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SUBJECT: PHYSICIANS HEALTH & MEDICAL CENTER, INC. V\Oj\ ,

“

Fief. Number; WOG000006587

Wa have rocelved your document for PHYSICIANS HEALTH & MEDICAL
CENTER, INC. and your check(s% totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated In your document is unavallable since it Is the same as, or
it Is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Ploaso select a new name and make the substitution in all appropriate
Flacos. One or more words may be added to make the name distinguishable
rom the one presently on file,

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have ang questions about the availability of a particular name, please call
(904) 488-9000.

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

. If you have any questions conceming the filing of your document, please call
' (904) 487-6933.

Dana Farmer
Document Specialist Letter Number: 296A00013978

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CENTRAL BOCA MEDICAL CENTER, TMNC, o
el e D LORIDA

The undersigned, being an individual, docn heraby act ang
incorporator Iin adopting the following Articles of Incorporation
for the purpone of organizing a corporation for profit, purspuant to
the provisions of the Florida Business Corporatlon Act.

FIRSBT: The corporate name for the corporatlion
therelnafter called the "eorporation") g Central DBoca

Medical Center, Inc.

SECOND : The street address, whereover located, of the
principal office of the corporation is 2499 Glades Road, {#109, Roca
Raton, Florida 233431,

THIRD: The number of shares that the corporation is
authorized to issue ip 1000, all of which are without par value and
are of the mame clags and are Common sharea,

FOURTH : The street address of the initial registered
Office of the corporation in the State of Florida is 2499 Clades
Road, #109, Boca Raton, Florida 33431.

The name of the jnitial registered agent of the
corporation at the said registered office is Dr. Lori H. Zeller.

The written acceptance of the said initial registered
agent, as required by the provisions of Section 607.0501(3) of the
Florida Business Corporation Act, is set forth following the
signature of the incorporator and is made a parc of these Articles
of Incorporation.

FIFTH: The name and the address of the incorporator
ig:

NAME ADDRESS

Dr. Lori H. Zelle:x 2499 Glades Road, #109

Boca Raton, FL 33431

SIXTH: The purposes for which the corporation is
organized, which shall include the authority of the corporation to
engage in any lawful business for which corporations may be
organized under the Florida Business Corporation Act, are as
follows:
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To provide profensional nervicen; and

To have all of the genecral powern gqrant.ad [ 2 p
Lo corporationn organized under the Florida *'"' % 3y,
Bunineuan Corporation Act, whether granted by ‘
npecific ptatutory authority or hysy, TR
conntruction of law, e LORIDA

BEVENTH: ‘The duration of the corporation gshall be
perpetual.

EIQUTH: The corporation shall, to the fullest extoent
permitted by the provialons of the Florida Buginenno Corporation
Act, as the name may be amended and oupplemented, indemnify any and
all perpons whom it phall have power to indemnify under said
provimions f{rom and agalnot any and all of the expenscn,
liabilitice, or other matters referred to in or covered by said
provipions, and the indemnification provided for herein shall not
be deemed exclusive of any other rights to which those indemnified
may be entitled under any Bylaw, vote of phareholders or
disinterested directors, or otherwipe, both as to action in hig
official capacity and ap to action in another capacity while
helding buch office, and shall continue ap to a person who has
ceased to be a director, officer, employee, or agent and shall
inure to tae benefit of the heirs, executors, and administrators of
Buch a person.

Signed on March {9, 1996
P

/
Dr. Lori /B _A/Zeller
Incorporator

Having been named as registered agent and to accept service of
process for the above-named corporation at the place designated in
thege Articles of Incorporation, I hereby accept the appointment ag
registered agent and agree to act in this capacity. I further
agrie to comply with the provisions of all statutes relating to the
p. per and complete performance of my duties, and I am familiar
with and acecept the obligations of my position as registered agent,

ULl
\_Pr. Lori Ue’ller

Date: March !9, 1995
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