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DATE: January 5, 1996 TIME: 4' '{ (CENTRAL TIME)

TO: secrotary of State, pivieion of Corporations

FROM: Christing 1, Relss, Esqg,
TELEFAX NUMBER: 2Q4{222‘4_000

Number of Pagas Sent. by: _der
(including cover sheat): (g

Urgent ORIGINAL TO FOLLOW:
Reply Requested [ No

Please Call with Comments Yes, By Mail
AB Reguested Yes, Overnight

For Your Information

* * L * ]

FAX AUDIT # 96000000309
John E. Dwyer, M.D., P.a.

THE INFORMATION CONTAINED IN THIS FACHIMILE MEGIAGE I8 ATTORNEY PRIVILEGED AND CONFIDENTIAL
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY RAMED ABOVE. I THE READER
OF THIS MBSSAGE IB NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION OR COPYING OF THIS COMMUNICATION I8 STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS
COMMUNICATION IN ERROR, FLPASE IMMEDYATELY NOTIFY US BY TELEPHONE, AND RETURN THP ORIGINAL
MESEAGE TO US AT THE ABOVE ADDREES VIA THE U.S., POSTAL SEERVICE. THANK YOU.

If problems with transmission occur, please call
{904) 769-3434
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ARTICLKS OF INCORPORATION
m
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JOHN E. DWYER, M.D., B,A,

8

The undersigned subscriber to these Articlas of Incorporation
heraby subscribes to and forms a corporation for profit under the
lawa of the State of Plorida, pursuant to Plorida Statutes, Chapter
621.

TIC I - E
The name of the corporation is JOHN E. DWYER, M.D., P.A.

ARTICLE IT - NATURE OF BUSINESS

The corporation is organized for the purpose of rendering
professional medical services for which corporations may be

incorporated under Chapter 621, Florida Statutaes.

ARTICLE III - DURATION

This corporation shall have Perpetual exigtence and shall

commence on the effective date of £iling.
ARTICLE TV - CAPITAL STOCK

This corporation is authorized to issue 1000 shares of common

—

chriastine L. Reiss
Florida Bar # 0938262
Harrison, Sale, McCloy &
Thompaaon

P.0. Box 1579
?ana?a City, Florida 32402
904) 769-3434
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stock, cach share having the par value of $1.00 per share.
TICLE - TIAL, REQISTERED

FRIcn E
The dtreet address of the initial principal office of this
corporation is 2202 Stato Avenue, Sulte 307, Panama City, Florida
32405, The name of the initial raeglstered agent of thisg
corporation is John E. Dwyer, and the street address of the offica
of such reglstered agent 1s 2202'9tate Avenue, Suite 307, Panama

City, Florida 32405,

ARTICLE VI - BOARD QF DIRECTORS

This corporation shall have one (1) director initially, The

number of directors may be either increased or diminished from time

to time by the By-Laws, but shall never be less than one. The name

and address of the initial director of this corporation is:

John E. Dwyer, M.D.
514 West 2nd Street
Lynn Haven, Florida 32444

ARPICLE VIT - INCORPORATORS

The name and address of the person signing these Articles is:

John E. Dwyer, M.D.
2202 State Avenue
Suite 307

Panama city, PFL 32405

Christine L. Roiss

Florida Bar # 0938262
Harrison, gale, McCloy &
Thompaon

P.O. Box 1579

Panga City, Florida 32402
9 769+34

rax aomes 3¢ 16000000309
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IN WITNESS WHEREOF, I have horeunto set my hand and soal,
acknowladgad and filed the foregoing Articles of Incorporation

under the laws of the State of Florida, thias 5th day of January,

1996.
<;;Z¢‘<:' ' 4 i:::l"Lf'-.-*
John £. Dwyer

STATE OF PLORIDA
COUNTY OF BAY

BEFORE ME personally appeared John E. Dwyer, who did not take
an oath, and who is perdcnally known to me and who executed the
foregoing Articles of Incorporation, and he acknowledged before me
that he executed the same for the purpcses therein expressed.

WITNESS my hand and official seal in tha County and Statae last
namad above this Sth day of January, 1996.

Notary Public

Print name:
My Commission Expires:

DIANE E. REED
MY DOMMBOAION # OC 203044 ECINES
Jue 27, 1009
TCMMD THIRY TR Pt DIRIWCE, B,

————

Christine L, Reiss
Florida Bar # 0918262
Harrison, Sale, McCloy &
Thompson

P.O. Box 1579

Panama City, Florida 32402

gg‘;uggg‘i‘ﬁbsooogegaw
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CERPIPICATE DESIGNATING PLACE oF BUSINESS OR DOMICILE
FOR THE SERVICE or PROCESS WITHIN THIS STATE, NAMING
AGENT UPON WHOM PROCEES MAY BE SERVED

Pursuant to Chapter 48.091, Florida Statutes, the following is
submitted in compliance with said act: ‘

First, that John E. Dwyer, M.D.," P.A., a corporation for
profit, desiring to organize¢ under t:im laws of the State of
Florida, with its principal office, as indicated in the Articles of
Incorporation, at 2202 State Avenue, Suite 307, Panama City,
Florida 32405, has named John E. Dwyer, located at 2202 State
Avenue, Suite 307, DPanama City, Plorida 32405, as itg agent to

accept gervice of process within this state.

ACKNOWLEDGEMENT ;
Having been named to accept service of process for the above
stated corporation, at the Place designated in this certificate, I
hereby accept to act in thig capacity, and agree to comply with the

provigsions of said Act relative to keeping open gaid offica.

« Dwyer
RegiStered Agent

N —

Christine L. Reiss
Florida Bar # 0938262
Harriscn, gale, McCloy &
Thompson

P.O. Box 1573

E(’an::)na Clty, Florida 32402
80 763-34
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