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August 23, 1996 Reply to:

'CHA ﬂn

' 3000015933453
Bureau of Corporate Records -08/27/95--01139--019
Division of Corporations MR 22 S0 webk122,50
P. 0. Box 6327
Tallahassee, Florida 32214

Re: Southwest Pain Medicine Physiclans, P.A.

Dear Sir or Madam:

Enclosed please find original and duplicate of Articles: of
Incorporation of the above named corporation, together wd_th mcheck
in the amount of $122.50 to cover the following items: il 5 .

Filing of Articles of Incorporation $35.00
Certified Copy of Articles 52.50
Registered Agent 35.00

We would appreciate your returning to us a certified: copy af
the Articles of Incorporation in the enclosed, self- addressed

stamped envelope. 6
Very truly yours, 8//}8 @

ABEL, BAND, RUSSELL, COLLIER,
PITCHFORD & GORDON, CHARTERED

/bjk
Enclosures




ARTICLES OF INCORPCRATION
or

SOUTHWEST PAIN MEDICINE PHYSICIANS, P.A.

The undersigned incorporator, for the purpose of forming a

Corporation for profit under the Professlional Sorvice Corporation

Act, hereoby adopts the following Articles of Incorporation:

ARTICLE T = NAME
The name of this Corporation is:

SOUTHWEST PAIN MEDICINE PHYSICIANS, P.A.

ARTICLE IX ~ TERM OF EXISTENCE

The Corporation is to exist perpetually.

ARTICLE III - PURPOSES
The purposes of the Corporation are to engage in the practice
of medicine and any activity or business permitted under the laws

of the United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The shares of stock of this Corporation shall consist of only
one class. The number of shares of stock that this Corporation is
authorized to have outstanding at any one time is 1,000 Shares of

common Stock having a par value of $1.00 per share.




m b - I ol b

The principal placo of business and mailing address of thiso

Corporation shall be:

240 8. Pineapple Avenua

10th Floor
Sarasota, Florida 34236

t 5 - mepg wIN0 Al

The registered agent and tho street address of the reglstered

office of this Corporation is:

240 8. Plneapple Avenue

10th Floor
Sarasota, Florida 34236

Michael 5. Taaffe

Cc Vv =
These Articles of Incorporation may be amended in certain
instances by the Board of Directors as provided by statute and in
certain instances by resolutions adopted by the Board of Directors,
proposed by them to the Shareholders and approved at a Shareholders

Meeting by a majority of the stock entitled to vote thereon.

ARTICLE IX -~ INCORPORATOR

The name and street address of each incorporater to these

Articles of Incorporation is:

Michael S. Taaffe 240 S. Pineapple Avenue
10th Floor
Sarasota, Florida 34236




The underaigned has executod these Articles this 52 £ day

I/'I//Cmyf ,19_‘24:.
Thho ) ¢ //

Michacl S Taaffo

WINCORPORATOR!

Having been named as Registered Agent and to accept service of
process for SOUTHWEST PAIN MEDICINE PHYSICIANS, P.A. at the place
designated in the Articles, I hereby accept the appointment as
Registered Agent and agree to 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/ 21176 % ZWM /:;/%

Date Michael §. Taaffe
Registered Agent

(05D :gkm\46800-1\Yord Articles.186701)
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Blixre;mix of c.'orporatetlilacords o 58’?4?98-}]3186:53941
‘Division of Corporations RRE
P. 0. Box 6327 ' (WOeRs35.00 weewe35.00
Tallahassee, Florida 232314 : S

Re: Southwest Pain Hedieino Physicians, P.A.

Dear Sir or Madam:

Enclosed please find an original Statolont ot Chang. ot
Registered Office and Registered Agent for filing. I have alno _ -
enclosed a check in the amount of $35.00 to cover the filing tcc. ;,g1ﬁa‘;‘

We would appreciate your returning to us an acknowlndg-nont ot .
this filing in the enclosed, self-addressed onvolopa._"__ e "

Thank you for your attention to this matter.
' Very truly yours,

ABEL, BAND, RUSSELL, COLLIER, .7
PITCHFORD & GORDON, CHARTERED = - . -
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" Chartes No. _P96000071707 "

Date Filed 08-25-96.

STATEMENT OF CHANGE OF REGISTERED OFFICE
AND REGISTERED AGENT

Pursuant to the provisions of Sections 607,0301 and 607.0502, or 607.1500, Florida Statutes, the under- |
signed corporation, organized under the laws of the Suate of Florida, submits the following stutement for
the purpose of changing lis registcred office and registered agent in the State of Florida,

1, The name of the corporation is: Southwest Pain Medicine Physicians, P.A.

I

RIS

2. The name and aduzess of i1 present registered ageat is:
Michael 5. Taaffe

240 S, Pineapple Ave., 10th Floor i

Sarasota, Florida 34236 %ﬁ

mo

3. The pameand sizect uddress to which its registered agent is to be chunged is: ;3:2

(P.0, BOX NOT ACCEPTADBLE;}
Laura Yard

IE 5 WY "-12096
a3nd

NORO
ETR A

775 The Rialto
Venice, FL 34285

4. The street addzess of its registered office and the street address of the business office of its registcred
agent, as changed, are identical. e

$. Such change was authorized by resolution duly adopted by its board ofdimuiu or by an officerof

the corporation so suthorized by the board of directors. -
Laura Yard Signature w )

(Typed or printed came and tithe) (Preudenl# Vice President)

Date 4o ,/2-/ vi”

HAVING BEEN NAMED AS REGISTERED AGENT AND 10 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 THIS CAPACITY. | FUR-
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILTAR WITH AND ACCEPT THE '
OBLIGATION OF MY POSITION AS REGISTERED AUENT UNDER SECTION 607.0505, FLORIDA
STATUTES. ' ' : -

Please Print/Type Name Laura Yard
Signuture _. A Aol vilo .
(Agent)

Date_. .19 /“"/.‘?(ﬂ

B .. FILING PEE $3




