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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 26, 1996

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET
SUITE 1

TALLAHASSEE, FL 30301

SUBJECT: BONITA SPRINGS FAMILY MEDICINE, P.A.
Ref. Number: W96000020349

We have received your document for BONITA SPRINGS FAMILY MEDICINE,
P.A. and check(s) totaling $70.00. However, the enclosed document has not
been filed and is being retumed to you for the follownng reason(s):

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

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

Please retumn your document, along with a copy of this letter, within 60 days nr
your filing will be considered abandoned. =
If you have any questions concerning the filing of your document, please call r‘»
(904) 487-6926.

Teresa Brown z-
Corporate Specialist Letter Number: 196A00044297

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




ARTICLES OF INCORPORATION

I3 r - lq
The undaersiyned incoporaton(s), for the puiposa of forning a corporation under the -

Huoifa Business Corporation Act, hereby adopi(s] the (vllowing Adticles of hicorporation.

ARUICLE ] NAMVE / PURPOSE

The nuine ol the corpuiation shall ba:

BONITA SPRINGS FAMILY MEDICINE, P.A.

This will be an association of medical doctors, providing
medical care.

AILICLE) ___PIUNCIPAL QEFIGE -
The princlpat place of business and mailing addiess of this corpuration still be:
| i '

Beals Bldg.
4061 Bonita BReach Rd., Suite 103
Bonita Springs, FL 34134

ANIIGLEI  SHANES

The nusiber of shanes of stock that this caporation 15 authuiized to have outstanding ot
oy one time lg:

1,000 shares at $1.00 perfshare par value

ABTICLEIV _ INIIAL BEGISTERED AGENT AND SIUEET ADDIESS
The pamo and addiess of the initdol 1egisteied agont Is:

. Peter J. Frabutt, CPA
27725 01d 41 Road Suite 201
Bonita Springs, FL 34135




ARVICLEY = INCORPONATONRIS)
The nomoei{s} end stieat oddiessies} of the Incorporutotla) to these Asticles of Incorpote-
tionis(are):

Stephen J. Kaskie
P.O. Box W 1347
Bonita Springs, FL 34133

or

Stephen J. Kaskie

Suite 103

4061 Bonita Beach Rd.
Bonita Springs, FL 34134

The undersignod Incougomlor(s} has({have) executed thesa Articles of Incorporation this

19th day of September , 1996

VR %4 T ke 9/20/98
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Sipnatuig

Artictes of lncorporalldn
Filing Fee - $35




CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNEL) 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: BONITA SPRINGS FAMILY A.
{must include suffix}

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

PETER J. FRABUTT, CPA
{Namae)

27725 OLD 41 ROAD #201

{Street address - P. O. Box not acceptable)

BEONITA SPRINGS, FL 34135

{City/State/Zip)

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
appointnent as registered agent and agree to actin this capacity. | further agree to
comply with the provisions of all statutes relating to the proper qnd complete.
performance of my dutles, and | am familiar with and accept the obligations of my
position as registered agent.

oy ey

{Signature) {Date}

Registerad Agent filing fee $35.00




