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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 4, 1997

AMADQ LOPEZ

WELLNESS ASSOC OF FLORIDA
4988 N UNIVERSITY DR. #439

FT LAUDERDALE, FL 33351

SUBJECT: PANTHER MEDICAL SERVICES
Ref. Number: W97000002816

We have received your document for PANTHER MEDICAL SERVICES and
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being retumed to you for the following reason(s):

The corporate name must contain a suffix that will clearg indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

If you have any questions concemning the filing of your document, please call
(904) 487-6934.

Loria Poole -
Corporate Specialist Letter Mumber: 697A00005876
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OF
PANTHER MEDICAL SERVICES, TNC -

LE:IIHY 01 834L6

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

ARTICLIE T NAME

The name of the corporation shall be:
PANTHER MEDICAL SERVICES ThC -

ARTICLE II PRINCTIPAT, OFFICE

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

4601 S. University Drive

Davie, Florida 33328

ARTICLE ITI SHARES

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

SIXTY (60)

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
DR. BENNETT I.. WOLANSKY

4601 S. University Drive

Davie, Florida 33328




TICLE V CORPO

The name(s) and street address(es) of the incorporator(s) to these
Articles of Incorporation is (are):

Joy Apelquist

11225 Roundelay RA4.

Cooper City, Fl1. 33026

The undersigned incorporator{s) has(have) executed these Articles
of Incorporation this 10 day of December , 1996

Signature




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS COF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED 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 FLGRIDA.

: R MEDICAL SERVICES,TNC.
1. The name of the corporation is: PANTHE !
2.

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

DR. BENNETT L. WOLANSKY

(Name)

4601 S, University br. Davie, Fl. 33328
(Address/P.0. Box NOT acceptable)

//“
(City/State/Z1ip)

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 futher agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties , and I am familiar with and
accept the obligations my position as registered agent.

7 (107 ¢

(Signaturef\ ¢ / (Date)
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