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TRANSMITTAL LETTER

Departmant of State
Division of Corporations

P.0O. Box 6327 o 196TS8S
Tallahassee, Florida 32314 -l@% Q'b;l— ?

57000 Sasm 20 o

Sggc,;a.—{’-"lﬁ
SUBJECT: —Madical- Practice-Gansultants, Inc.

I enclose an original and __ copylies) of the Articles of
Tncorporation for the above corporation and a check in the amount

of $70.00.

SIGNED: / am.; 72 Qd,);axg,.

From:

Name Nancy J. Hemani

Address 3098 Landing Way

City Palm Harbor State F1l Zip 34684

Telephone Number 813/787/6373
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FLORIDA DEPARTMENT OF STATE Jee ol ¢y <

Sandra B. Morthum -
Sccretary of State £1C .

QOctober 10, 1896

NANCY J. HEMANI
3098 LANDING WAY
PALM HARBOR, FL 34684

SUBJECT: MEDICAL PRACTICE CONSULTANTS, INC.
Ref. Number: W96000021509

We have received Kcur document for MEDICAL PRACTICE CONSULTANTS,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being raturmed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it Is not distinguishable from the name of an existing entity. Simply adding *of
Florida® or “Florida* to the end of an entity name DOES NOT constitute a
difference. Please select a nev. 1ame and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file,

When the document is resubmitted, please retumn a copy of this letter to ensure
that your document is properly handled.

It you have any questions about the availability of a particular name, please call
(9C4) 488-8000.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number. 196A00046246

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




ARTICLES OF INCORPORATION

OF AL :
- * ...U"NLO]! :" ‘, .
Speeralia i-.r, LL'\UA
-Medroal Practice Geomsultants, Inc.

ARTICLE I NAME

The name of the corpuration shall be: Medicat Practice
Gersultants, Inc.
Joeciolistr,
ARTICLE II PRIKRCIPAL OFI "TE

The principal place of business and mailing address of this
corporation shall be:

3098 Landing Way

Palm Harbor, Fl. 34684

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation is
authorized to have outstanding at any one time is: _1o0

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

__Nancy J. Hemani

__ 3098 Landing Way

__Palm Harbor, Fl. 24684

ARTICLE V INCORPORATCR




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

_Nancy J. Hemani

_ 3098 Landing Way

_Palm Harbor, Fl1. 34684

The undersigned has executed these Articles of Incorporation
this 23 rd  day of S b er 19 %.
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. Incorporator




CERTIFICATE OF DESIGNATION <L
PR S

REGISTERED AGENT/REGISTERED OFFICE L Y

PO SRR R SEIFLY P8

Fursvant to the provisions of Section 607,0501, Florida Statutes,
the undersigned corporaticn, ¢-<ganized under the laws of the

State of Florida, submits the following statement in designating
the registered offire/registered agent, in the state of Florida.

1. The name of the corpgration is:
Specliolrsts

_Meditcat Practice Gorsultonts, Inc.

2. The name and address of the reqistered agent and office is:
Nancy J. Hemani
3098 Landing Way

Palm Harhor, F1 34684

Signature: ’(““’7/ ’ﬂ %,;navu-
A

Title: _President

Date: __ 9/23/96

HAVING BEEN NAMED AS REGISTERED AGENT AND TG ACCEPT SERVICE OF
FROCESS 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 PROVISICNS OF ALL STATUTE.. RELATING TO
THE PROPER AND COMPLETE PERFOPMANCE GF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE CBLIGATICONS OF MY POSITION A
REGISTERED AGENT.

f
Signature: __ . .. // sﬁéwzam«

Date:  v/r3/5¢




