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Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
[]s7000. [x]$78.76 [] $122.50 []$131.25

Cliflmm Cans

Filing Fos Filing Feo Filing Fee Filing Fes,
& Certificate & Certified Copy Certified Copy
& Certificate
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NOTE: Please provide the orlginal and one copy of the articles.




ARTICLES OF INCORPORATION' /W16 P 3:43
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s) the following Articles of Incomoration.

ARTICLE]  NAME

The name of the corporation shall be: QUALITY PHYSICIAN SERVICES, INC.

ARTICLEll _ PRINCIPAL OFFICE

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

71 LAKE SHORE DRIVE
PALM HARBOR, FL 34684

ARTICLEN  SHABRES

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

FIVE-HUNDRED (500) SHARES
COMMON STOCK

The name and address of the initial registered agent is:

MELANIE J. HELMUTH
71 LAKE SHORE DRIVE
PALM HARBOR, FL 34684




The nama(s) and street addrass(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

MELANIE J. HELMUTH
71 LAKE SHORE DRIVE
PALM HARBOR, FL 34684

The undersigned incorporatdr(s) has(have) executed thess Articles of Incorporation this

13TH day of ____JANUARY 49 97

PHe t ans

MELAN(TE J. HE

Ignature

Sigriature

Signature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
FTH ATE OF UBM LLOWING STATEMENT IN DESIG-

0 E ST F ITSTHE FOLLO
EL%E%%THE REGIST FFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is;___QUALTTY PHYSICIAN SERVICES, INC.

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

MELANIE J. HELMUTH
(Name}

71 LAKE SHORE DRIVE
{P.O. BOx pot acceptable)

PALM HARBOR, FL 34684
{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 appointmeantas registered agent and agree {o actin this capacity. | further agree
to comply with the provisions of alf statutes relating to the proper and complete ferfor-

meance or my duties, and | am familiar with and accept the obligations of my position
as registered agent.

JANUARY 13, 1997
{Datg)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




