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SEC
CENTRAL FLORIDA DIGESTIVE DISEASE CONSUL'I'AN%L.

The undersigned incorporators, for the purposes of forming a corporation under the
Florida Business Corporation Act, hereby adopt the following Articles of Incorporation,

ARTICLE ONE
NAME
The name of the Corporation shall be Central Flarida Digestive Disease Consultants, Inc,
(hereinafter, the "Corporation™).
ARTICLE TWO
ADDRESS OF PRINCIPAL OFFICE
The address of the initial principal office is 661 E. Altamonte Drive, Suite 325,
Altamonte Springs, Florida 32701, In addition, the mailing address of the corporation
is 661 E. Altamonte Drive, Suite 325, Altamonte Springs, Florida 32701.
ARTICLE THREE
DURATION

The duration of the Corporation’s existence shall be perpetual,

ARTICLE FOUR
PURPOSES
The Corporation is being formed 1o develop and operate an organization which contracts

with physicians and third party payors, supports the provision of managed heaith care
services and conducts any other business permitted a Business Corporation.




ARTICLE FIVE
CLASSES OF SHARES

(1) The Corporation shall have authority to issue 1,000 shares of common stock, par
value of one dollar,

(2) The common shares shall share cqually in any dividends and any distribution of net
assets of the Comporatlon upon dissolution,

(3) Only the holders of the common shares shall be entitled to clect the Directors of the
Corporation,
ARTICLE SIX
REGISTERED AGENT

The Corporation shall maintain its registered office at the following strect address: 661
E. Altamonte Drive, Suite 325, Altamonte Springs, Florida 32701,

The Corporation's initial registered agent at such address is David H. Lebioda, M.D.,
who is a resident of the state of Florida and a director of the Corporation,

ARTICLE SEVEN
INCORPORATOR

The name and strect address of the Incorporators of the Corporation are: David H.
Lebioda, M.D., 661 E. Altamonte Drive, Suite 325, Altamontc Springs, Florida 32701
and Henry Levine, M.D., 2501 North Orange Avenue, Suite 200, Orlando, Florida
32804,




day of

ARTICLE EIGHT
DIRECTORS

The number of directors of the Corporation may be fixed by the bylaws. ‘The number
of directors constituting the Initlal board of directors shall be four (4); and the names and
addresses of two Initial persons who nre to serve as directors until the first annuad
meeting of the sharcholders are:

David H. Lebioda, M.D.

661 E. Altamonte Drive

Suite 325

Altamonte Springs, Florida 32701

Henry Levine, M.D,
2501 North Orange Avenue

Suite 200
Orlando, Florida 32804

Thereafter, the Directors shali be clected as required by the Bylaws.

ARTICLE NINE
LIABILITY AND INDEMNIFICATION
The Bylaws of the Corporation may provide for the limitation of liability and

indemnification of Officers and Directors to the fullest extent permitted by applicable
law,

The

undersigned incorporators have executed these Articles of Incorporation this 20!

{'Un Vud\-rv\f_, 1994,

PRI

[) Cui H g LLMKO{ i@ Wmmf‘”cé‘a"%“-"'
Si WO

Ignmgm %7‘7(//9 2 ﬁ_;%:;@« p

Q" ( e__‘\ NS Fte &ké w

" Signature




CERTIFICATE OF DESIGNATION OF F ' L E D
REGISTERED AGENT/REGISTERED OFFICEgG £ER 29 pi |: 3

ECRETARY OF STATE
TALUARASSEE FLOREA

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STAT UTES, 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.

The name of the corporation is:  Central Floridy Digestive Discase Consultants, Inc.

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

David 11. Lebioda, M.D.
{Name)

66] I, Allamonie Drive, Sujte 325
(Address)

Altamonte Springs, Florida 3270]

(City, State, Zip)

Having been named as registered agent 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. 1 further agree 1o comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am Jamiliar
with and accept the obligations of my position as registered agent.

le N D 2507 6

(Signature) (Date)

Fa’ JUDITH A HUGGINS
§ " Notary Public, Slate of Forida
by comm. axpires Aug. 08, 1998
No. CC21984)
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