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SUBJECT: Island Coast Medical Services, Inc.
{(Proposed corporate name - mustinciude suffix)

Enclosed is an original and one {1} copy of the articles of incorporation and a check

for: )
[] 870.00 (x] $78.75 (] s122.50 [(Is131.25
Filing Fae Filing Fae Filing Frie Filing Fee,
& Certificate & Certfied Copy Coruﬁnd Copy
& Certificats

Addidonal Copy Required

FROM: Dr. Michael G. Raymond S L TSSO
- TN T P
- -Nam. (mﬂt‘d or Wpﬂd' “le’ld’{;._ab:l‘:ulljg f""'i:ll 1
13691 Mecro Parkway, Suite 110 PHEERITELTS HETB. 75
Address

Ft. Myers, Florida 33912
City, Stae & Zip

941-768-5077
Daytime Telephone number

.

AL JAN 31 095

NOTE: Please provide the original and qane copy of the articles.




APINN/\CI.IE ASSOCIATES

January 26, 1996

Florida Departmient of State
Division of Corporations
P.O. Box 6327
Tallabasce, Florida 32314
Re:  Island Coust Medicnl Services, Ine,
Dear Sir or Madam:

Please find enclosed the following:

l One (1) Transmittal Letter;

1~

One (1) Original Articles of Incorporation; and
3 Check in the amount of $78.75 for filing fees.

I respectfully request that you take whatever steps are necessary to incorporate Island Coast
Medical Services, Ine, in the State of Florida.

If you have any questions, please do not hesitate to contact me. Thank you for your
assistance and cooperation in this matter.

Sincerely, d M
Caroline A. Johnson

Enclosures

5825 Glenridge Drive- Building 3, Suite 240 Atlanta, Georgia 30328
(404)2506262 - Fax (404)303-7090
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation undar the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

Island Coast Medical Serviceas, Inc. .

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

13691 Metro Parkway
Suite 110
Ft. Myers, Florida 33912

ARTICLEIII SHARES
}'he number of shares of stock that this corporation is authorized to have outstanding at any one time

% 2000

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Dr. Michael G. Raymond
13691 Mectro Parkway
Suite 110
Ft. Myers, Florida 33912




ARTICLEV INCORPORATOR(S)
See Instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is{are):

Dr. Michaal G. Raymond Dr. Michanl J. McCleod
13691 Matro Parkway © {(oame)
Suite 110

Ft. Myars, Florida 33912

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

___//___ day of January , 19 96
///Z JV/ r~// /(_:)/&1 /}ﬂ - -
Mic lll.G Raymond M. D .

T nddd QS Q(m

Michael J. McCléod, *fr;r

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
‘
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CERTIFICATE OF DESIGNATION OF . i

REGISTERED AGENT/REGISTERED OFFICE 175 ;7 , |

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, TIB
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: faland Coant Medical Services, Inc.

The name and address of the registered agent and office is:

e

Dr. Michael G. Raymond
(NAME)

— L R A b S W )

Ft. Myers, Florida 33912

(CovisSTATVGr)

Having been named as registered agent and to accept service of process for the abowe stated
corporation at the place designated in this certificats, I hereby accept the appointment as registered
agent and agres 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete pc formance of my duties, and I am_familiar with and accept the
oblications of my pasition as registered agent.
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" (DATE)

DIVISION OF CORFTORATIONS, P. 0. BOX 6327, TALLAMASSEY, FL 32314




