PA5000052242

FILF T
, 95 JU¥ -9y 4 27 FFECTIVE DATE
, 1495 .

iz

N TALLA”A&SLL fLORMA
June 9, 1995

Sl sSl 1287TE
-0R/1 4/%—-010{‘0»001
waekdaS, 00 ¥4 xIE, 00

Departmont of Staote
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Tallahassee, FL 32314

Ra: The Florida boctors Risk Management Advisors, Inc.

Gentlemens

Attachaed is properly executed Articles of Incorporation and check
in the amount of $35.

Sincerely,
THE FLORIDA DOCTORS RISK MANAGEMENT ADVISORS, INC. 19
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Russ R. Madio
Secretary/Treasurer
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

June 16, 1995

RUSS R. MADIO
2514 HOLLYWQOD BLVD,

#406
HOLLYWQOD, FL 33020

SUBJECT: THE FLORIDA DOCTORS RISK MANAGEMENT ADVISORS, INC.
Ref. Number: W95000012339

Wae have recelved your document for THE FLORIDA DOCTORS RISK
MANAGEMENT ADVISORS, INC. and check(s) totaling $35.00. However, the
enclosed document has not been filed and Is being returned to you for the
following reason(s):

There Is a balance due of $35.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The corporate feas are as follows:

CORPORATIONS FILING FEES

Profit and NonProfit
Florida & Forelgn Corp.

Filing Fees $35.
Registered Agent

Designation $35.
Certifed Copy $52.50
Total Fee Due $122.50

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions congerning the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 395A00023756

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE I
NAME

The nomoe of the corporation shall be: THE FLORIDA DOCTORS RISK
MANAGEMENT ADVISORS, INC.

The principal place of business of this corporation shall ba:
2514 Hollywood Blwvd., Suite 406, Hollywood, Florida 33020,

The mailing address of this corporation is P.O. Box 7089,
Hollywood, Flerida 33081.

ARTICLE 1L
NATURE OF BUSINESS

The corporation may engage in physlcian/dentist risk management
activities or related business permitted under the laws of the
United States, the State of Florida, or any other state, county,
territory or nation.

c
CAPITAL STOCK

The aggregate number of shares of stock and its par value that
this corporation is authorized to have outstanding at any one
time is: 1,000 at $1.00 par value.

ARTICLE IV
ERM _OF EXISTENC

This corporation is to exist perpetually, and the effective date
is the date of this subscriptien.

ARTICLE_V
OFFICERS AND DIRECTORS

The names and street addresses of the initial officers and
directors who shall hold office the first year of the
corporation's existence or until their successors are elected,

are:
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Gaorge F. Struzynski Preslidant
2514 liollywood Blwvd., #406
Hollywood, Florida 33020

Russ R, Madio Sacraotary/Treasuroyx
2514 Hollywood Blvd., #4006
Hollywood, Florida 33020

ARTICLE VI
INCORPORATOR

The name and street address of the Incorporator to these Articles
of Incorporation ie:

Russ R. Madio
2514 Hollywood Blvd., #406
Hollywood, Florida 33020

ABTICLE VIIL
AMENDMENT

This corporation reserves the right to amend or repeal any
provisions contained in these articles of Incorperation, or any
amendment hereto, and any right conferred upon the Sharcholders
is subject to this reservation.

ARTJICLE VIIT
REGISTERED OFFICE AND REGISTERED AGENT

The name of the initial Registered Agent of this corporation and
the street address of the initial Registered Office are as
follows: Russ R. Madio, 2514 Hollywood Blvd., Suite 406,
Hollywood, Florida 33020.

I hereby accept to act as Registered Agent, and agree comply
with the provisions of all statutes relative to the pru.er and
complete performance of my duties, and am familiar with and
accept the obligations as set forth in Florida statutes.

PN e

v Registered Agent
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IN WITNESS WHEREOF, tho undorsignad incorporator has,oxacuted
Aernwe ,

those Articles of Incorporation this <) day of

Slghature of Incorporator

STATE OF FLORIDA

COUNTY OF BROWARD

THE Fongggrnc instrumgpt was acknowledged and sworn to baefore me
this _9/_ day of _Jusme. , 1995, by _Russ R. Madio of
=ME XSORS, LING..

Esbodile  Lho

Notary Public

My Commission Expires:
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FLORIDA DOCTORS RISK MANAGEMENT ADVISORS

Post Oflice Box 816968
Hollywood, Floricla 33081
i

— Clty/Sute/Zip Phonc #
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if knows):

]
(Corporation Name) {(Document 7y

(Document #)

(Comoration Niumc)

3
(Corporation Name)

- {Comporsiion Nnme} (Document A}
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F orida Department of State, Sandra B, Mortham, Secretary of State

STATEMZNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of Florida

submits the_following statemant in order (o change its registered office or registered agent, or both, in the

Stare of Florida.
{. The name of the corporation is:

Tho Florida Doctors Risnk Managemoent Advisors, Inc.

FL_323081

2. The muailing address of the corporation is : _P.Q, [Box 8 16968: Uallvwood,

Vi
1357
149

3. Date of incorporation/qualification; _6/30/95 Document number:

4, The name and address of the current registered agent and office:

5 ow I
My. Russ Madio ,.‘{',15‘:' i
e 25

25I4 Hollywdod Blvd.} Suite 406 e

oy T

I
Hollywood, FL 33020 g'r-'r". =

5. ‘The name and address of the new registered agent and office; (P.O. Box Not Acceptable)

Mr. John Denaro

4983 79th Avenucy Twws— s ive - Lost

Sarasota, FI, 34243

The street address of jts re%istc_red office and the street address of the business office of its registered
agent, as changed, will be identical.

Such c,handgg was authorized by resolution duly adopted by its board of directors o
authorized by the board.
1elaslay

% 2rnuenc
(Signature ot &n Siiicer, chairman or vice chatrman of the board) (Datz)

r by an officer so

Mr. John Denaro, Vice President
(Printed or typed name and hitle)

Having been named as registered agent and 10 ac.mef! service of process [;;qr the above stated corporation,
d and agree 16 act in this capacity. I further agrﬁ_e )
utics,

{ hereby accept the oifitment as registered agen
b)ywr‘th tge pra%’;'ans of all staru'%:s relati \5"; to the proper and car_npietgperformance of my

com
cmd’FIJ am familiar with and accept the obligation of my position as registered agent.

jolaglalb

(Date)

% b s ~ il
J (Signanirc of Registered Agent)

If signing on behalf of an entity:

Vice President

The Florida Do isk M ment Inc.
(Typed or anﬁ ﬁamc) . {Capacity}

FILING FEE: 535.00

CR2E045(1/95)




FLORIDA DOCTORS RISK MANAGEMENT ADVISORS

Linking Phyalcians & Healthcare Consultants with Cructal Managed Core Information
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January 31, 1997

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassoe, FL 32414

Re: Dissolution o£ Coxporat1on

' Dear Sirs, _ _ o
Please disaolva the Florida Doctors Risk Mnnngement Adviaora, Inc.
effective 1/31/97. . . AN

Please send a certificate of Bfatuﬂﬂ(after the dissolution) to:

FDRMA

P.0O. Box 7089
Hollywood, FL 33081
(954) 925-6644

Thank you for yodr prompt reply to this request.

erely,
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Hollywood, Florida 33081 + Tel (954) 925-5741 » Fax (954) 925-6448

|
Reply To: Post Office Box 816948 -
2514 Hollywood Boulevard + Suite 465 + Hollywood, Florda 33020




ARTICLES OF DISSOLUTION

Pursnant to section 607, 1403, Florida Statutes, this Florida profit corporation submits the
Jollowing articles of dissotution:

FIRST: The name of the corporation is: Floricda Doctors Risk Managemant

Advisora, Inc.

SECOND: The date dissolution was nuthorized;_January 31, 1997

THIRD: Adoption of Dissolution (CIHECK ONE)

XE¥ Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

L) Dissolution was approved by vote of the sharcholders through voting groups.

The following statement must be scparately provided for each voting group
entitled to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval bty

.
iL

‘ (voting group) Teie T

1
s

Signed this 31 day of __January 19 97 i

CERT

Signature

\

\
do 3
G] :ZlHd E-°

Russ R. Madio
{Typed or printed name)

Secretary

(Title)




