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Pediatric Associates Management Services, Inc.

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

ARTICLE I: NAME

The name of the corporation is Pediatric Associates Management
Bervices, Inc.

ARTICLE 1I: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 4601 Sheridan Street, Suite 400, Hollywood, Florida
33021,

ARTICLE HI: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is five-hundred (500) shares
having a par value of ($1.00) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and addross of the initial registered agent is James Cary
Jacobson, 3363 Sheridan Street, Sulte 204, Hollywood, Florida

33021.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is capital Connection, Inc., 417 E. virginia st.,
suite i, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each of the initial Board of Directors of

the corporation is:
Philip Levin, President
Peter Shulman, Vice President
Jed Jacobson, Vice President
Gary Lieberman, Secretary and Treasurer
4601 Sheridan Street, Suite 400, Hollywood, Florida 33021.

The undersigned has executed these Articles of Incorporation this
10th day of May, 1996.

#capital Connection, 1Inc. by Nichole L. Council, Client
Representative."
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RECISTERED AGENT/WECISTERED O¥FICK
Wl L G IATE
TALLAHAGCEE, FLORIDA
Purpuant to the provisions of aection 607,030l, Flortda
Statutan, the mantioned corporstion, organtzed under the
lLave of cthe astate of Plorida, eubmitse tha following
ptatement in designating the vegisterad office/reglstered

agant, in the state of Florida,

1, The name of the corporation iw: _Podintric Associnltes Manogement

Carvicoe Inc
v

1. The name and strest sddress of the registered agent and

offica 1w lomes Cary Jlocohson, 3303 Sheridan Street, Suite 204, llollywood,

Florida 33021,

HAVING BEEZN NAMED AS REGISTEASD AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED 1IN  THIS CERTIFICATE, 1 HEREBY ACCERT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. 1 FURTHER AGREE TO COMPLY WITH TRE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE '
OF MY DUTIES, AND I AHM FAMILIAR WITH AKD ACCRPT TRE
OBLIGATIONS OF MY POSBITION A5 REGISTERED AGENT,
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