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Charles W. Sweeney, MDD, P.A :‘mn OO

A Professionai Servioe Corporation e 25

The undersigned natural person, of the rge of 21 or more, acting to fama =T *

corporation under Chapter 621 of the Flerida Corporato Code do hereby oeéﬂ;‘“‘ y theo
following: g o

FIRST: The name of the corporation shall be Charles W. Sweency, M.D., P,‘.
SECOND: The address of the initial registered office of the corporation is 200 A
John Knox Road, Tallabassee FL 32303-6643, County of Leon. The name of the
registercd agent {ocated at said address is Larry Wolfe.

THIRD: The principul addiess of the corporation is Holmes Regionel Medical
Center, 1350 South Hickory St., Melbourne 32901.

FOURTH: The purpose fur which this corporation is organized shall be to engage
in the practice of medicine.

FIFTH: The 10tal autharized capltal stock of this corpoeration is divided into
1000 sharcs of no par value,
SIXTH: The number of directors constituring the Initial bourd of directoss is

one, and the name and address of the individual who will serve as direcior until the
first annual meeting of shareholders or until successors are elected and qualified is:

Charles W. Sweeney 102 West Tarpon Lane, Jupiter FL 33477
SEVENTH: The duration of the corporation is perpetual.

EIGHTH: The name and address of the person licensed in the state of Florida
who is to act as incorporator is as follows:

Charles W, Sweeney 102 West Tarpon Lane, Jupiter FL 33477
I, the undersigned, being the sole incorporator of the corporation identified above,

declare that I have examined the foregoing this _ 2 day of
Tecds . 1995, B g

= % 7S Socr ST /i

State of__ Fomillb ¥ o Runty of 12l Besed,

Ee forcg?ing instrument was afgk%owledged and sworn 10 before me this 127 day

-

HA500000 IEST




TO 19045224008 P.R3

JUL-17-1995 12:47 FROM THE COMPANY CORP.

Haspo 0007 g5t

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UFON

PROCESS MAY BE SERVED.

In compliance with Section §07.1507, Florida Statutes, the following is

submitted:

First, this Chartes Uli-(awcu"rcq J L{D.i?- A.

P
desiring to Oorganize under the laws of the srate of FlQida with fts principal pluce of

business located in the city Of___ﬂ!.ﬂam. e ¢ , State of

Florida, has numed Larry Welfc located at 2(0 - A John Knox Road, Tallahassee FL

32303-6643 as its agent for service of proces! within Flarida.

Having been named to aceept scrvice of process for the above stated
corporation, at the place designated in this Certificate, 1 hereby agree to act in this
caracity, 2nd [ further agree to comply with the provisions of all statutes relative to

the proper and complete performance of my duties,

Larry Whlic
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