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CAPITAL CONNECTION (/O
P.0. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: LOFTIN MEDICAL MANAGEMENT COMPANY, INC.
Ref. Numbar: W97000004084

We have received your document for LOFTIN MEDICAL MANAGEMENT
COMPANY, INC. and your check(s) totaling $122.50. However, the enclosed
document has not been filed and is being retumed for the following comection(s):

The designation of the registered agent must be at a Florida street address.

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) 487-6928.

Agnes Lunt
Corporate Specialist Lettor Number: 697A00008907
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Loftin Madical Management Company, Inc. TALLAH;\SSEf L.LORIDA

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.

ARTICLE | - NAME
The name of the corporation shall be: Loftin Medical Management Company, Inc.
ARTICLE I - PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

9871 Oaks Lane
Seminole, Florida 33772

ARTICLE Wil - SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any
one time is: Sixty (60) shares at no par value.

LE IV - INITI EGISTERED T AND ST
The name and address of the initial registered agent is:

Martin P. Marcus
Seminole, Florida 33772

ARTICLE V - INCORPORATQRS
The name and street address of the incorporator of these Articles of Incorporation is:

Martin P. Marcus
Seminala, Florida 33772 p

The undersi ned mcorpora;or has executed these Articies of Incorporation this 27 day of

e

in P, Marcus




CERTIFIGATE OF DESIGNATION OF FILE B
REGISTERED AGENT/REGISTERED OFFICE ORy7 pgB 19 PH W 23

Loftin Medical Managament Company, I“cTREEif\leT}‘TSlS {E E-Fi

PURSUANT TO THE PROVISIONS OF 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 FLORIDA

1. The name of the corporation is: Loftin Medical hianagement Company, Inc.

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

Martin P. Marcus
ggryilnog)e. Florjda 33772

aks Lane

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 appointment as
registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
! am familiar with and accept the obligations of my position as registered agent.

/27-9’7

Sighgture Date




