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FLORIDA DEPARTMENT OF STATIE

July 20, 1995 Sandra B Maortham

Secietary of State

LAZARUS
MIAMI, FL

SUBJECT: DOCTORS ON CALLER MEDICAL CENTER, INC.
Ref. Number; W95000014640

Weo have recelved your document for DOCTORS ON CALLER MEDICAL
CENTER, INC. and check(s) totaling $122.50. However, your check(s) and
document are being returned for the fellowing:

The corporate name must be identical throughout the document.

The name designaled In your document Is unavailable since it is the same as, or
it is not distinguishable from the name of an existing enlity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitule a
difference. Please salect a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presantly on file.

Whan the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

if you have ang guestions about the avallability of a particular name, please call
(904) 488-9000.

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

if you have any guestions concerning the filing of your document, please call
(904) 487-6903.

Nancy Hendricks
Corporate Specialist Letter Number: 895A00034740

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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PUYSINTANS ON CALL MERICAL CENTER, [NC. 3?;; " “f-ﬁ
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THE UNDERSIGNED, has executed the following document
as incorporator of the above named corporation, a corporation
organized under the laws of the State of Florida, and all
rights, duties and obligations of the undersigned as incor-

porator, and those of the corporation, sre to be determined

in sccordance with the laws of the State of Florida.
ARTICLE 1

The name of this corpo.ation shall be:

\\‘ PHYSICIANS ON CALL MEDICAL CENTER, INC.

ARTICLE 11
This corporation shall commence existence upon the
£iling of these Articles of Incorporation by the Department

of State, State of Flerida, and shall have perpetual existence.

ARTICLE 111

The general nature of the business and objects and
purposes proposed to be transacted and carried on by this
corporation are to do any and all of the things herein
mentioned, as fully and to the same extent as natural per-

sons might do, viz:
(1) 7 Transact any and 81l lawful business.
(2) Said corporation shall further have powers:

To have perpetual succession by its corporate

name; PHYSICIANS ON CALL MEDICAL CENTER, INC.




ARTICLE 1V

The aggregate number of shares which the corporation
shall have msuthority to issue is the total sum of 100
shares, having an individual par value of § 1.00
or in an

Unless otherwise stated in these articles,

amendment to these articles, there shall be only one (1)

class of stock of this corporation.

ARTICLE V

The strecet address of the initialreglistered office

and the name of the initial Resident Agent of this corpora-

tion shall be:
1UTS RETINA

2464 CORAL WAY
MIAMI, Fl.. 33145

The Principal office shall be:

2464 CORAL WAY
MIMAL, FL. 33145

ARTICLE VI

The initial Board of Directors shall consist of a

total of (1) person, and the name and address of the

person who is to serve as an initial director is:

LUIS REINA
2464 CORAL WAY
MIMAL, FL. 33145




' The name and address of the incorporator executing

these Articles of Incorporation is:

1S RETNA
2464 CORAL WAY
MIAME, FL.. 33145

IN WITNESS WHEREOF, the undersigned incorporator has
(ve) executed these Articles of Incorporation this _19 day

of JULY , 18 95 .

STATE OF FLORIDA
COUNTY OF DADE )

55.

BEFORE ME, & notary public autheorized to take acknow-

ledgements in the state and county set forth above, personally

appeared known to me and

known by me to be the person(s) who executed the foregoing
Articles of Incorporation, and he (they) acknowledge before
me that he (they) executed those Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and

affixed my official seal in the state and county aforesaid,

this day of , 19 .

AT LARGE

My Commission- Expires:




CERTIEICATE QF DESIGNATION
BEGISTERED AGENT/REGISTEREDR QFFICE

pursuant to the provisions of sectibns 607.0501 or 617.0501, Florida Statutos, tho
undorsignod corporation, organized under tho laws of tho State of Florida, submits tho
following statomont In designating the registored ofiice/rogistorod agont, In the State of

Florida,
1. Tho name of the corporation Isi PUYSTCIANG ON CALL MEDLICAL CENTER. INC.
. 1.0
A
(. F:-::‘ T ""
o The name and address of the registered agent and office is: WU e RS
i -.‘. e L
. vl ey i
LUTS RETNA oA
I I";:l Loy
(NAME) A

2464 CORAL, WAY
(P.O. BOX NQT ACCEPTABLE)

MIAMI, | L. 33145
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR W.TH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

()
SIGNATURE szg-é_/éﬂé&z

DATE 1v 7 JULY 1995




