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ARTHUR C. NEIWIRTH, ESQ.
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Corporate Records Burcau L
Divislion of Corporations
Dept. of State
P.0. Box 6327
Tallahasasee, FL 32314

REt Filling of Articles of Incorporation of Weston Orthopaedic_k
Podiatric Sports, Surge and Rehab tation Center, Inc.

Gentlemen:

Enclosed please find an original and one (1) copy of the Articles
of Incorporation for the above referenced entity, acceptance of the

Registered Agent and a self-addressed, stamped envelope for the
return of a Certified Copy.

I am also enclosing my check in the amount of One Hundred Twenty-
Two and 50/100 ($122.50) Dollars representing the costs as follows:

Filing Fee

$ 35.00

Registered Agent,
Designation and Acceptance 35.00
Certified Copy 52.50

ST O a1 T
TOTAL $122.50 ~03/06,, 35— 1 088——002
tEd4 1 S2. 00 e ] 22,50
Veryltruly yours
i
U e
ARTHUR C. NEFWERTH
ACN:bee
Enclosure
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ARTICLES OF INCORPORATION ;;:. _ iy ..
P Tl
or . A
WESTON ORTHOPAEDIC & PODIATRIC SPORTS, SBURGERY, o ]

AND REHABILITATION CENTER, INC.

The undersigned incorporator does horeby make and acknowleodge
these Articles of Incorporation for the purpose nf forming a
corporation under Florida Statutes Chapter 607 (1990) known as the
Florida Business Corporation Act, and as subsequently may be

amended.
ARTICLE T
Name and Address of Corporation
The name of this corporation shall be WESTON ORTHOPAEDIC &
PODIATRIC SPORTS, SURGERY, AND REHABILITATION CENTER, INC. and its
initial address shall be 1600 Town Center Blvd., Weston, Florida.
ARTICLE TT
Commencement and Length of Corporatjion
The corporation shall commence its corporate existence at the
time of filing of the Articles of Incorporation with the Secretary
of State and shall be perpetual.
ARTICLE IXI
Purpose of Corporation
The corporation shall primarily be engaged in the providing of
orthopedic and podiatric services, rehability, and therapy and any
other lawful purpose in which corporations may engage under Fla.

Stat. Chapter 607 (1990) and as subsequently may be amended.




Fa LE_IV
Authorizod Number of Shares
The corperatlon is authorized to issuc a total of one thousand
(1000) shares of common stock with a $1.00 par value per share and
the consideration for a minimum of 100 shares must be received by
the corporation in order to commence business.
ARTICLE V
Initial Raegistered Office and Regiastered Agent

The street address of the initial registered office of this

corporation is 1600 Town Center Blvd., Weston, Florida, and the

initial registered agent of this corporation at that address is

Alfred A. DeSimone.
ARTICLE VI

Board of Directors

The Board of Directors of this corporation shall consist of

not less than one director nor more than five directors.
ARTICLE VII
Initial Board of Directors

One director shall constitute the initial Board of Directors;
and the names and addresses of the initial members of the Board of
Directors are:
Alfred A. DeSimone, M.D., 1600 Town Center Blvd., Weston, Florida

Robert Sheinberg, D.P.M., 1600 Town Center Blvd., Weston, Florida




ARTICLE VIIT
Initial Officers

Tha names and addresses of the initial officers of the
corporation aro:

Vico-Proaident/Socreotary - Alfred A. DeSimone, M.D., 1600 Town
Center Blvd., Weston, Florida

Preaident/Treasurer - Robort Shelnberg, D.P.M., 1600 Town
Center Blwvd., Weston, Florida

ARTICLE _TX
Name and Address of Incorporator
The name and street address of the person signing these
Articles of Incorporation is:

Alfred A. DeSimone, M.D., 1600 Town Center Blvd., Weston, Florida

CLE
Powers
This corporation =shall have all the powers to transact
business granted under Chapter 607 ({1990) of the Florida Statutes.
IN WITNESS WHEREOF, I have hereunto subscribed my hand and
seal this ¥ day of A—u(C;u\,T‘ , 1995,

D

The undersigned, named as the registered agent in Article VIII

ALFRED AT DESIMONE

of these Articles of Incorporation, hereby accepts the appointment
as such registered agent, and acknowledges that she is familiar

with, and accepts the obligations imposed upon registered agents



undor the Florida Genoral Corporation Act, specifically Florida
Statutos Section 607.0501 ,
i
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ALFRED A. DESIMONE, M.D.

STATE OF FLORIDA )
}5S.:

COUNTY OF BROWARD)

I HEREBY CERTIFY that on this day before me, an officor duly
authorized in the State and County aforesaid, to take
acknowledgments, peorsonally appeared Alfred A. DeSimone, M.D., who
is porsonally known to me or has produced -
ag ldentification and who executed the foregoing instrument and who

haa taken an oath.

WITNESS ﬂy hand and official seal in the County and State this
S

Print Name:
Notary Public
State of Florida at Large

My Commission Expires: My Commission number is:

2¢¥day of wiH- , 1995, |
(o ofbrnniTt

OrFFICTAL NOTARY SEAL
ASTHUR C NEIWIRTH
NOTARY PLUBLIC STATE OF FLORIDA
COMMISSION NO. CC483752
MY COMMISSION EXP. AUG. 27,1999
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FLORIDA DIVIRION OF CORPORATIONA 2:40 AM

1/25/97
IMUNLIC ACCRAS SYOTHEM
ELICTHONIC FILING COVER SEHERT
{ ({H97000003244 5))}
10 DIVISION OF CORDPORATIONS TAX #: (904)029-4000

FHOM: GREENSTOON MARDHR HIRSCHFELD RAFKIN HOSS & D ACCT#: 076064003732

CONTACT+ QINDY WILKINGON
MICNE: (954)49L-1120 PAX #: (9564)771-9184
NAME: WESTON ORTIOPAKDIC & PODIATRIC SPORTH, BURGE
AUDIT NUMBER......H97000003244
DOC TYPE..........DASIC AMENDMENT

CERT. OF &GTATUS..0 PAGRB......- 2
‘CERT. COPIES......0 DEL.METHOD.. PFAX
BAT.CHARGE.. £35.00
NOTE: PLEASR PRINT THIH PAGE AND URE IT A5 A COVER SUEET. TYPE THE FAX
AUDIT NUMDER ON THE TOP AND BOTTGM OF ALL PAGES OF THE DOCUMENT

4% ENTER 'M®* FOR MENU. **
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WLGTON ORIBORALDITC & PO IATRIC SITORTS, SURGLRY . AR RO
le0O TOWN CENTLR BOULLVAIRD

Sulte ©
F1.o LAUDLHDALE, FL RN FERTITN |

BUBJECT: WELTOH ORTHOPAEDIC K POLINTRIC GHORTL, SURGLRY , AN
REMABILITATION CEMTLR, LTHC.
REF: P3H000069550

Woe roceivod your alectronically Lransmittod documont. Howeawver ,
the docunont has not been filed. Please make the following
corrections and rafax the complete document, including the
electronic filing cover shaet.

Please give the date that the document was exaecuted.

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

If you have any questions concerning the filing of your
document, please call (90C4) 487-6902.

Linda Stitt FAX Aud. H#: H97000003244
Corporate Spacialist Letter Number: 697A00009BLl0




' FEB, 25,1997 12143°N GREEMSPOON MARDER NO. BaZ2 P.374

Audit Numbari H97000003244

' CARTILFICATE OF AMENDMENT QF

, ARTICLES OF INCORPORATION OF
; WESTON ORTHOPAERDIC & PODIATRIC BPORTS, BURGERY, AND
: RERABILITATION CENTER, INC.

The undersigned Prosident of Waaton Orthopacdic & Podiatriac
8ports, Surgeary, and Rehabilitation Centaxr, Ino., a corporation
organized undor the lawe of the Stato of Florida, heroby certifien
ap follows:

l. Tho original name of the corporation as it appoare on the
Cortificate of Incorporation fllod with the Bacrotary of tha State
of Florida September 6, 1995 wan Weston Orthopaedic & Podiatric
Sports, Surgery, and Rchabilitation Centor, Inc.

2. That at a spacial meeting of tho Board of Diroctors of the
corporation which took place on tha 20th day of Fobruary, 1997, the
Board of Dirsctors unanimously resolved that the Amendment to the
Cextificate of Incorporation as contained herein ba presented to
the Btockholders of the corporation for their action.

3. That at a specinl meeting of the Stoakholders of said
corporation held on the 20th day of February, 1997, tha
Stockholders of the corperation unanimously approved the proposed
Amendmsnt to the Certificate of Incorporation contained herein.

4. The recommended Resolution of the Board of pirectore, the
same being the Amendment unanimously approved by the Stoakholders

2, :"‘af sald corporation, is as follows:
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Arthur C.- Neiwirth, Esq.

Greenspoon, Marder at al.

100 West Cypreas Creek Rd., Ste. 700
Pt. Lauvderdale, FL 33309

(954) 491~1120 H97000003244
Fla. Dar #289061




[ FER.2S. 1997 1214000 GREENSPOON MARDER

Audit Number: H97000003L44

RESOLVED, that the cor oration'sa name,
Weston Orthopacdio & Podiatria Sports,
Surqery, and Rehabjllitation Ceantexr, Inc., be
changed to South Plorida Inatitute of Sportas
Madicine, Inc. and that said nams be uuvad by
tha corporation ap itn corxporate namo,
subnequont to its filing in tho office of the
Socratary of Stata of the Stato of rlorida.

IN WITNESS WHEREOF, the corporation has caused thin

certificate to be slgned and exocuted by Robart Sheinberg, D.P.M.,
ap Proplident, this Li‘“‘ day of Psbruary, 1997.

South Florida I

itdte of Sporta Medicine, Ina.

By1

arqg, D:P.M., President

Audit Numbaer: B97000003244
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Florida Department of State, Sandra B. Mortham, Secretary of State
. * STATEMENT

OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Jloricl oo
submits the following statemens in order to change its registered office or registered agent, or both, in the
State of Florida.

. L ) \‘;'.2 (s
1. The name of the corporation is; I e byl

S| /H.L T :/,hc..

2. The mailing address of the corporation is : Glo 3D
7

'Vy:.;) e e (o L. 31

3. Date of inccrporation/qualification: 4 / {3 / 1995

Document number!
4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P.O. Box Not Acccptab@‘:._ff-. o
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The street address of its re%iste_red office and the street address of the business office of its registered
agent, as changed, will be identical.
Such chan
authorized by the board.

A’T/\_Cu %FC{Z e

{Signature of an officer, chairman or vice chairman of the board)

2 /o) 1997
(Date) f
noe  Psrozooo

(Printed or typed name and title)
Having been named as registered agent and to acc
[ hereby acce;gt the ap
corgp

f t,}p: service of process for the above stated corporation,
! intment as regisiered agent and agree 10 act in this capacity. I
Iy with the provisions of all statules relative to the proper and
and [ am familiar with and accept the obligation of my position as registere.
7 .

e was authorized by resolution duly adopted by its board of directors or by an officer so

f

Jurther agree to
completgp‘e:_-farmance of my duties,
agent.
X/ v & J/) v // 997
{Signature of Regist Agent) " (Date)
If signing on behalf of an entity:
(Typed or Printed Name}

CRIE043(1/93)

(Capacity)

FILING FEE: $35.00




