress of coch subscriber to the shares of stoek of the corporation
und n statement of the number of shares of stock which each ngrees to tuke ure ns follows:

NAME NQ, OF SHARLS ADDRESS
LUIS D. BERRIOS, M.D. 100 713 15, Marion Avenue, Ste 205

Punta Gorda, 1)L 33950

IN WITNESS WHUEREOF, we, the undersigned, lave made, subscribed und
acknowledged these articles of incorporation, this 2§ day of J wamc. . 1995,

5 G

Tuis D.‘T)crrios. M. DD,

INCORPORATOR
STATLE OF FLORIDA
COUNTY OF CHARLOTITE
. The foregoing  instrument wos  acknowledged before me  this u? Y day of
- 'k.éf}u_ - 1995 by LUIS D. BERRIOS, M.ID., who is personally known 1o me orwho-has
-pravduecd as-identifiention 77
. iy “}
~ ,l{'/fu ﬂcaﬂfcﬂa Cpllpie
. L PRY Py, CEPICIAL MOTARY SCA. S')'ﬁnnlurc of person tdkin 'L}(cknowlcdgmcnl
Kok () MANIE JAYNE ! ) Sadt e :
2 N CoUUIBAION. NUMDEH . /o, 'UA’.L/[ TAYNE
By } X  CCIE337 Name typed, printed or stamped
Y W & oy :gums;ng:ggxp.
! Or .
SRR AR 22098 Title or Rank

Serial number, if any

-
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CERTIFICATE sy U &y
DESIGNATING PLACE OF BUSINESS OR DOMICILIZ; “Cpe 75
FOR THE SERVICE OF PROCESS WITIIN THIS STATE, (000 0, A
NAMING AGENT UPON WIHOM PROCESS MAY B SERVED. 2] 1y,
n;)

Pursunnt 10 Floridn Statutes, Suvetion 48.091 (1993), the tollowing Is submitted, in
compiinnce therewith:

First: That, Prime Care Outpatient Centers, Ine., desiring to organize under the
luws of the Stale of Florida, with its principal office, ns indicated in the articles of incorporation,
at ity of PPunty Gordi, County of Charlotte, State of Floridn, hes named:

LUIS D BERRIOS, M.D.
located at 713 E, Marion Avenue, Suite 205, Punta Gorda, County of Charlotte, Stute of Florida,

as its ngent to aceept service of process within this stale,

PRIMII CARE OUTPATIENT CENTERS, INC., u
Florida corporation

By: %M

LUIE D. Berrios. M.D.. President

ACCEI'TANCE

Having been named to aceept service of process for the above stated corporatien,
at place designated in this certificate, I hereby accept to act in this capacity, and agree 1o comply
with the provision of said law relntive to keeping open said office.

uis D. Berrios, M.D.
Registered Agent




