{Corporation Name) (Document ) pey P
2.
2. o ©
(Corporation Name}) (Docurnent #) 3
3.
{Corporation Name} (Document #)
4.
(Corporation Name) {Document #)
Owakin L pickup time [ centified Copy
D Mail out Cl Will wait U Photocopy D Certificate of Status

47397

THS—-—2
=00 05}2?%?—}01083 —01

2.50  wex]122.50

NEW FILINGS . - AMENDMENTS
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agt;n o
Domestication Dissolution/Wilhdrawal
Other Merger
" GTHER FILINGS | |63 ¥ REGISTRATION) %
Annual Report e “*-TQUALIFICATION i

Fictitious Name

Foreign

Name Reservation

Limited Partnership

CRIEQIN(199)

Reinstatement

Trademark

Other

AL MR _ 3199

Examiner's Initials




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 10, 1997

BARRY BIRKENHOLZ
4811 NW 92ND TERRACE
CORAL SPRINGS, FL 33067

SUBJECT: ADVANCED MEDICAL ASSOCIATES OF BROWARD, INC.
Ref. Number: W97000003289

We have received your document for ADVANCED MEDICAL ASSOCIATES OF
BROWARD, INC. and your check(s) totaling $122.50. However, the enclosed
document has not been filed and is being retumed for the following correction(s):
A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please retum your document, along with a copy of this Ieiter, 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 Letter Number: 497A00006982

/‘M_Ag was &‘\ﬂ Ak ]mﬂzéé L :
Aol # 218 1A o ik -
45D bk 377 & SW
I a bels busiho 3
CJV@‘*'M 6‘#@64//

QD&(_UFU/Q& 5MW I/LC(DLL b@@v\_w

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




FILED

ARTICLES OF INCORPORATION 97HAR -3 PN 2:50
OF S!r.’..'-‘., ,'\:: rh1r
ADVANCED MEDICAL ASSOCIATES OF BROWARD, INGA[{ 3. ). ' rliAlE

Lo

VoLl c.:

A

I, THE UNDERSIGNED, hereby subscribe to the following document for
the purpose c¢f forming a corporation under the laws of the State of
Florida, providing for the formation, 1liability, rights,
privileges, and immunities of a corporation for profit.

ARTICLE I

The name of the corporation is Advanced Medical Associates of
Broward, Inc.

ARTICLE II
The street address of the initial principal office of this
corporation is 4811 NW 92nd Terrace, Coral Springs, Florida 33067.
The name and address of the initial registered agent of this

corporation is: .50\'(%{ Birtenha\t—

4811 NW 92nd Terrace
Coral Springs, Florida 33067

The undersigned is familiar with and accepta the duties and
obligations as registered agent for this corporation.

The Board of Directors may, from time to time, move the principal
office to any other address in Florida.

ARTICLE III
The nature of the business or purpose to be conducted or promoted
are any such activities as are lawful and for which corporations
may be organized under the general corporation law of Florida.

ARTICLE IV
The total authorized capital stock of thls corporation shall
consigt of 1,000 shares of one($0.01l) cent per share par value,
which shall be common stock.

ARTICLE V
The name and addrems of the person signing these artlcles is:

‘g/( P —3 R -
&/ﬁlﬁ g[%go 4811 NW 92nd Terrace
k"] L2 coral Springs, Florida 33067

(1)
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ARTICLE VI

The corporation shall have a perpetual existence, commencing on the
date of execution and acknowledgment of these articles.

ARTICLE VII

The business of this corporation shall be conducted be a Board of
Directors, which shall congsist of not leas than one{(l) and no more
than five(5) directorsa.

ARTICLE VIII
The Corporation shall indemnify any officer or director, or any

former officer or director, to the full extent permitted by law.
ARTICLE IX
This corporation reserves the right to amend or repeal any

provisions contained in this Articles of Incorporation, or any
amendment hereto, and any right conferred upon the shareholders is
subject to this reservation.

The undersigmed is familiar with and accepts the duties of and
obligations of registered agent.

In WITNESS WHEREOF, the undersigned subscriber has executed these
Articles of Incorpcoration this

th day of 19887.
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STATE OF FLORIDA
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Sworn to and subscribed before me this 3(% day of Jan 19773, The
individual named above is persconally known to me. (=0 )|
P
om @
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L NICOLE VEGA

My Comm Exp. &/28/00
Anonded By Strvice Ing
No CC570258
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NOTARY PUBLIC
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