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" July 19, 1995

e Secretary of State-
Division of Corporations
Post Office Box 6327
Tallahassee, Fl 52214

Dear Sir/Madam:

Enclose please find Articles of Incorporation for Florida Medical Review, Inc., and
Designation and Acceptance of Registered Agent for a Florida Corporation together with

check #2555 for the filing fee and certificate copy of charter. Please forward a recorded
copy of the charter Thank you
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ART ICLE 1. CORPORATE NAME
The nante of this corporation is Florida Medical Review, Inc.
- _ ARTICLE II. PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation are 1411 N. Flagler
Dl‘ch Suite 7300 West Palm Beach, FI 33401.

ARTICLE III. CAPITAL STOCK.
- _one nme is 500.

The number of shares of stock lhat this corporanon is authorucd to have outstanding at any

West Paim Beach, Fl 33401

AR’I‘ICLE Iv. ]NITIAL RL‘GISTERED AGEN’]‘ AND OFFICE,
The name and address of the lmtlal registered agent is 1411 N Flagler Drive, Suite 7300

APTICLE V.IN CORPORATORS

The name and street address of the incorporator of these artlcles of i mcorporanon is 1411 N,
Flagler Drlve, Sulte 7300 West Palm Beach Fl 33401

The under51gned has executed these arncles of mcorporanon on thIS 77 7 day of July, 1995
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o Pursuant (o lhc provismns of F, S 607.0501, the undersigned corporatiqn lQr;;.nmzt':d
- -under the laws of the State of Florida, submits the following statement in desq,panng lhe

' ; c‘rcglstered office/registered agent in the Statc of Florida, i ‘;-a s
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1. The name of the corporation is Florida Medical Review, Inc. 205 o T
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2. The name of the registered agent is Eric J. Go.dberg, M.D. ?C\:‘.C‘x o
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3, The address of the registered agent/registered office is 1411 North Flagler Drive,
Suite 7300, West Palm Beach, Fi 33401

Acceptance

Having been named as registered agent and designated to accept service of process for
the above corporation, 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 familiar with and accept the
obligations of my position as registered agent.
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