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FLORIDA DEPARTMEN'T OF STATE
Sundra B, Mortham
Secretary of Stato

February 29, 1996

C T CORPORATION SYSTEM
660 EAST JEFFERSON
TALLAHASSEE, FL 32301

SUBJECT: OMEGA EYE CENTER OF FLORIDA, INC.
Ref. Number; W86000004626

Wa have recelved your document for OMEGA EYE CENTER OF FLORIDA, INC,
and your check(s) totaling $70.00. Howaever, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated Iin your document is unavailable since it Is the same as, or
it Is not distir’a:?ulshable from the name of an existing entltg. Slm1ply adding "of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
Places. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document Is resubmitted, please retum a copy of this letter to ensure
that your document is properfy handled.

It you have any questions about the availability of a particular name, pleass call
(904) 488-9000.

Please return your document, along with a copy of this latter, within 60 days or
your filing will be considered abandoned.

_-If-you have any questions concerning the filing of your document, please call
5 (904) 487-6972.

‘u‘- Doris Brown )

Document Specialist Letter Number: 796A00009079
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Qnega Hoalth. Systems of Florida, Inc.

FIRST: THE CORPORATE NAME THAT SATISFIES THE REQUIREMENTS OF SECTION
607.0401 15: Onega Health Systoms of Florida, Inc.

SECOND: THE GTREET ADDRESS OF THE INITIAL PRINCIPAL OFFICE AND, IF

DIFFERENT, THE MAILING ADDRESS OF THE CORPORATION IS; 5100 Poplar Avenue,
Suite 2100, Memphis, TN 38137

THIRD: THE NUMBER OF SHARES THE CORPORATION IS AUTHORIZED TO ISULE
(S: 1,000 shares, $.0! par value per ghare

*FOURTH: (a) If THE SHARES ARE TO BE DIVIDED INTO CLASSES, THE DESIGNA-
TION OF EACH CLASS IS:

Commnn

(b) STATEMENT OF THE PREFERENCES, LIMITATIONS AND RELATIVE RIGHTS
IN RESPECT OF THE SHARES OF EACH CLASS:;

CLASS EREEERENCES LIMITATIONS BELATIVE BiGHTS
N/A N/A N/A

‘FIFT.I'I: {8) IF THE CORPORATION IS TO ISSUE THE SHARES OF ANY PREFERRED
OR SPECIAL CLASS IN SERIES, THE DESIGNATION OF EACM SERIES IS:

N/A

(*Opticnal)
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(b) STATEMENT OF THE VAHIIATIONS IN THE RELATIVE RIGHTS AND
PREFERENCES AS BETWEEN SER|ES INSOFAR AS THE SAME ARE TO BE FIXED IN
THE ARTICLES OF INCORPORATION:

N/A N/A N/A

(c) STATEMENT OF ANY AUTHORITY TO BE VESTED IN THE BOARD OF
DIRECTORS TO ESTABLISH SERIES AND FiX AND DETERMINE THE VARIATIONS IN
THE RELATIVE RIGHTS AND PREFERENCES BETWEEN SERIES:

N/A

SIXTH: PROVISIONS GRANTING PREEMPTIVE RIGHTS ARE:
No Preemptive Rights shall be granted.

SEVENTH: PROVISIONS FOR THE REGULATION OF THE INTERNAL AFFAIRS OF THE
CORPORATION ARE:

N/A

EIGHTH: THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE OF THE
CORPORATION 1S

AGENT AT SUCH ADDRESS IS

» AND THE NAME OF iTS INITIAL REGISTERED

'NINTH: THE NUMBER OF DIRECTORS CONSTITUTING THE INITIAL BOARD OF
CIRECTORS OF THE CORPORATION IS  two (2) + AND THE NAMES AND
ADDRESSES OF THE PERSONS WHO ARE TO SERVE AS DIRECTORS UNTIL THE FIRST

ANNUAL MEETING OF SHAREHOLDERS OR UNTIL THEIR SUCCESSORS ARE ELECTED AND
SHALL QUALIFY ARE: Thomas P. Lewis, 5100 Poplar Avenue, Suite 2100, Memphis TN 38137
Ronald L. Edmonds, 5100 Poplar Ave., Suite 2100, Memphis TN 38137

(FLA - 1959) *2-




Robart Walker

Baker, Donelson, Bearman & Caldwell
2000 Fi{rsc Tennensen Building
Mamphis TN 38103

THE UNDERSIGNED HAS (HAVE) EXECUTED THESK ARTICLES OF INCORPORATION

THIS 28th DAY OF February , 19 96

Lo L0

SIGNATURE/TITLE
ROBERT WALKER, SOLE INCORPORATOR

SIGNATURE/TITLE

SIGNATURETITLE

ACCEPTANCE BY THE REGISTERED AGENT AS REQUIRED IN SECTI!ON

607.0501 (3) FS.: C T CORPORATION SYSTEM IS FAMILIAR WITH AND
ACCEPTS THE OBLIGATIONS PROVIDED FOR IN SECTICN 607.0503,

C T CORPORATION SYSTEM

DATED m-‘--;; 27 ' 1 9 96

eY_ /2 . /?,'. .

CONNIE BRYAN
SPECIAL ASSISTANT SECRETARY

(TYPE NAME OF OFFICER)

(TITLE OF OFFICER)

(FLA - 1989)




