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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of Stato
October 11, 1996

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

TALLAHASSEE, FL. 32301

SUBJECT: GULFCOAST MEDICAL CONSULTANTS, INC.
Ref. Number: W96000021563

We have recelved your document for GULFCOAST MED!CAL CONSULTANTS,
INC. and check(s) totaling $70.00. However, the enclosed documerit has not
been filed and is being retumed to you for the following reason(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 conceming the filing of your document, please call
(904) 487-6926,

Teresa Brown

Corporate Specialist Letter Number: 596A00046355

N0V HDJUOD 40 HOISIAIC

Division of Corporations - P,0, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
oF

GULF COAST MEDICAL CONSULTANTS, IKC,

ARTICLE

The name of this corporation is:

GULF COAST MEDICAL CONSULTANTS, INC.

ARTICLE II:Principal Office

The principal place of business and mailing address of this
corporation shall be: 5155 34th Street South  No. 136
St.Petersburq, Florida 33711

ARTICLE I¥T: Capital Stock

The maximum number of shares of stock that this corpo..-tion is
authorized to have outstanding any time shall consist of 19,000
shares of common stock having a par value of $1.00 per share.

ARTICLE_TV: Initial Reqistered Agent and Street Address

The name and address of the initial registered agent is:
John Bowman
1636 First Avenue North
St. Petershurq, Florida 33713

ARTICLE V: Incorporator

The name and street address of the incorporator to these Articles
of Incorporation is:

Lora M. Thompson

2116 Johnson Avenue
Burns, Indiana. 37029

The undersigned inceofporator has _Xcﬁwe frticle's. of
Incorporation this ! _ day of :‘.zf 2 ’ 7 .
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CERTIFICATE OF DESIGNATION OF
a b o REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 607.0501,
THE UNDERSIGNED CORPOR

FLORIDA STATUTES,
ATION, ORGANIZED UNDER THE
OF FLORIDA, SUBMITS T

LAWS OF THE STATE
LE FOLLWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE QT FLORIDA.

1. The name of the corporation is:

Gulf Coast Medical Consultants, Inc.
2.

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

John_N. Bowman
1636 First Avenue North
St.Petersburg, Florida 33713

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 furthur agree to comply
with the provisions of all statutes rel
complete performance of my

ating to the proper and
duties, and I am familiar with and
accept the obligations of my position

as registered agent.
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