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SUBJECT:

SUNCOAST DIALYSIS SUPPLIES, INC,,

g.il;}used is an original and one (1) copy of the articles of incorporation and a cheek for

FROM Carolyn J, Simon

14550 Bruce B, ™~wns Blvd, # 273
Tampa, Florida .- 513 -
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SUNCOAST IMALYSIS SUPPLIES, INC,, i A
ARTICLES OF INCORPORATION i

ARTICLE I: Gyl 1o

The name of the corporation will be SUNCOAST DIALYSIS SUPPLIES, INC,,
ARTICLE I1:

The principal office and mailing address of the corporation will be:

14550 Bruce B, Downs Blvd. # 273
Tampa, Florida 33613

~ ARTICLE IIk
The corporation will issue 10,000 shares at first issue.
ARTICLEILV:

The registered agent will be; * Carolyn 1. Slmon
i " 14550 Bruce B. Downs Blvd,#273
- .Tampa, Florida 33613 .
: 813 97‘7-9124 S

Thc mglstemd addt&m for the corporauon vnll be ‘
Suncoast Dialysis Sup lies, Inc.,

14550 Bruce B. Downs Blvd, # 273
Tampa, Flonda 33613 - - .




SUNCOAST DIALYSIS SUPPLIES, INC.,,
ARTICLES OF INCORPORATION (Continned)

ARTICLE V:

The name and address of the incorporatoc is:

Carolyn J, Simon
14550 Bruce B. Nowns Blvd, # 273
f ‘ Tampa, Florida 33613

ARTICLE VI
The effective date of SUNCOAST DIALYSIS SUPPLIES, INC., will be;
July 11,1996,

ngﬁundc:signhl inccrpontor has cxccutr,d these Atticles nt' Incomomuon this llth day of Tuly,-
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and accept the obligations of my position as registe

CERTIFICATE OF DESIGNATION OR
REGISTERBED AGENT/REGISTERED OFFICB

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIONED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIONATING THE
REGISTERED OFFICE/ REGISTERED AGENT, IN THE STATE OF ELORIDA,

1, The anme of the corporation is;

Suncoast Dlalﬁsis Supplies, Ine,
14550 Bruce B, Downs Blvd,, #273 ..,
Tampa, Florida 33613 T ”n
i 4B
AT
2. The name and address of the reglstered agent and office is: [ I'S
Carolyn J. Simon R
14550 Bruce B, Downs Blvd., #273 i
Tampa, Florida 33613 G- O

Having becn named as registered agent and to accept service process for the above stated
cor&omﬁon at the place designated in this certificate,
mf; te

I hereby aceept the appointment as
red agent and agree (o act in this capacity, I fu
all statutes relatin

rther agree to comply with the provisions of
g to the proper and complete perfo

rmance of my duties, and I am familiar with
red agent.
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Carolyn J, Sirjn ( j Date




