FAL000Q /4122

TRANSMITTAL LETTER FILED
W SEP -3 py g

--..l 1.4

FALE A A fm”M

Dopanment of State
Division of Corporations

P, ox
Tallnhnssoo. FL 32314

suBJECT: Medical Practice Mwapement, Ine.
{Proposad corporate name - must Include suffix)

'I'IIIIIII] s B RS Cogher
NERIER 4h*_l|lii'!--HI||
+»H+. R X N Iy

Enclosed is an original and ona {1) copy of the articles of incarporation and a check

for:
[] $70.00 [x] $78.75 []$12250 []$131.25

Filing Foo Filing Foe Filing Feo Filing Foe,
& Certficate & Certifiod Copy Ceartified Copy
& Certficate

Additonal Copy Required

FROM: D& Enterprises
Name (printed or typed)

5515-A North Courtenay Flowy.
Address

Merritt Island, Florida 32953
City, Stato & Zip

(407) 454-9362
Daytime Telephona number

: Please provide the original and one_copy of the articles.
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e wndersigned incorporator(s), for the purpose of forming a corporation undcr ﬂu‘ ! h)ridu Bmhww
Corporation Act, hereby adopi(s) the following Articles of Incorporation. A J/I

ARTICLEI  NAME
The name of the corporation shall be:  Moical Practice Management, Ine.,

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shail be:

670 North Courtenay Pkwy. Suite 19D
Merritt Island, Florida 32053

ARTICLEI  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is: 1000

ARTICLE1V  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
David Hanchey
670 North Courtenay Pkwy, Suite 19D
Merritt Island, Florida 32953




ARTICLE Y  INCORPORATOR(S)
See instructions for officers/dircetors
The nameds) and streel address(es) of the Incorporator(s) to these Artieles of Incorporation is(are):

David lianchey Tammy Hnitchey
4550 Annette Ct, 4550 Amnette Ct,
Morrltt Island, Florida Mevrice 1sland, Plorida

The undersigned incorporator(s) has(have) executed these Articles of Incarporation this

28th _ dayof _August 19 96

(An additional article must be added if an effective date is requested.)

Signature  ~/

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE v$

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,

1. The name of the corporation is; Modieal Practice Manapement, Ing,

2. The name and address of the registered agent and office is:

David llanchoy

{NAME)

670 North Courtenay Pkwy. Suite 19D
(P.0. Box or Muil Drop Box NOQT ACCEPTADLE)

Marritt Island, Florida 32953
(CTIY/STATEZIP)

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 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.

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




sun_lsland Ventures, Inc
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October 29, 1996

Sun Island Ventures, Inc.

5515-A North Courtenay Pkwy. ]
Merritt Island, FL 32953 S00D0 1935945 ——6

- - -11/05/86--01087--022
Phone: 407-459-1480 W35, 00 Hkean3s, 0D

To: Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314
A
RE: Amendment of name and address of: Medical Prac
Management, Inc.

To Whom It May Concern,

Pleage find attached the necessary papers to amend t
name and address of the above mentioned corporation. If¢y
there are any questions call David Hanchey at 407-459-14 'ﬂﬁ

David C. Hanchey

C-;".'\

gend £ | /V(L

VB Nov 1B 9% .
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORFORATION
OF

Medicnl Practice Management, Ing

(present name)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida profit corporatton adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended,added or deleted)

Article I to be ammended as follows:
The corporate name shall be Sun Island Ventures, Inc.

Article II to be amended as follows: A

The principal place of business and mailing address shall be:
2515-A North Courtenay Pkwy.

Merritt Island, FL 32953

Article IV to be amended as follows:
The address of the initial registered agent shall be:
53315-A North Courtenay Pkwy.
Merritt Island, FL 32953

SECOND: If an amendment provides for an exchange, reclassification or. cancellation of issued .
shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:




THIRD: The date of cach amendment's adoption_Qctober 29, 1996

FOURTH: Adoption of Amendmeni(s) (CHECK ONE)

0  The amendment(s) was/wero approved by the sharcholders, The number of votes cast
for the amendment(s) was/'were sufficient for approval.

L The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must .wpararely provided for each voting group entitled 1o vote
separaiely on the amendmeni(s):
*The number of votes cast for the amendment(s) was/were sufficient
for approval by
voting group

f 8) was/were ad f
mpo ner )IdermwaptgbyUpbmrdo directors without shareholder

The t(s) was/ the t ho
lnwmim&'(%\& y/ \:ge r:gopted by the incorporators without shareholder action and

Signed this __29th dayof__Qctobor

Signature Ae, / Z/

yﬁ?dumunu\mqthumluﬂmgﬂiﬂoﬂmnﬂﬂtPuﬁﬁmlrumcoﬂbuuibﬁdby

OR
(By a director if adopted by the directors) -

OR
(By an incorporator if adopted by the incorporators)

David C, Hanchey
yped of pnnted name

_Br_ﬁ_i.d.en.:/zﬂcormm to
~ Title




