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Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:

[[] $70.00 (X] $78.75 [[] 122,50 [J$131.25

Filing Fes Filing Foo Filing Fee Filing Fee,
& Cortificate & Cortified Copy Certified Copy
& Certificato

Additonal Copy Required

FROM: hAyman Osman, M.D.
Nama (printed or typed)

7570 Gates Circle
Address

Spring Hill, Florida 34606
City, State & Zip

(352) 666-6885
Daytime Telephone number

ey e

NOTE: Please provide the original and one copy of the articles.
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July 29, 1996

Floridn Department of State
Division of Corporations
P.O. Box 6327

Tollahassee, FL 32314

WAH I LAY L 181 1)

RE:! Articles of Incorporation
Dear Sir/Mudam;

Please be advised that 1| represent D, Ayman Osman in connection with Aricles of
Incorporation for the Internal Medicine Clinic, P.A. Please find enclosed a check for of $78.75
for the filing fee and certificate as well as the following documents:

l. Transmittal Letter,

2. Onc originol and one copy of the Articles of Incorporation for the Internal
Medicine Clinic, P.A.

A Certificate of Designation of Registered Agent naming Dr. Ayman Osman as
the registered agent for the Internal Medicine Clinic.

Thank you for your assistance with this matter. ! look forward to hearing from you
shortly. In the meantime, please feel free to contact me or David Englehart with any questions or

commenis,

Best regards,

Qs

Robert Lubin

O5SM.CORP WPS DE




FLORIDA DEPARTMENT OF STATE
Sundra B. Mortham
Seerotnry of Stutoe

August 5, 1996

AYMAN OSMAN, M.D.
7570 GATES CIRCLE
SPRING HILL, FL. 34606

SUBJECT: INTERNAL MEDICINE CLINIC, P.A.
Retf. Number: W86000016311

We have recelved your document for INTERNAL MEDICINE CLINIC, P.A, and
rour check(s) totaling $78.75. However, the enclosed document has not been
lled and Is belng returned for the following correction(s):

The corporate name must be identical throughout the document.

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

If you have any questions concerning the filing of your document, please call
(934) 487-6915,

Pamela Hall
Document Specialist Letter Number: 796A00037262

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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August 13, 1996

(rit) EX AL L (N

BY REGISYERED MAIL, RETURN RECEIPT REQUESTED

[Florida Department of State
Division of Corporations
.0, Box 6327

Talluhassee, FL 32314

RE:  Articles of Incorporation
Refl # W96000016311,
Dear Sir/Madam:

Please be advised that I represent Dr. Ayman Osman in conncction with Articles of
Incorporation for the Internal Medicine Clinic, P.A. Please find enclosed your letter dated
August 5, 1996 (#796A00037262) requesting a correction to the Certificate of Designation of

Registered Agent / Registered Office. The fling fee of $78.50 was previously submitted and
received by your office, The following documents are also ¢nclosed.

1. Transmitial Letter.

2, One original und one copy of the Aricles of Incorporation for the Internal
Medicine Clinic, P.A.

A Certificate of Designation of Registered Agent naming Dr. Ayman Osman as
the registered agent for the Internal Medicine Clinic.

Thank you for your assistance with this matter, [ look forward to hearing from you
shortly. In the meantime, please feel free to contact me or David Englehart with any questions or

comments.

Best regards,

(o 1

Robert Lubin




ARTICLES OF INCORIMORATION
FORTHE
INTERNAL MEDICINE CLINC, P.A, m.l-

ERAATT RN
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I'he undersigned {ncorporntor, for the purpose of forming o corpurutiu;l ihder ﬂiq% 1
Floridn Professional Service Carporation Act, henrby adopts the following Actlcles of
Incorporation,

ARTICLE]
The corporate name shall be:

Internal Medicine Clinic, P.A.

ARTICLEII
The principal place of business and the mailing address for the corporation shall be:

Internal Medicine Clinie P. A.
7570 Gates Cirele
Spring Hill, Floridn 34606

ARTICLF 11

The Corporation is authorized to issuc and have outstanding One Hundred (100) shares of
stock. All shares shall be of commen stock of no par value. No share holder of the
corporation may sell or transfer shares in this corporation except to another professional
corporation, professional limited liability company, or individual who is duly licensed or
otherwise legal authorized to render professional medical services in the State of Florida,

All shares in the initial distribution shall be owned by:
Ayman Osman, M.D.
7570 Gates Circle
Spring Hill, Florida, 34606
Dr. Osman is a physician licensed ‘v practice medicine in the State of Florida
ARTICLEV
The name and address of the initial registered agent is:
Ayman Osman, M.D.

7570 Gates Circle
Spring Hill, Florida, 34606




ARTICLEV
The name and nddress of the incorporator is:
Aymat Osman, M.D,
7570 Gates Circle
Spring Hill, Floridn, 34606
ARTICLE VI
The initial directors of the corporation shall be:
Ayman Osman, M.D.
7570 Gutes Circle
Spring Hill, Florida, 34606
ARTICLE VII

The purpose of the Corporation will be to engage in the practice of medicine pursuant to
the laws of Florida or uny other state where it's employces are licensed to praclice

medicine.

The undersigned incorporator has exccuted these Aricles of Incorporation this

-
gé day of uluzh,( , 1996

Signature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA, 0

1. The name of the corporation is; Intornal Medicine Clinic, P.A.

2. The name and address of the registcred agent and office is!

Ayman Osman, M.D.

(NAME)

7570 Gates Circle
(P.0. Boxor Mail Drop Box INOT ACCEFTABLE)

Spring Hill, E;g:i%g 34606
(CITY/STATE/LIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

M&_—_ 4 /2 /?é

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




