PHESTL
LEAIAL

REFERENCE @ 792324 674N
-~ p——
AUTHORIZATION ’éthc&a.fi%n{g
COST LINIT @ % 182,56

ORDER DATE ¥ January 4, 1996

ORDER TIME 3 2852 P
ORDER NO. @ 79R3Z4 OO0 15 PaEa D

CUSTOMER MOz SEZa0

CUSTOMER: Carla Wellborn, Lepal Aasd
KIMETON BURKE & WHITE

Suwite 10
20059 Uas. Highway 19, dMorbh
Clearwater, FL. 34621

aam mams anah i wm H BUAR SRS A A B B (LD 48 PR B PO PP P e e drkd okt 4408 PR i R fans s

i
3

187133)

3

DOMESTIC FILTMG

SSVHYT

-
-

MAME QLDSMAR FEDICAL CENTER, IMC.

1473
P

Ydae
Ly

XX ARTICLES OF INCORPORATION
_ CERTIFICATE OF LIMITED FARTMERSHIR

FLEASE RETURM THE FOLLOWIMG AS PROOF OF FILINMG: '

XX CERTIFIED COPY
T pLATN STAMPED CORY
" CERTIFICATE OF GOOD STAMDING

COMTACT PERSDN:z Jeanine Frezeaun
EXAMINER?S IMITIALS: T. BROWN




ARTICLES OF INCORPORATION
oF

OLDSMAR MEDICAL CENTER, INC.

The undersigned incorporator hereby forms a

corporation under Chapter 607 of the laws of the State

of Florida.
ARTICLE I. NAME
The name of the corporation shall be:
OLDSMAR MEDICAL CENTER, INC,.
The address of the principal office of this corporation
shall be 3784 Tampa Road, Oldsmar, Florida 34677,
and the mailing address of the corporation shall be the

game.

ARTICLE II. NATURE OF RBUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this
corporation is authorized to have ocutstanding at any one
time is 1,000 shares of common stock having $1.00 par value

per share.




ARTICLE 1V, REGISTERED AGENT

The street address of the initial registered office
of the corporation shall bae 1201 Hays Street, Tallahassec,
Florida 32301, and the name of the initial registered agent

of the corporation at Lthat address is Corporation Service

Company.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exlat perpetually.

ARTICLE VI. SPECIAL PROVISON

It is the intent of the Incorporator that the corporation

will qualify under section 1244 of the Internal Revenue Code.

ARTICLE VII. TINDEMNIFICATION

The corporation may indemnify any officer, director,
employee, or agent or any officer, director, employee, or
agent to the extent permitted by law.

ARTICLE VIII. INCORPORATOR

The name and street address of the incorporator to

thege Articles of Incorporation:

Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301




IN WITNESS WHEREOF, the undersigned agent of
Corporation Service Company, has hereunto set

thelr hand ani seal of Corporacion Service Company

on January 4, 199G,

CORPORATION SERVICE COMPANY

Its /Agent, Karen B.

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

Corporation Service Company, a Delaware corporation
authorized to transact business in this State, having a business

office identical with the registered office of the corporation
name above, and having been designated as the Registered Agent in
the above and foregoing Articles, is familiar with and accepts
the obligations of the position of Registered Agent under

Section 607.0505, Florida Statutes,

CORPORATION SERVICE COMPANY

5y B Re s

" TIts Agent, Kargn/B. Rozar
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Doparflcnt of State

Division of Corporations P o

P. O. Box 6327 : Vo O

Tallahasses, FL 32314 VTS e m
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RE: Oldsmar Medical Center, Inc. o= v
AR
?”?* 2 (o]

Gentlemen: it o

. ‘ _ Eé;: 2
Enclosed is Registered Agent Certificate designating new Rngié‘p'ng
Agent for the captioned corporation. Pleass file the same if the

racords of your office.

Please date stamp the duplicate copy enclosed with the filing
information and return in the self-addressed, stamped envelops also
aenclosed. Co

Further enclosed is our check in the amount of $35.00 covering your .
filing fees. '

s i/h?r’cly,

N, BURKE & WHITE, P.A..

-01/24/95--01042--002
w35 00 w35, 00

william J. Kimpton
' WIK:jJ11
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Charter No.- P96000001502

Date Flied 1-3-96
STATEMENT OF CHANGE OF REGISTERED OFFICE

AND REGISTERED AGEN'T

Pursuant 1o the provisions of Sections 607.0501 and 607.0502, or 607,1508, Floridu Stututes, the unders
1. The nume of the corporation is:

signed corporation, organized under the laws of the State of Florida, submits the following statement for
the purpose of chunging its registered office and registered agent in the State of Florida,

CLDSMAR MEDICAL CENTER, INC.
2.

The nume and address of its present registered ngent ls:

[
=0 o
|(.;;(:_._.l.'1‘ %‘: -
Corporation Service Company ' ';".1‘""_ = =
1201 Hays Street v = ™
Tallahassee, Florida 32301 e g O
n "‘l :2
3. The pame and street address to which its registered agent is to be changed is: e W
(P.O. BOX NOT ACCEPTABLE) 25 4
Kenneth Bollenback >
3784 Tampa Road
Oldsmar, FL 34677

4. The street address of its registered office and the street address of the business office of its registered
agent, as changed, are identical.

5. Such change was authorized by resolution duly adopted by its board of directors or by an officer of
the corporation so authorized by the board of directors.

OLDSMAR MEDICAL CENTER, INC.
Signature

Prosidens)
President
Date 103 (G
y i

HAVING BEEN NAMED AS REGISTERED AGENT AND TOQ ACCEPT 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. I FUR-

THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER

AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

OBLIGATION OF MY POSITION AS REGISTERED AGENT UNDER SECTION 607.0505, FLORIDA
STATUTES.

Please Print/Type Namne

ck
‘-.gnmurc,[‘ﬁfﬁu ng d«-/ﬁ._
e 7

{Agent)
/13/96

Date

7790




