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ORDER DATE : May 185, 1996
ORDER TIME : 10:28 AM

ORDER NO. 954283
17

CUSTOMER NO: 157550A

CUSTOMER: Ms., Rita D. Taylor
CASS GRAHAM & FISHER, P.A,

Suite 375
324 8, Hyde Park Averiue

Tampa, FL 33606
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NAME : SOUTHGATE CHIROPRACTIC-
MEDICAL CENTER, INC.

EFFECTIVE DATE:

£X ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

— — CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Michelle Bailey
EXAMINER'S INITIALS:
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ARTICLES OF INCORPORATION .

96 ﬁ!ﬂ r ‘_
Or SEL';' ' ’d Pl"! II:OH
?'qL’ "Li'.‘i“ ‘ T
SOUTHGATE CHIROPRACTIC « MEDICAL CENTER, INC. il g -‘i:?’r[}ff,,‘,ig:‘

ARTICLE L - NAME

The nume of this corporation s SOUTHGATE CHIROPRACTIC « MEDICAL CENTER,
INC.

‘The nddress of the principal place of business of the corporation is 6115 State Road 54,

Suite 100, New Port Richey, Florida 34653, The mailing address of the corporation is 6115
State Road 54, Suite 100, New Port Richey, Florida 34653,

ARTICLE IHl - AUTHORIZED SHARES

The maximum number of shares of stock that the corporation is authorized to have
outstanding at any one time is 10,000 shares of common stock having no par value,

The street address of the initial registered office of the corporation is 324 South Hyde Park
Avenue, Suite 375, Tampa, Florida 33606 and the initial registered agent of this corporation at
that address is Yohn H. Fisher, I1.

ARTICLE Y - INCORPORATOR
The name and address of the incorporator is as follows: o~
Name Address
John H. Fisher, I 324 South Hyde Park Avenue
Suite 375

Tampa, Florida 33606




TACLE VL= INLI 208 DIRECTORS

The nume and street address of the sole member of this corporation's initisl Bonrd of
Directors 16 us follows:

Michnel H. Beilan, 1.0,

6115 State Road 54, Sufte 100
New Port Richey, Florida 34653

IN WITNESS WHIREOF, the undersigned does hercby exccate this instrument this

H duy of May, 1996.
(4

Al FISHER, 11
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REQISTERD AGENTREGISTERED OFRICE  “CHAY 15

W ;: Utv
Puesuant to the provisions of Sceeton 607.0501, Uuﬂdn_&luldﬁ.ﬂ/;}hu vuhdLrsI \Ld.
corporstion, organized under the laws of the State of Floridn, submits the followling !mm.hl

designating the registered agent, in the State of Florida, d

1, The nvme of the corporation s SOUTHGATE CHIROPRACTIC » MEDICAL
CENTER, INC,

2, The name and address of the registered ngent and office is:

JOHN H. FISHER, 11

324 South Hyde Park Avenue
Suitc 375

Tampa, Florida 33606

N/

H. r|SHLR I
1il|n.. /fncorporawr

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, THE
UNDERSIGNED HEREBY AGREES TO ACT IN THIS CAPACITY, AND FURTHER
AGREES TO CCPLY WITH THE PROVISIONS OF ALL STATUTES RELLATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF ITS DUTIES, AND ACCEPTS THE
DUTIES AND OBLIGATIONS OF ITS POSITION AS REGISTERED AGENT INCLUDING
THOSE CONTAINED IN SECTION 607.0505, ELORIDA STATUTES.

Dated this [ €€ day of May. 1996.

Dated this I 1 day of May, 1996.
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CUSTOMER: Ms. Rita D. Taylor
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CONTACT PERSON: Jennifer Moran
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Samdra B3, Murlljll{i\")!oﬂ M\UIBHPURMWN
Svcretary of State

June 6, 1996
CSC Networks '&
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SUBJECT: SOUTHGATE CHIROPRACTIC MEDICAL CENTER, INC. %20,
Ref. Number; PB6000041777 % 9%, )
4

Wae hava received your documant for SOUTHGATE CHIROPRACTIC MEDICAL
CENTER, INC, and the authorization to debit rour account in the amount of
'S'o;lti()? Howaver, the document has not been fifed and is baing returned for the
ollowing:

Our records indicate the current name of the entity is as it aﬁpears on the
enclosed computer printout, Please correct the name throughout the document.

If gou have any questions concerning the filing of your document, please call
(904) 487-6907.

Annette Hogan
Corporate Specialist Letter Number: 796A00028381

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION W i ffi
OF

SOUTHGATE CHIROPRACTIC MEDICAL CENTER, INC,

Pursunnt to tho provisions of Scction 607, 1006, Florida Statutes, the undersiyned corporation
adopts tho following Articles of Amendment to its Articles of Incorporation;

FIRST:

Amcndment adopted to change name and address:

ARTICLE 1

The name of the Corporation shall be:

PHYSICIANS INJURY & WELLNESS CENTER, INC,

The g...cipal place of business of this Corporation shall be 5211 U.S. Highway 19 North,
New Port Richey, Florida 34652

SECOND:

THIRD:

FOURTH:

If an amendment provides for an exchange, reclassification or cancellation of
issucd shares, provisions for implementing the amendment if not contained in the
amendment itself, are as follows:

Not applicable
The date of each amendment's adoption: May 20, 1996,

Adoption of Amendment(s) (check one)

X The amendment was adopted by the incorporators or board of directors without
shareholder action and shareholder action was not required.

The amendment was approved by the shareholders. The number of votes cast for the

amendment was sufficient for approval.

The amendment was approved by the shareholders through voting groups.

Signed this 3rd day of June, 1996.

& LLNESS




