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ARTICLES OF INCORPORATION
OF
HUBSHER HEALTH CARE, P.A.

ARTICLE | NAME
Tho nama of this profosslonal corporation is Hubeher Hoalth Care, P.A.
I
ARTICLE Il COMMENCEMENT AND DURATION

This profosslonal corporation's existence shall commence on July 34, 1006, This
professionat corporation's duration shall be perpetual,

ARTICLE i, PURPOSE

This professional corporation s belng organized for the purpose of engaging in the practice
of madicina,

ARTICLE |V, CAPITAL STOCK

This professlonal corporation shall have the authority to issue ten thousand (10,000) shares
of common caplital stock with a par value of 30.09 por share,

ARTICLEN, INITIAL BOARD OF DIRECTORS

The number of directors on this profesalonal corporation's Inltia! Board of Directors shall be
one (1). The number of diractors may be increased or decreased from time to time, as provided
In this profossional corporation’s bylaws, but shal nover be less than one (1), The initial Board of
Directors, who ehall sorve untll his sucoossor(g) are elected and qualified ls;  Mason I.
Hubeher, MD.

ARTICLE V]. INDEMNIFICATION

This professional corporation ghall indemnify any officer, director, employee, or agent, and
any former officer, director, empioyee, or agent, lo the full extent permittad by law.

Prepared by:

Douaras L. Hnxexr, Bag.
28870 US 19 North Suaite 300
Clewrwaler, FL 34621
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ARTICLE VIL_INITIAL REGISTERED OFFICE AND AGENT
AND MAILING ADDRESS OF THE PROFESSIONAL CORPORATION

The addross of this professional corporation's Initlal reglsterad office and the profoasional
corporatlon's malling addross is: 6545 Ridge Road Sulte 3, Port Richoy, FL 34668,

The name and address of tho Individun! who shall scrve as this profsasional corporation's
Initial registered agont la: Mason I, Hubsher, MD; 8545 Ridgu Road Suito 3, Port Richey, FL 34668,

ARTICLE VIl INCORPORATOR

The name and mddross of this professional corporation's incorporatoris: Mason |, Hubsher,
MD; 6545 Ridgo Road Suite 3, Port Richoy, FL 34668,

ARTICLE IX. AMENDMENT

This professlonal corporation reserves the right to amend or ropeat eny mvﬁl‘éﬁ’n If$hese
Articlos of Incarporation, of any amendments herato. Any rights confermed upon mﬁ@ahg{dm
shall be subject to this resorvation. im & T
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The undersigned has oxoculod these Artidles of Incorporation on this -3/, ng ol
S D

July, 1808, ol RO
[ 30 gl
Bae G2
7”% C/ f“J,,' X

Mason |, Hubsher, MD
Incomorator

ACCEPTANCE

Having been named as the reglstered agent, to accept service of process, within the State
of Florida, at the registered office address indicated above, for Hubsher Haalth Care, P.A., | hereby
accept the designation as the reglstored agont and agree to act and serve in that capacity on behalf
of Hubsgher Health Carg, P.A.

1w
Dated this _39 _day of July, 1996,
Mosen. of. #,vuk__*:’—-

Mason i. Hubsher, MD
Reglstered Agent
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