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ARTICLES OF INCORPORATION
oF
ILANTATTON HEALTH ASSOCTATES, INC.
Article I, - HNama
The name of this corporation is Dlantation Health
Asgocliates, Inc..

Artigle II. - Purnosac

This corporation is organized for the purpossn of
transacting any lawful business. .
Article IIX. - cCapjtal Stogk
The agyregate number of shares which this corporation
shall have authority to issue is 1,000 shares of common stock,
conesiating of one class, and having a par value of §1.00.
Article IV, - Preecmptive Right
The shareholders of this corporation, having the same
kind, clasg or series of stock, shall have the preemptive right to
purchase, at the price which it is offered to others, a pro rata

share (as nearly asg may be done wlthout issuance of fractional

B shares) of unissued or treasury shares of the corporation; or
securities of the corporation convertible into or carrying a right
to subscribe to or acquire shares.

%- Article V. - Principal Ooffice or

The mailing address of the corporation and the initial
registerad office of this corporation is 8320 W. Sunrise Boulevard,
Suite 105, Piantation, Florida 33322, and the name of the initial

Jeffrey L. Cohen, Esq. (Florida Bar #703966)
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roglntared agent ot this corperatlon at that address 1in Cary B.
ghames, D.O.
Article YI. -_Initial Roard of Dlreckors
Thle corporatlon shall have one (1) diroctor initially.
Tha number of directors may be alther incroased or deoreased from
time to time through Bylaws adopted by the sharehalders, but shall
never be less than one (1). The name and address of the initial
Diroctor of this corporation ls:
NAME ADDRESS
cary B. Shames, D.O. 8320 Ww. sunrise Boulevard
Suite 105
Plantation, FL 33322
article VII, - Incorporator
The name and address of the Tneorporator signing these
Articles of Incorporation is:
NAME ADDRESS
Cary B. Shames, D.O. 8320 W. Sunrise Boulevard
Suite 105
Plantation, FL 33322
Article VIII. — Bylaws
The power to adopt, alter, amend or repeal Bylaws shall

be vested in the Board of Directars and the shareholders; except

those B8ylaws that may be adopted by the shareholders, and

deasignated as such, shall not be altered, amended er repealed by

the Directors.
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Actiule IX. - Ampundment
Thie corpori ion remervas tho right to amend or repaal
any provieions contalned in thase Articles of {ncorporation, or any
tnsndewnt thersto, wnd any right conferred upon the shareholderes is
subjact to thie reservation.
I¥ WITNEY3 WHFREOF, the undersigned Incorporator has
oxecuted thewo Articles of Incorporation on September e 1993,

@, incorporator

STATE OF FLORIDA }
)es:
COUNTY OF PALM HEACH)

1 HEREBY CERTIFY that on thiws day before ma, an officer duly
qualified to take acknovliedgmente. Personally appeared Cary B.
thamoe, who ie parcunally Xnown toc me or who has producad a
driver's license as identificaticn and who Aid not takxe an oath.

WITHESS wy ha wnd ofticial seal in the County and State last
agoraneld thiw /= day or Saptenbur, 1995,

e T A —
Notary Publif— Py
Print Nape: “/""—r—/.?/g. = @%gr‘i

Ny Commipsion Expires:

P31 Co\aQUNERCASIFO4\ THANES AQT
PepLetiar 1Y, | %93
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CERTIFICATE DLIIGWATING PLACK OF DUSINESE On DONICILE
FOR TUE WEAVICR OF PROCESD WITHIN FLORXIDA,
EAXING RACEST UFON WHOM PROCASE MAY DX ORRVED

IN COMPLIANCE WITH BECTION GO7.050)1, FLORIDA STATUTES, THE
FOLLONING I3 SUBMITTED:

FIRBT ~= THAT PLAMTATION HEALTH ASSOCIATES, INC., DESIRING TO
ORGANIZE OR QUALIFY UNDER THE LANS OF THXK STATE OF FLORIDA, WITH
IT6 PRINCIPAL PLACE Or BUBINELS AT THE CITY OF FORT LAUDERDALE,
STATE OF FLORIDA, HAS NAMED CARY B. SHAHES, D.O., LOCATED AT 1451
WAST CYPRESS CREEK ROAD, BUITE 300, CITY OF FORT LAUDERLALE, STATE
OF FLORIDA, AS ITS AGENT TQ ACCEPT HBERVICE OF PROCESS WITHIN

FLORIDA. ‘/
SICNATURE, .
AT B, $HANES, 0.0
(CORPORATE OFFICER)
TITLE PRESIDEMNT
DATE LV R
HAVING BEEN | TO ACCEPT SERVICE OF PROCESS FOR THEZ ABOVE-

STATED CORPORATION 1V THE PLACE DBSIGHATED IN THIS CERTIFICATE, I
HEREBY ACCEPT DESLSNATION AS THE REGISTERED AGENT POR THE STATED
CORPORATION, AND I ITEREBY STATE THAT I AM FAMILIAR WITH AND ACCERT

THE OBLIGATIONS PROUVIDED FOR IN SECTION 607.0805, FLORT
(1%89).

SLONM
N ¢
(RES AGENT)
DATZ g3/ 5
11 CiN-OTNEAC GL1B0R SHAMES mES
Eastater 1), 190
HA5000010268
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ARTICLES OF AMENDMENT
TO THE
ARTICLES OF INCORPORATION
OF
PLANTATION HEALTT ASSQCIATES, INC.

The following provision of the Articles of Incorporation of PLANTATION HEALTH
ASSOCIATES, INC., a Florida corporation ("Corporation”), filed with the Department of Stare
on September 15, 1995, Charter Number P95000071139 be, and it iz hereby; amended as shown
below;

L. Article I. of the Articles of Incorporation of this Corporation is amended to read

in its entirety as follows:

"ARTICLE I
NAME

The name of this Corporation is OUTPATIENT PROVIDER NETWORKS, INC."
2. Article III. of the Articles of Incorporation of this Corporation is amended to read
in its entirety as follows;

"ARTICLE Il
CAPITAL STOCK

The aggregate number of shares of which this Corvoration shall have authority to issuc is
100,000 shares of common stock, consisting of one class, and having a par value of $1.00.*

3. Article V. of the Articles of Incorporation of this Corporation is emended to read
in its entirety as follows:

Jeffrey L, Colien, Esq.

Bar No. 703966 B96000008130
Strawn, Monaghan & Colien, P.A.
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"ARTICLE V
PRINCIPAL OFFICE OR MAILING ADDRESS: REGIS rERED AGENT

The mailing address of the Corporation and the regisicred office of this Corporation is 430
N.W. 112th Avenue, Corul Springs, Florida 33071 and the name of the registercd agent of this
corporation at that address is Cary B. Shames, D.O."

" The furegolng amendment was 2 '~nted by a Corporate Acton by all the Directors and all
. the Sharcholdc"s of this Corporation, dated fune 7, 1996,

, IN ALL OTHER RESPECTS, 1 ratify and confirm all of the provisions of thesc Articles
_ of Incorporation dated September 13, 1995 and filed on Septeniber 15, 1995,

IN WITNESS WHEREQF, the undorsigned, being the President of this Corporation, has
exceuted these Articles of Amendment as of Junc g3, 1996,

‘i.
' By: A‘////z——-—-
e Wcs. D.O.. President

STATE OF FLORIDA )
' } ss
' COUNTY OF BROWARD )

I HEREBY CERTIFY that on this day before me, an officer duly qualified to take
acknowledgments, personally appeared Cary B, Sharaes, D.O., who is persorally known to ms
or who has pr -duced a driver’s license as identification and who did not ke an cath.

WITNESS my hand and official sea] in the County and State last aforesald this () day
of June, 1996. '

T ONNCIAL NOTARY GEAL ]

Notary Fitlic o~
{ DREW JACORS

NOTARY PUBLIC STATE OF FLORIDA!  rint Name: o1 T ol
COMMISSION NO. CCIS14ED Q 3
MY COM MISSION EXP. JAN. 10,1957 |

My commission expires: ‘ I / e [q 7

wk KAWORKV-OTHERC\GIBONLANTA. AME
T 6, 1996
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