00065 §S2

ANSMITTAL LETTER

slon of Sg;porutluna . L‘l qIRT e
i 5@5‘5 5Tw=00F
uhusauo. FL 32314 w1 L I*IS?BES

L—'.

Dﬂgn munl of Stute
v

SUBJECT: SUNDEAM MEDTCAL CENTER, P, A,
{Proposod corporats nams « muat Include sufhx)

Enclosed is an orlginal and ane {1) copy of the articlos of Incorporation and a chack
for:

[7] 470,00 (] ¢78.75 (] 9122.50 (X]$131.25

Filing Fee Fling Fea Filing Fue Filing Fas,
& Cortificate & Certifiad Copy Cartified Copy
& Cartificate

Additonal Copy Required

doqul, M.D.
Nams (printed or typed)

5100 Sunbeam Rd. muite 6-7
Addrass

Chy, Stata & Zip

(904) 880-2255
Daytime Telephone number
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: -’/gﬁ/& ’6,,-(/'30- (/‘ .

NOTE: Please provide the original and qne copy of the articles.
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FLORIDA DEPARTMENT O S1T'A"YE
Sandra 13, Mortham
Seerotnry af Htado

July 20, 1096

MODESTO ORDOQUI, M.D,
5100 SUNBEAM ROAD
SUITE 6.7

MANDARIN, FL 32257

SUBJECT: SUNBEAM MEDICAL CENTER, P.A,
Rof, Number: W86000015758

Wo have recelved your document for SUNBEAM MEDICAL CENTER, P.A, and
rour checkf) totallng $131.26, However, the enclosed document has not been
lled and Is belng returned for the following correction(s):

The document must contain written acceptance by the teglstered agent, {l.e. "I
hereby am famillar with and accept the duties an rasponsibilities as registered
agent for sald corporation"); and the reglstered agent's signature.

The specific nature of business of the professional association must be stated in
the document,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(93'4) 487-6052, 90

Neysa Culligan
Dacument Specialist Letter Number: 096A00036219

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s} the following Articles of Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

SUNBEAM MEDICAL CENTER, P.A.

ARTICLEIl PRINCIPAL OFFICE
The princlpal place of business and mailing address of this corporation shall be:

5100 SUNBEAM ROAD SUITE 6-7
MANDARIN, FLORIDA 32257

ARTICLEHNI SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
1 The Capital Stock of this Professional Association shall congiat
of 1000 shares of Common Stock of $1.00 Par Value each, all or
part of said stock to be issucd from time to time a8 determined
by the board of directors.

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Modesto Ordoqui, M.D.
5100 Sunbeam Rd. Suite 6-7
Mandarin, Fl. 32257




ARTICLEY  INCORPORATOR(S)
See instructions for officens/directors
The name(s) and street address(cs) of the incorporator(s) to these Articles of Incorporation is(ar2):

The buniness and propoerty of thip Vrofesuional Asnvclation ghall
boe managed by o Board o€ biroctors consinting of one (1) or more
membacn an moy be provided in the hy-Lawi,

The namau and pont oftlice addronnes of the Clirnt Bonrd YL Diroctory
of thin Protesnionsl Annociation, aubject to provisions of thin
cectificate, the Wy-Laws of this Profensional Aosociation and the
lawsi of the State of Florida, shall hold office for the firmt yoar
of this Profoensional Apsocintion's exlutenve or until thelr succe-
suors are clected and have qualificed, are av followu;

Modesto Ordoqui, M.D.
Roniding at: 622 Hibernia Oaku Dr.
Green Cove Springo, Fl1. 32043

Purpooc: The businens purpose of the Professionnl Association will be
to provide Medical services, diagnostic, and treament as
rolated to medical conditions.

The forcgolng purposes an d activities will be interpreted
as examples only and not as limitations, nothing therein
shall bc deemed as prohibiting the P.A. from extending it's
activities to any related bupinous purpose.

The undersigned incorporator(s) has(have) executed these Articles ot Incorporation this

22__ dayof Jury , 19 96

Signature

Signature

Signature

NOTE: Affizing an officer title after a signature of an incorporator does not constitute the
designation of officers.




AEQISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of sactiuns 607.0501 or 817.0509, Florida Statutes, the

undersignod corporation, organized under the laws of the State of Florida, submits the

:glloivglng Jtatement In designating the registered offios/registered agent, in the State of
orida.

1, Tho nemao ¢f the corporation is: _HUNDKAM MEDICAL CENTRR, P.A.

2, The name and address of the reglsterod agent and offico is;

——ORELTO QRD:

et rl'. a
s
(RANTE 8 E
5100 SUNBEAM ROAD, SUTTRE 6-7 Lih v
(P.O. BOX NQT ACCEPTABLE) Mo 10
 ag g
___ MANDARIN, L. 32257 2 B
(CITY/STATE/ZIP) S &

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN TH!S CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE _____ > JC%,

DATE I T

REGISTERED AGENT FIUNG FEE: $35.00




