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MEDICAL QUTCOME SYSTEMS, INC,

ARTICLE I,

The name of thls corporation is: MEDICAL OUTCOME
SYSTEMS, INC., whose principal addross is the same as the regls-
tared address. :

TICL 1. )
This corporation is organized for the purpose of

transacting any or all lawful business permitted under the Laws of
the United States and of the State of Florida.

ARTICLE ITI.

The maximum number of shares cof stock that this corpora-
tion is authorized to have outstanding at any one time is Seven

Thousand Five Hundred (7,500) shares capital stock having a par
value of One Dollar ($1.00) each.

ARTICLE 1IV.

This corporation shall have perpetual existence.

ARTICLE V.

The number of directors that the corporation shall have
shall be not less than one (1) but may be such greater number as
may be elected by the shareholders from time to time in accordance
with the Bylaws of the corporation.

ARTICLE VI.

The names and post office addresses of the members of the
first Board of Directors, who shall hold office for the first year
of existence of the corporation or until their successors are
elected or appointed and has qualified are:

Name Post Offi-e Address

Christopher R. Gray 10440 Rolling Brook Court
Jacksonville, Florida 32256




Jackasonvillo, Florida 32256

David Vv, Shechan, M.D., G611 Warron Road
Lutz, FL 33549

ARTICLE VII.

The name and post offlice addross of the incorporator of
this corporation is as follows:

Ranme 8 fice e8s

Christopher R. Gray 10440 Rolling Brook Court
Jacksonville, Florida 32256

ICLE VIII.

The street address of the initial registered office of
this corporation 1is 10440 Rolling Brook Court, Jacksonville,
Florida 32256, and the name of the initial registered agent of this’
corporation at that address is Christopher R. Gray.

ARTICLE IX.

The address of the principal office of this corporation
is 10440 Rolling Brook Court, Jacksonville, Florida 32256.

RTICLE X.

This corporation reserves the right to amend, alter,
change or repeal any provisions contained in its Articles of
Incorporation, in the manner now or hereafter prescribed by
statute, and all rights conferred upon shareholders herein are
granted subject to this reservation.

THE UNDERSIGNED, being the original 1incorporator
hereinafter named for the purpose of forming a corporation to do
business both within and without the State of Florida, to make,
subscribe, acknowledge, and file these Articles, hereby declares
and certifies that the facts herein stated are true and accordingly
have hereunto set my hand and seal this 28Wday of December, 1995,

Signed, sealed and delivered
in the presence of:

Prtrsica dw,_d/ M%

Christopher R. Gray




S8TATE OF FLORIDA )
COUNTY OF DUVAL )

BE IT REMEMBDERED that on this _ 28 day of December,
1995, porsonally came bofore me, Christophar R. Gray, party to tho
foregoing Artlcles of Incorporation, and who is peorsonally known to
me and acknowledged the said Articles to be the act and deed of the
signer and that the facts thereln stated are truly set forth.

GIVEN under my hand and seal of office the day and here
aforesalid,

1

. 3
Notary Public, State of
Florida at Large

My Commission Expires: l/zg/qq

e WICHELLE M. HENDERSON -“1

A h"'i-. MY COMMIBSICH # CC 435377
S DEiRs; Jumay 28, 1089
A oed Th Hotary ke Underwrtss |




CERTIFICATE NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED

Pursuant to Section 48.091, Florilda Statutes,
following is submitted:

That MEDICAL OUTCOME SYSTEMS, INC., a corporation duly
organized and existing under the laws of tho State of Florida, with
its registored offlce being at 10440 Rolling Brook Court, Jackson-
ville, Duval County, Florida 32256, has named Christopher R. Gray
as its registered agent to accept service of process within this

LA

By: Christopher R. Gray 4
Incorporator

ACCEPTANCE

Having been named to accept service of process from the
above-stated corporation, at the place designated Iin this certifi-
cate, I hereby accept to act in this capacity, and agree to comply
with the provisions of sajd Florida Statutes relative to keeping
open said office.

Pecember Za'“‘, 1995 W

Christopher R. Gray¥

756878.1




