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J4-822-3709 12/20/88 .10:18 F1, Dopt. of State pl /1

Sandra B. Mortham
Secretary of Stats
Decembar 26, 1998

EMPIRE
¢

SURJECT: PFLORIDA IN-PATIENT RECOVERY SERVICES, INC.
REF: YW95000026957

He received your electronically transmitted dooument. Howaver, the
document has not baen filed and neads the following corrections:

PLEASE INCLUDE AFFIDAVIT, STATING THAT YOU WILL NOT REVORE THE DISSOLUTION
FOR THE PREVIOUS ENTITY.

Please return your document, along with a copy of this lettar, within 60
days or your £iliny will be considersd abandoned.

If you have any questions concerning the filing of your documant, please
call (904) 487-6933.

Dana Callmfay FAX Aud., #: H95000017989
Dacument Specialist Letter Number: 136R00057205

Division of Corporations - PO, BOX 6327 - Tallahaasee, Florida 32314
B/13°d LI 3104800 31013 LTiET  9661-92-03
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STATEOFFLORIDA )

[T~
"_; 3 [= )
)SS: e
COUNTY OF DADE ) L N
? ‘B?') Vi
BEFORE MB, the undersigned authority personally sppesred JOHN n.l\i Dwho, :
being by me first duly sworn, ob oath, states; =
1.

-
That he was the President of Flarida In-Paticut Recovery Sa'vic&.”
recently dissolved State of Florida corporation (the "Corporation®).
2.

@
2., a3
That he has no intention to revoke the di

ssalution of th
FURTHER AFFIANT SAYETH NOT. /
AJ
viD

DA
The foregoing instrument was acknowledged

ore e on this U day of DEIZ.. ., 1996,
by JOHN DAVID who produced a State of Florida drivers licenss # D130-460-69- 67-D as
identification or is personally kmown to me,

My Commission Expires: L= b =200
\agaff.dav

+A, cooonaag

LIA 1HM0S0D RT3

67:€1 9661-9E€-030
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ARTICLES OF INCORPORATION - S
or R
S
FLORIDA IM-PATIENT RECOVERY SERVICES, INC. T w
2 o

The undereigned, acting as incorporator, gigm - the
following Articlas of Incorporation for the purpose of forning @
corporation undar the laws of the state of Plorida.

ARIICLE L

Tha name of the corporation and the principal place of
business of the corporation shall be oo follaws:

FLORIDA IN-PATIENT RECOVERY IRRVICES, INC.
305 9,8, 18th Court
Yort Lauderdals, FL 323316

ARTICLE LT

The existenco of the corporation shall commence upon the
filing of thess Articles of Incoxperatien by the peparcmaut of
State and shall be perpetual.

ARTICLE IIL

The corporation may angage in any and all businesie@ and
activities permitted by the jawe of the Btate of floxida. The
corporation shall have all of the powers vasted in & coypuration
organized under and existing by virtue of euch laws.

ARTICLE IV

The aggregate numbar of shares which the Corpixation
shall have authority to issue gshall be 10,000 phares ¢f common
capital ateock, having u par value of $.01 per share.

Prepared By:

THOMAS RUFFIN III, Eaquire

Gutter, Josepher, Ruffin & Sheshy, P.A. .

100 W. Cyprsse Creek Road - Suite 900 :
Ft. Lauderdale, FL 33309 H96 D 9
FL Dar #442119 00017989

(Osy) G38- 4555

LB-t0 'd
114 A1gaodH00 R Idg 8T:£1 9661-92-330
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ARTICLE V

The strest addrens of the initial registered off:ce of
the corporation shall be 305 §,E. 18th Court, Fort tauderda.e, FL
33316 and the initial registered agent of the corporation a:
address shall be JOHN DAVID.

ARTICLE VI

The number of directors constituting the initial bcaxd of
directors of the corporation ahall be tho number of perdops whose
names mre asct forth bealow. The name and address of each memaer of
the initial board of directora of the corporation who shall hold
office until the firvat anonual meeting of phareholders aid his
succenpora ghall hava been olected and qualified oI wut..1 hie
carlier rasmignation, removal f£rom offica, or death, ip1t

Hame Addrgpg

JOHN DAVID 305 S.E. 18th Court
Fort Lauderdala, FL 33316

The number of directors may be increased or decreased £TO0B {ims to
time pureuant te the bylaws of the corporation, but shall not be
lepgs than one.

ARTICLE VII

ghe npame and address of the jncorporator: «f the
corporation is:

Nama addreng

JOHN DAVID 305 8.8, 18th Court
Fort Lauderdals, FL 333 .6

Exacutad at Fort fauderdale, Florida on @JZ_‘& ?,B;_ '

[}

H96000017939
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' STATE OF PL.ORIDA ) H96000017989
COUNTY OF BROWARD

The foragoing instrument wag acknowledged befora ms this
24" day of DEredcyer., 1996, by JOHN pAVID, the incorpoyw:or of

S ORIDA INK-PATIENT RECOVERY SRRVICRH, INC., a FAeLips.SeFportion,
g_nm—ntr-ﬁ;l- -1 0

to me peraonally known, OT who produced as

identification, who did take an oath and executed the fhrigoing
Articles of Incorporation, and acknowledgad befors ms tlat he
executad the same for the purposes therain expressad.

WITNESE wy band and official geal in the County anc State
named above, this St day of Dyefember 1996.

My Commimssion Expires:

H96000017989

LM 208004400 3143 BT:ET 9661-92-337




H96000017989
ACCEPTANGE BY RPQISTERED AGENT
Having be

en appointed tha registared agent of FLORIOA IN-
PATIENT RECOVRRY BERVICES,

INC., tha underaigned =accepts puch
nggointment, agrees
o

to act in such capacity and accepts the
igaticns imposad by Plorida Staturtes Section 607.325.

patad this 24 aay ot Th. , Th9s.

t

, Reglptexad Agent

\mor\artof{nc.dev
12/20/%

196000017982

LT 3140200 1 BT:ET 966T-92-D3d
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Flori

Annual Report Filings
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Articles of Incorporation for
FLORIDA IN-PATIENT RECOVERY SERVICES, INC,
Document No, P96000103586
Originally Filed Under Fax Audit No. H96000017989

Dear Sir/Madam:

With respect to the above referenced Florida corparation, please change the address
of the principal place of business of the corporation, the street address of the initial registered office
of the corporation, the address of the initial registered agent of the corporation, and the address of
the incorporator of the corporation to the following:

1228 N. Hiatus Road
Pembroke Pines, Florida 33026

If you have any questions concerning this matter, please do not hesitate to contact
the undersigned at any time.

Thank you for your cooperation in this matter.

Very truly yours, ﬂ
RY

FLORIDA IN-PATIENT RECO

SERVICES, /C. / /
Y /

By: 7, .
JOHN DAVID, Presidént .../

ﬂrﬂﬂ’é'm{' /74“—#

WILO20497. DAV
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H97000003 897
FILED

® ARTICLES OF AMENDMENT 97 HAR -G P &: QY
TO THE ARTICLES OF INCORPFORATION cepn,

oF cil, o o L ATE

FLORIDA IN-PATIENT RECOVERY SERVICES, :nc.TAllﬂHxﬁ~£:gifnuDA

1. Articla IV of the Articles of Incorporaticn of
prescntly reads as £ollows:

"ARTICLE IV

Tha aggregate mumbar of shares which the Corporation
shall have authority to issue shall be 10,000 sharap ox 3ommon
capital stock, having & par value of 3.0 per phare."

2. The following amendmu... to the Artiolas of
Incorporation was adopted changing Article IV ko read as fcllows:

YARTICLE IV.

The maximum number of shares of stock which the
Cgrggrution is authorized to issue and have cutsatanding at-aiy time
sha be:

A) 5,000 shazes of Class A Common Capital steok,
having a par value of §0.0l1 per share and an aggregute par
value of $50.00; and

3 5,000 shares of Claas B Common Non -Voting
Capital Stock, having a par value of 50.01 pazr share and an
aggregate par value of $50.00.

All of said shares of both clagses phall have agual
prafarences, limitations and relative rights, except that the Claas
B Non-Voting Capital Btock chall have mo voting rights whatioever,
elther individually or as a class."

3, The amendment in paragraph 2 above was unarimously
adoptad by all of tha Directors and a majority of each cluas of the
shareholders of the Corpozaticn eatitled to vote therecn s a claes
and the Shareholders of the Corporation pursuant €o 3 Speclal
Meeting of the Directora and Shareholders held on the 26t} day of
Fehruary, 1997.

Prepared hy:

Thomas Ruffin III, Bsquire
Florida Bar No. 4411i$
Gutter, Jesepher & Ruffin

100 W. Cypreas Croek R4,, #3500
Ft., Lauderdale, Florida 33208
(954) 93B-4555 '

197000003 897

LI 2UGN0R0D 3H1dW3




H97000003 897

4. Thesa Articles of Amendment are being £iled to
correact tha original Articles of Incerporation to reflect the
intent of the incorporator and stockholdars.

IN WITNBSS WHERECOF, these icles of Amendment wers
exasutead on the day of . 1597.

FLORIDA IN-PATIENT REZOVERY
BERVICES, INC.

By
D,
itinl Directorx

STATR OF FLORIDA )
COUNTY OF BROWARD )

I HERERY CERTIFY that on this day perscnally ap saxed
befora ma, an officor suthorized to adminfstwy oaths an take
acknowledgments,  J DAVID, Xnown ?::;93’117 to me, T Who
producad : &{% sa identifd &a, to be tha lrusident
and Initial Direstor of Florida In-Patient Recovery Barvicaa, Ine.,
a Florida corporation, to =@ wsll known to be the person teucribed

in and who sxscuted the foregoing Articlea of Amsndment fre:ly and
voluntarily for the puspose tharain exXprugsad,

NITHESS my hand and official seal Fty. Laudardale,
Broward County, Plorida on this day of M . 1997.

oty 4. Ter
X LIC

Name of Notary:
Commisaion No.t
My Conmission :xpiﬂ.l ‘::, S ““‘_m
- (- Tk —
o

\ege\FIPREL.
Sy
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