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ARTICLES OF INCORPORATION e 'y

i

o
The undersisned incorporator(s), for the purpose of forming a corporation under the Florida Businesy
Corporation Act, hereby adoptfs) the following Articles of Incorporation. .

ARTICLE1 NAME
The name of the corporation shall be;

IwDepzupewT MEDeAL PROFESS 10PALS, T pe

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

925 Mo Vown &
MpAepaw Toipay, Frotda 33437

ARTICLEIII  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any cne time

158

Fiu E — 1 rHouspon

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Yot pea A BRILEY

S22 MAGOooLA  oor
M A Lo To5LANDd  FroaDA 33937




ARTICLEY  INCORPORATOR(S)
Sce instructions for oMicern/directors
The name(s) and street address(es) of the incorporntor(s) to these Articles of Incorporation is(are):

P e PO B AT W,
KD, MO G ex.
MAREo TA4-AMD (Frotadn 33957

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

| ot qagor _ YL\ 19 957

%{MGQ@ (k \B?DA,@LL., '. ,P/u,\nde,j
Signature d

Signature

Signature

NGCTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

DPURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPFORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

i. The name of the corporation is: j{\-—‘ NELEANDENT MED C A
PloFFrniudOr s | TAK

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

—-Pﬂi_ﬁ’j—l wn X DALEY v

(NAME) e

Y2y MAGRoc A L.

(P.0. Box or Mail Drop Box NQ'L ACCEFTADBLE) B i

MAL o TaL A  Fropdh 2937 7.

(CrTY/STATEZIY) .

Having been named as registered agemt and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jfamiliar with and accept the
obligations of my positlon as registered agent.

A a \I%)“l gQ,U-\ '7‘/“95—

(SIGNATURE) O (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




