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CR2E042

FLORIDA DEPARTMENT OFF STATE
August B, 1995 Sandra B. Mortham

Secretary of State

CAPITAL CONNECTION
P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: PHARMACEUTICAL CONULTANTS OF FLORIDA, INC.
Ref. Number: W95000015917

Wae have recelved your document for PHARMACEUTICAL CONULTANTS OF
FLORIDA, INC. and your check(sz) totaling $122.50. However, the enclosed
document has not been filed and is being returned for the following corraction(s):

The enltity name designated in your documant is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
antity. Namas of administratively dissolved entities ara not available for one year
from the date of administrative dissolution unless the dissclved entity provides
the Department of Stale with a noterized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608,4482 Florida Statutes, permitting
the Immediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida” to the end of a name does not constitute a
difference.

When the document is resubmitted, please raturn a copy of this letter to ensure
proper handling.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

It you have any questions concemning the filing of your document, please call
(904) 487-6928.

Agnes Lun!
Corporate Specialist Letter Number: 995A00037112

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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PHARMACEUTICAL CARE PROVIDERS OF PLORIDA, T;\tt}trlr ;‘lb”‘m;\
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ARTICLES OF INCORPORATION

o

The undersigued hereby subunerihos teo these Artieles of
fneorpornt fon and execntes wame far thoe parpose of  hocaming o
carporation for profit under the Taws of the OGtate aof Florida,

ARTIGLE I = NAMY
The name ot this rorporation shall hed PITARMACRUTTICATL CARE

PROVIDERS O FPLORTIDA, TINC.. The principal place of bhusinees

shall be finite (07, 500 N, Washington Avenue, Titunville, Plorid:
12790,
ARTICLE TI = DURATION
Thi« corporation shall have perpetaal sxistence commeneing
oen the filing of these Articles with the Secretary of State of
the State of Florida.

ARTICGLE TI1I1 = PURPOSHE

This corporation is organized to eongage 1n any activity or
tusiness permitted under the laws of the United States and of
this State,

ARTICLY 1V — YNJTTTAI RBOARD OF DIRECTORS

This corpoaration shall have one (1) director initially. The
number of directors may be nither increased or diminished [rom
time to time by the by=-laws, but shall never be less than one

(1). The name and addreass of the initinal direvector of this

corporation is:

LEONARD N. CAMP, ITIT Suite 107
500 N. Washington Avenue
Titusville, PL 32796




ARTICLYEY ¥ -~ INTTIAL REGISTUERVED OFRICE AND AGENT
The <treet addrese aof the initinl repgistered affice of the
corporation iy 107 Palmetto Strect, Titusville, Florida 12706
amd the pame af the initaial registered apent of this corparation
At that addrens RICHARD . MILLER.
ARTICLE VI — INCORPORATORS

The name and addrosa of the initianal incarporator is au

follows!

Richard H, Millor 107 Palmetto Stroet
Titunville, FL 13790

ARTICLE VITI = DURATION
This corporation shall dindemnify any officer or director or
any former officer or director to the full extont permittod by

Taw,

ARTICIH

YI1I = S8TOCKS

Thiv ecarporation is authorized to issue 1,600 shares of
common stork of par valoe of $1.00 per share,
ARTICLE IX — BY-LAWS

The power to adopt, alter, amend or reperal the by-=laws shnall
be vested in the board of directors and the shiareholders.

ARTICLE, X = AMENDMENT

This rcorporation rescrves the right to amend or repeal any
provisions contained in these Articles of Tnecorporation, or any

amendment hereto, and any right conferred upon the shareholders

is subject fo thin rearrvation.




TN WITNUSS WHEREOF. the undoerwipgoned anbsaeribor hoag oxeoad ed

theae Artieclos of Tneorporation, thia _ 11t h  day of Aunpust, 1995,

STATE OF TLORTDA
COUNTY OF BREVARD

BEPORE MK, N Notary Publir, authortzed to take
avknowledpment s in the State and County aot forth above, porason-
ally appeared RICHARD . MTLLER, who is personally known to me
and who did not take an oathy known te me and by wme tao bhe the
pertson who execcuted the foroceoing Articles of ITneorporation aned
they acknowledged bofore me that they executed the same,

TN WITNESS WHEREFEOV, T have herennto set my hand and affixed
my of ficial «seal thia _J#TH  day of Augunt, 1995,

"Paseddo Od.was_’:_Bj‘oek(N

Notary Public, State of
Florida at Large

PAMELA _ODFSSA BROOKES
(Typed Neotary Name)
¥y Commission Fxpires:

PAMELA QDESSA BROOKES

MY COMMICSION # CC 278581
5., 0 EXPIMES: Apedl 14, 10T
AN Gonded Thiu Motiry Pubic Undrmriers
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ACCHPTANCE OF REGISTERUD AGENT AR Tt
TALLALALCLL P LORID
The undersipned herohy acceptsas appointment  an repgistored
agent for PHARMAGHUTICAL CARE PROVIDERS OF PLOFIDA, INC.. .

RTYHARD H. MTLLER
Prlmetto Srreby
Titunville, PL 32796
(A40D7) 267-67062

Sworn to and subseribed to hoefore me, this _J8TH_ day of
Avugust, 1995 by Affiant who s personally known ta me and wheo did

"tormdo. Odenno. Broskes

Notary Publice, State of FI

_PAMFILA_ONESSA_BROOKES
(Typed Notary Name)
My Commission Pxpirns;:

[CORPORATIONS /pharmaci.art]




