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CONBOLIDATED/PAVILION INFUSION THERAPY, INGG JAN 3 P & T
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The undersigned ingorporator, for the purpooa &!‘L néﬁT TE
corporation under the Florida Businecos Corporation Act heraa VDA
adopts the following Articlen of Incorporation.
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The name of this Corporation is Consolidated/Pavilion Infuslon
Thorapy, Inc.

ORTIGLE. II-PRINCIPAL OFFICE

The street address of the initial principal place of busineas
and mailling address of this Corporation are 1325 San Marco
Boulevard, Sulte 902, Jacksonville, Florida 32207.

ARTICLE IIJ - CAPITAL STOCK
The number of shares of stock that this Corporation is

authorized to have outstanding at any one time is one thousand
(1,000) shares of common stock with a par value of $.01 per share.

CLE IV- TI GISTERED AG ND AD
The name and address of the initial registered agent are

Harvey Granger, 1325 San Marco Boulevard, Suite 902, Jacksonville,
Florida 32207.

ARTICLE V-INDEMNIFTICATION

Directors, officers, employees and agents of this Corporation
shall be indemnified to the fullest extent permitted by Florida
law.

ARTICLE VI-TNCORPORATOR
The name and street address of the incorporator are Harvey

Granger, 1325 San Marceo Boulevard, Suite 902, Jacksonville, Florida
32207.
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ARKICLE VIL=DBYXLAWS

1he Board of Directors shall adopt Bylawn for this Corporation
and from timo to timo may modify, altor, amond or roscind tho samo
by majority vote of tho memhers of the Board of Diroctors presant
at any regular or spacial mooting or by writton consent of all of
tho mombors of the Buard of Directors. Howoveor, amondmonts to the
Bylaws phall not become offective until ratified (i) by the
sharcholders of this Corporation, acting by the affirmative vote of
at leoast throe-fourths of the directors thon in offlce of oach
sharcholder, and (11) solely in rospoect of amendments that changa
tho misesion and phllosophy statement, by Baptist Health System,
Inc. and Daughters of Charity National Health system - Southoast,
Inc.

ARTICLE VIIT = AMENDMENTS

This cCorporation may amend, alter or repeal any provision of
these Articles of Incorporation in the manner now or hereinaftor
provided hy Florida law. However, amendments shall not become
effective until ratified (i) by the shareholders of this
Corporaticn, acting by the affirmative vote of at least three-
fourths of the directors then in office of each shareholder, and
(ii) solely in respect of amendments that change the miesion and
philosophy statement, by Baptist Health System, Inc. and Daughters
of Charity National Health System - Southeast, Inc.

IN WITNESS WHEREOF, the undersigned incorporator has executed
these Articles of Incorporation this 30  day of January, 1996.
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Harvey GFanger =




CERTIFICATE OF DESIGHNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to theo provisions of BSoction 607.0501, Florida
Statuton, Conoolidated/Pavilion Infusion Therapy, Inc., organizad
under the lows of the State of Florida, submits tho following
statomaent in designating the registored offico/rogistered agent, in

tho Stato of P'lorida.
1. The namne of the Corporation 1is Consolidated/Pavilion
Infusion Therapy, inc.

The name and address of the registerod agent and office

2.
Marco Boule *d, Sulte 902,

are Harvey Granger, 1325 San
Jacksonville, Florida 32207.

HAVING BEEN NAMED AS REGISTERED AGENY AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER ARD
COMPLETE PERFORMANCE OF MY DUTIES, AND AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIOMS OF MY POSITION AS REGISTERED AGENT.

flrirs Mot

Harvey (@ranger
January 30, 1996
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