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ARTICLES OF INCORPORATION T e en
OF -
PIMOTILY 1, ALLISON, M), 12A,

'The undersigned incorporator, for the parpose of forming n professional corporation
under the Floridy Business Corporaddon Act, hereby ndopts the following Articles of

Incorpornti- g,

ARTICLE T NAME

The name of thiy corporation shall be; WFFNNEN\“’
TIMOTHY B, ALLISON, M., A, " Jaly. A
ARTICLEN PRINCIPAL OFRICE

"T'he prineipal plage of business and il ny uddress of this corpuration shall be:

214 N, Clay Streel
b uaksunvillc, Floridu 32202

ARTICLEIN_CAPITAL STOCK

The number of shares of stock that thiy corporation is authorized to huve outstanding
al anRy vne time jg 10,000 Shores of Common Soek having o par value of $1.00 per
shure,

ARTICLE 1Y _INITIAL REGISTERED AGENT AND ADDRESS

‘I'ne name and address of the initinl registered agent is:

'I‘IMOTI‘IY B. ALL]SON, M.“.
214 N, Clay Street
Jucksonv:lle, Florida 32202

ARTICLEV INCORPORATOR

‘The name and street address of the incorporator (o these Articles of Incorporation is:

g‘IMO’I‘HY B. ALILJSON. M.D,
14 N, Clay Stree
d. acksonv.]le, Florida 32202




ARTICLEVE NATVLU R O gy Nt
. ) ",I . )
Thit corpuration iy argandzd for the PUTPORG of enguglig n the PRAEEEC O a0
‘ inyg
by doctors Heensed w practico [n the State of Fluridy qnd for eniv ¥ B in any i her

' Lhe . ) - Lhis &
aetvity or business permittod under the Tuwy of the Unjted States O Stuyy,

W TEN L] )
ARTICLE VI COMMENCI M jgng 4 ,,,,U.Ay_s,_u.
) it
Corporato existonce shall commenice duly | 1096 and the PO HON Bl
perpetually,

The undersigned has executed these Articley op Ingarporntion ihis -—@ duy of

T , 1996,
erv (- Alaen—_
I.ALL ' 8,




CERTIFICATI O DESIGNATION
REGISTERED AGENTREGISTERED QFRICE
Pursunnt w the provisions of seetion 607,0601, Florldn Statutes, TIMOTHY B,

ALLISON, M.D,, I A., desiving W be urgunized ns o corporntion under the Janws of’ the
State of Florida, here designates the following registered agent and reglstered office:
TIMO'THY B, ALLISON, M.h),

214 N, Clay Strect _
Juckgonville, Florida 3222

Dated thiy é? _day of J\)ne , 1496,
s A 777
'Pmﬁlw ’u add ’ . );

HAVING BEKN NAMED AS REGISTERED AGENT 19 ACCEPT SERVICE OF
PROCUSS roR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE
APPOINTMENT AS REGISTERLD) AGENT AND AGREE TO ACT IN THIS
CAPACITY, | FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING 10 THE PROPER AND COMPLETE PERFORMANCI OF
MY DUTIES, AND | AM FAMILIAR WiTHH AND ACCEPT THE OBLIGATIONS OF
MY POSITION AS REGISTERED AGEN'T,

Dated this A dayof ___Tunae , 1996,

TIMOTILY B. ALLI M.D.




