CAROL A. CLOBRIDGE
601 Main Strect
Suitz 203
Dunedin, Florida 34698

March 17, 1997

Secretary of State
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Re:  Filing of Articles of Incorporation
for CAROL A. CLOBRIDGE, M .S, P.A.

To Whom It May Concern:

Enclosed find the original and one copy of the Articles of Incorporation, together with

money order #8595 /> 4443 _in the amount of seventy and no/100 dollars ($70.00) for
CAROL A. CLOBRIDGE, M.S.,P.A.

The amount of $70.00 represents the Filing Fee and the Registered Agent Designation
Certificate.

Sincerely,

Npaol [,

Carol A, Clobridge

789, 706,(030,G’)/
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 25, 1997

CAROL A CLOBRIDGE
601 MAIN ST

SUITE 203

DUNEDIN, FL 34698

SUBJECT: CAROL A. CLOBRIDGE, M.S., P.A.
Ref. Number: W97000006806

We have received your document for CAROL A. CLOBRIDGE, M.S., P.A. and
your check(s) totaling $70.00. However, the enclosed document has not been
tiled and is being retumed for the foliowing correction(s):

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

The specific nature of business of the professional association must be stated in
the document,

Please return 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 cail
(904) 487-6919.

Beth Register-
Corporate Specialist Supervisor Letter Number: 297A00014911

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




CAROL A. CLOBRIDGE, M.S.
601 Main St,, Suite 203
Dunedin, Fi. 34698
March 30, 1997
Division of Cerporations
Florida Departnient of State
P.O. Box 6327
Tallahassee, Fl. 32314

Subject: Carol A. Clobridge, M.S., P.A
Ref: Number: W97000006806

To Whorn It May Concern:
Please find the enclosed information that you requested.
The purpose of this business is to provide andiological services, i.c. diagnostic
hearing evaluations and hearing aid fittings. This has been added to the Articles of
Incorporation.
My daytime phone number is 813-734-6563.
Sincerely,
L oano 0 S

Carol A. Clobridge, M.S.




ARTICLES OF INCORPORATION Pl
IR py .
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CAROL A. CLOBRIDGE, MS, P.A. A Rl

The undersigned incorporator submits these Articles of Incorporation for the purpose of forming
a for-profit corporation under the Florida Business Corporation Act.

ARTICLE 1

The name of the Corporation is:

CAROL A. CLOBRIDGE, M.S, P.A,

ARTICLE II
The principal place of business and mailing address of this corporation is:

601 Main Street
Suite 203
Dunedin, Florida 34698

ARTICLE III

The corporation is authorized to have 5,000 shares of stock of no par value outstanding at any
one time.

ARTICLE IV

The name and address of the initial registered agent is:

Carol A. Clobridge

601 Main Street,

Suite 203

Dunedin, Florida 34698

PURPOSE OF BUSINESS:

Audiological Services including
Diagnostic Hearing testing and
Fitting of Hearing Aids.




ARTICELE V
The name and street address of the incorporator of this corporation is:

Carol A. Clobridge

601 Main Street

Siite 203

Dunedin, Florida 34698

The undersigned incorporator has executed these Articles of Incorporation this 17th day of
March, 1997. The undersigned incorporator declares, under penalty of perjury, that the

statements made in the Articles of Incorporation are true, and that the incorporator is at least
eighteen years of age.

Qoed O 0 lojrldg

Carol A. Clobridge 6 ‘




CERTIFICATE OF DESIGNATION
OF

REGISTERED OFFICE/REGISTERED AGENT

Pursuant to Section 607-0501, The Florida Business Corporation Act, 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.

The name of the corporation is: CAROL A. CLOBRIDGE, M.S., P.A.

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

Carol A. Clobridge
601 Main Street

Suite 203

Dunedin, Florida 34698

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 further 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 of my position as registered agent.

Qocot O 0te
Carol A. Clobridge Cj




