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FLORIDA l)El’i:.R'I\\'! ENT OF STATE
Sandra B. Mortham
Secretary of State

August 23, 1995

SOUTHWEST PROFESSIONAL SERVICES OF FORT MYERS, INC.
13611 MCGREGOR BLVD.
FT. MYERS, FL 333919

SUBJECT: JULIE ROSENBERG, PA
Ref. Number: W35000016985

We have received your document for JULIE ROSENBERG, PA and your
check(s) totaling $78.75. However, the enc osed document has not been filed
and is being returned for the following correction(s):

The corporate name must be identical throughout the document.

The specific nature of business of the professional associalion must be stated in
the documertt.

YOU,8HOULD REFERENCE THE PROFESSIONAL SERVICE CORPORATION
A IN YOUR PREAMBLE, NOT THE BUSINESS CORFQORATION ACT,
HICH IS ACTUALLY 607. ALSO THE SUFFIX SHOULD BE "P.A." NOT PA.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6931.

Steven Godjirey
Corporate Specialist Letter Number: 695A00039357

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporetor(s), for the purpose of forming
. a corporation under Chapter 621 of the laws of the State, of'Sy Lo
e Florida, hereby adopt(s) the following Articles of LA 1
Incorporation. S T T e
v
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‘l . - . ‘.}%
ARTICLE I NAME 3 I
. 5
The name of the corporation shall be: . .
A
JULIE ROSENBERG, P.A. w

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

1923 STRATFORD WAY
WEST PALM BEACH, FL 33409

ARTICLE II NATURE OF BUSINESS

’ This corporation may engage in every aspect of the business
of rendering the same professional services that a Nurse
Anesthetist,duly licensed or otherwise legally authorized
to render; and, engage in any and every other activity
permitted, from time to time, for a corporation so formed
te engage in.

ARTICLE III SHARES
The number of shares of stock that this corporation is
authorized to have outstanding at cne one time is:
100 SHARES
ARTICLE IV IRITIAL REGISTERED AGENT AND STREET ADDRESS
SOUTHWEST PROFESSIONAL SERVICES OF FORT MYERS, INC.

13611 MCGREGOR BLVD
FORT MYERS, FL 33919




Julic Rosenberqg, P.A.

ARTICLEY INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) 10 thesu Articles of Incorpara-
tion is{are):

Julie Rosenberg
1523 stratford Way
West Palm Beach, Fl 33409

The undersigned has(have) executed these Articles of Incarporation this

fh
12 day of i L/}J A
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Signature/Title
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- 1 *

AR
CERTIEICATE OF DESIGNATION cyerp -1 I
BLGISTERED AGENT/REGISTERED OFFICE

eV E
sl LGRIDA
Pursuant to the provisions of section 607.0501, Florida Statutes, the undcrgr'g%‘é'd' Ear";:;ora-
tion, organized under the laws of the State of Florida, submits the lollowing statement in

designating the registered olfice/registered agent, in the slate of Florida.

1. The name ol the corporation is: Julie Rosenberg,P.A.

2. The name and address of the registered agent and offi- a is:
Southwest Professional Services of Fort Myers, Inc.
(NAME)
13611 Mcgregor Blvd
(P.O. BOX NOT. ACCEPTABLE} T

Fort Myers, Fl 33919

(CITY/STATE/ZIP)

SIGNATURE__~ é//)/%

rporale tflicer
TITLE President

DATE £ - Jo -9

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT 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. t FURTHER AGREE TO COMPLY WITH THE
PROVISIONS QF ALL STATUTES RELATING FO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

Southwest Professional Services

SIGNATURE ng 7o opt RYers,Inc o Pun
DATE ]), ) gy

REGISTERED AGENT FILING FEE: $35.00
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May 21, 1996
REPLACEMENT FEE 1996
ANNUAL REPORT: JULIE ROSENBERG,

P.A.

DEBIT MEMO: # 6796-E

CHECK #: 131




