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FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham

Secrotary of State
April 2, 1997 peTaiaTy oT =M

RCE INDUBTRIES
r

S8UBJECT: THE MEDICAL PRACTITIONER DATABANK, INC.
REP: WO7000007834

Wa received your alactronically tranamitted documant, Howaver, tha
dooumant haa not been filed. Plesse maka the following corractions and
rafax tha completa dooumant, ineluding the alactronio £iling covar shaet.

Written approval and clearance of the terms BANK, BANKER, BANC, BANKING,
TRUST COMPANY, BANCSEARER, BAVINGS & LOAN ASSOCIATION, BAVINGS BANK, or
CREDIT UNION must he ohtained from the Division of Banking and Finanoe,
pursuant to maoction 655.922(2a), Florida Statutas.Thae address ia:

Divigion of Banking
Direactor’'s Office

Suite 1401, Thoe Capitol
Tallahassae, FL 32399-0350
(904) 488-1111.

Please raturn your document, along with a cepy of this letter, within &0
days or your filing will ke ocongidered mbandoned. '

If you have any questionz coneerning tha £iiing of your doocument, please
oall (904) 487-6923.

Doris NMcDuffia FAX Aud. #; H97000005532
Corporata Gpecialiat Buparvisor Latter Numbar: 987200016938

Division of Corporations - P.O. BOX 8327 - Tallshaases, Florldn 82914
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24/09/1997 12:19 395-341-5584

OFFICE OF COMPTROLLER

DEPARTMENT OF BANKING AND FINANCE
STATE OF FLORIDA
TALLAHASSER

ROBERT P. LLLIGAN 32399.0340
COMPTROLLER OF FLORIDA

April 7, 1987

pr, Phillp J. Pastore
Network Adminlatrator
The American Medical
Alumhi Network
4591 N. Univaralty Dr, {334)
Coral Springg, FL. 33087-4620

Deoar Mr. Pastore:

Re: "The Medical Practitioner Databank, Inc.”

Thank you for your recent lntter/fax raguesting approval for use of the akbove-
referenced namo. it Is the opinlon of thio Depariment that your name I dofinitive
enough to diffarentiate the busineca belng conducted from that of a compnerclal bank
or trust company. Therefore, the Department doaes not object to your us of the abave-
roferenced name balng reglstered to conduct businass in the State of Fidrida.

Wm. Douglas Johnson
- Assistant Director
Diviglon of Banking
104 Eaat Galnes Strect
The Flstcher Building - Sixth Floor
Tallahassee, FL. 32399-0360
(004) 488-1111

ckr

cc: Katon Beyar, Chiof
Buresu of Gorporate Raecords
Diviaion of Corporationa
Sooratary of State's Office
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HRAT-H532. ARTICLES OR INCORPORATION

Article 1t Nawme of Corporation THE MEDICAL PRACTTITIONER DATABANE, INC,
Address of Corporation 4691 NORTH UNLVERBITY DRIVE  Buite 334

_CORAL SPRINGS, FLORIDA. 330674620

Article 21 CAPITAL STOCK: The number of ghares which the corporation has authorized
to be outstanding at any one time ia 7,000 » with
a par valve of $0.0) . (PAR VALUE 1s NOT REQUIRED).

PHILIP J, PASTORE
4164 RORTHHEST 90th AVE. 0205

CORAL SPRINGS, FLORIDA 33065 -
I am familiar with and hereby accept the dutles and responsibilities as

reglstered agent for sald corporation .
W) =
. ature ‘Registered Agent Date

Article 4: The Board of Directors arat (Board of Directors ia’ NOT REQUIRED)

First listed is Pregident. Second is Secretary/Additional Directors.
1, _PHILIF J, PASOTRE

4164 NORTHWEST 90th AVENUE  £205
CO! BPRY RIDA _33063-1732

Article 3: REGISTERED OFFICE:
' and
REGISTERED AGENT!

Article 5t The Name and Address of the INCORPORATOR ist
PHILIP J. PASTORE '
4164 RORTHWEST 90th AVENUE  §205 -,
CORAL SPRINGS, FLORIDA 33065-1752

In witnesn whereof I have subscribed my name %{&_
: Bignature ROOPPONARUN &y~ J-q ]
—

qu*‘_fﬁ:al ' PHILIP J. PASTORE Eg ‘_ﬂ
>:C
Praparad byt %‘; E Bl
ace INDUSTRIES, INC. NS o
64 W 11th Strost Mo o o
Miaml, FL 33136 gr_x_; =
306-368-2671 2> 2
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