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NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPORATION w5
OF SURGICAL HEALTH CARE, INCORPORATED %4430 ,
5%

The undersigned incorporator, for the . ; . .
. X . purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

NAME: Ti . ARTICLE I
: The name of the corporation shall be: SURGICAL
INCORPORATED. on shall be HEALTH CARE,
ARTICLE II

PRINCIPAL OFFICE: The princi . » .
. principal place of business and mailing add “th
corporation shall be: 113 Westwood Court, Atlantis, FL, 33462, g address of this

. ARTICLE 111
SHARES: The maximum number of shares of stock which the corporation is authorized
to have outstanding at any time is 100 shares of common stock, at $1.00 par value.

ARTICLE IV
'H?!TIAL REGISTEREP AGENT AND STREET ADDRESS: The address of the
initial oftff.ice. o.f.ti:e co_r;:ora;non shall be 113 Westwood Court, Atlantis, Florida 33462. The
name of its initial registere agent at Said ddr s is Ra d i .
Sections 607.0501 and 607.0505, address is Raymond A. Polizzi, M.D. pursuant to




ARTICLEV
INCORPORATOR: The name and street address of the incorporator to < hese Articles
of Incorporation is:

Raymond A. Polizzi, M.D.
113 Westwood Court
Atlantis, FL 33462

The un sngned incorporator has executed these Articles of Incorporation thls day

of Z (51996,
\M\ /

Slgnatur




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA
STATUTES, THE 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: SURGICAL HEALTH CARE, INCORPORATED.

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

Raymond A, Polizzi, M.D,
113 Westwood Court
Atlantis FL. 33462

Having been named as registered agent and to accepl service of process for the abave
staed corporation at the place designated in the certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ Jurther agree 1o
comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my
position as registered agen.

AL 5,

Date °

Signature

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSE, FL
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