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| CUSTOMER NO: 3[ 130243Eul

.CUSTOMER: . Ms, Karen K. Lceper
‘ . DAVID E. LEIGH,_ A,

- :Suite 200 .. o
a3 Tamiami 'I'rail North, Y
. aplea, F‘L 33940 R

' BLAKE MEDICAL, INC! .

EFFECTIVE DATE""
xx___ ARTICLES op INCORPORATION e
! CERTIFICATE OF LIMITED. PARTNERSHIP

PLAIN STAMPED copY: “
R CERTIEIcATE OF GOOD TANDING
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ARTICLYES OF INCORPORATION %6 JUL -3 m'”?' |3

- OF
BLAKE MEDICAL, INC,

The undersigned incorpcrator hereby formn a

"corporaticn under Chapter 607 of the 1aws of the State
of Plorida, ':3-_"‘.' o Q.:‘ ' -

Thc name. of the corporation ahall be:

| | . BLAKE MEDICAL, mc. S
” The addreas of the prinoipal office of“thia corporation
'fshall be . 689 Tamiami Trial North, Suite E, Naples, Florida
 wﬁand the- mailing addreas of the corporation shall bo the ﬁ-.c

T

lows of the United'states, the State'of‘Fio:idaﬂoifaoy”

xother state‘ country. territory or nation




‘BEELQDE_IMt__BEQIEIEBED.AQENﬂ

| The stroot nddress of the initial rogiatered ofﬁiun
‘of the oorporation uhull ba 3777 Tamiamt Trail North, suito d_;_
201, Naples, Florida 33940, and the namo of the initialf

_frugiutored agent of tho corporation at that addreas is
'7“?David E Leigh.ﬁ.:

All corporate powera shall be oxeroised by or under:“

the authority of, and the business and affairs of the"‘t

'»hcorporation managed under the direotion of lta Board of
-Diraci rs, subject to any limitation set forth in these
"*;Artioles of Incorporation.‘ This oorporation shall haVB

1.
o

“:o:two Directors, initiallf fhe names and addresses!of'the‘

,689 Tamiami Trail North. Suite B:
'Naples, Florida 341 '

5689 Tamiami Trail North'

Haples, .Florida 34_102
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Tho namo ‘and addroaaos of tho initinl ofﬁioors of

W
o

tho oorpora.ion who ahalluhold offioo for tho firat year

3 of the corporation, or until thoir aucoouoora a:o elootod

'F\

or appointed are:

Elizabeth Blake‘ VQ"-j“{GB9 Tamiami Trail North, Buitaf;
Pros.';ap S Iq*;‘,ﬁuwNapleB, Florida 34102 _
- Gary G, Colgata ~ " v, 68y Tamiami Trail North, ‘S‘uite E
vice Pr 1y /S°°'=3-‘: Naplea, Florida 34102 SRV

Corporatioh.&ervice Company,
1201, Hays. ‘Btreat .
gTallahaaseo;-Florida'azaol"

theirfhahd
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Having been named as registerad agent and to accept sarvice
of process for the above-npamed corporation at the place
~deslgnatad ih thess Articles of Incorpoxation, T heraby
~ accapc the appointmant as registesad agent and agree to aot
in this capacity.. 1 furthir -agl'ea to comply. with  the.
pravisions. ol all .staiutes relating to the proper. and
complete pecformance of my duties, and g am familiar with
- and accap%’ the obligations of my pPosition as ragistered
agene. ‘ L . S o

o
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Davies B Litan, 04,

nesden October 10, 1996
The'Thianon Costrne

:ﬂ?'lhumu’lhll.Nnml Corporate Records Burcau
autme 20t

Nartes, Bomns 33040 ?{g ig:; (g‘ﬁ:r.p(sl:‘:el:t:nu

Post Office Box 6327 1ol [ [ W b :j"‘l'-'.q 1 1:3--[’;]
T S10/15786--01108=-017 -
w50 Tillahasses, FL 32399 AOAH5. 00 AwReR5.0)
s RE:  Blake Medical, I i

Dear Reader:

Enclosed please fird an original Statement of Cliange of Registered Office :
and Registered Agent regarding the above-referenced corporation, Uponrecelpt- .. . 1
of same, kindly file in your normal sanner. Our check In the amount of $35.00 - .U
is enclosed to cover your fee for same, = R R

e
PN

If you should have any questions or commnts, pleau do not hesitate to.-
contact this office, - . . o A

Thank you for your:iitdntion and consids;alldr_l. "
Very truly yours, L

Karen Leepei .
Secretary to David E
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' .....WITH- THE PROVISIONS OF -ALL, STATUTES. RELATIVE; TO' THE PROPER" AND

" -/ ACCEPT THE' OBLIGATIONS OF MY POSISION AS REGISTERED
" SECTION "607.0505," FLORIDA STATUTES." -~ 27770

-Du&“m4ﬁ%aﬁg;m W*fﬂhf»

52HAVING'BEEN—NﬂHED”ABaREGISTEREDthENTLANDfTOZhCCEPTwSERVICEfOP
- PROCESS FOR THE ABOVE‘STAEEDiCORPORAEION‘AT}THE3PLACE5PEBIGNEDLIH
-lTHIS'CERTIFICATE}3IJHEREBY5ACCEPTHﬂﬁE‘APPOINTMENTﬁAB;REGISTERBD
. AGENT AND AGREE 'TO ACT IN THIS ChPACITY?i&IiFURTHERVAGREELTOTCOHPLY

‘Print: £/rzabeth £-""B‘l§| !'ZlE‘ Co Bign

oo tY
L

...} " CHARTER'NO{ P9500908665/ ~ = 1 .
DATE FILED: July 3, 1955 . .. .
STATEMENT OF CHANGE OF RRGISTERED OFFIcR . - I

t L ) .- v . L '
AND REGISTERED AGENT b
Pursvant to the provisions of Sections 607.0501 and 607.0502, or g
607.1508, Florida Statutes, the undersigned corporatiun, organigod
under the laws of the State of Flurida, submits thu 'ollowing -

statement for the purpose of changing.its registered office and. - -
registered agent in the State of Florida, - Lo a

2, \ .. i S
C R

1. The name of the corporation is: B‘LAKE'MBI:'.-.VGAL, e, ‘ _
' : ‘ VR /AN - B
2. The name and ajdress of its present registered agent. im: %

" i, <!R'ih .
David F. Leigh - U e sE e
3777 Tamiami Trail North, Suite 201 = " -oen
. _ - Naples, Florida 234103 = IR~
3. The pan to -which its regilterqd.igent'" 15;:» p
Le changed is: T . Lo :
| . Elizakteth E. Blake . . o, F ]
; 685 Tamiami ‘Tvrail North, Suite B PR
R ‘ Naplqe.};‘pﬁ‘}‘._orida 34202° e

by

4. ' The street address of ‘*-.L:‘_v-_eJ registered office and'the s:reet. .
addxsss of the business office Of its registared atent, as changed,:
are identical, - o LM T e e
5. Such change was authorized: oy, resclution duly adopted by 'its:
Bourd of .Directors or by :.and.Officers of - the ‘corporation ‘s
authorized by the Board of Directors, .. S L

Date: /0-9-94 - Title:

COMPLETE PERFORMANCE: OF MYl DUTIES, ‘AND I 'AM PAMILIAR WITH' AND
"AGENT. UNDER

e
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