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April 7, 1997

Division of Incorpeoration

P.0. Box 6327 o ] ]
IOOD021 3z z——3
Tallahassee, FL 32314 I R Yo
#ae 131,25 Aee]31.05
Re: Functional Rehabilitation Services, Inc.

To Whom It May Concern;

Please see the enclosed Bylaws for Functional Rehabilitation
Service, Inc. along with a check in the amount of $131.25 to take
care of the initial fee for the incorporation and a certified copy
of same from the state of Florida. )

Sincerely,

SanfordiZ. Pollak
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 11, 1997

SANFORD Z. POLLAK
P. 0. BOX 24237
JACKSONVILLE, FL 32241-4237

SUBJECT: FUNCTIONAL REHABILITATION SERVICES, INC.
Ref. Number: W97000008519

We have received your document for FUNCTIONAL REHABILITATION
SERVICES, INC. and check(s) totaling $131.25. However, the enclosed

document has not been filed and is being retumed to you for the following
reason(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 897A00018451

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




TrAUMA AND PAIN MANAGEMENT CENTERS, P.A.

Specializing in Personal Injuries

P.O. Box 24237 (904) 292-3080
Jucksonville, FL. 32241-4237 (904} 292-01 31 Fax

WMW

/ ﬂt(/awm

MW@ Il T Ao Ly g2/t o) |

Al Ane  at Er WW

L()—&e—pc/gﬂc_/w
Lpe Lre Fo @/wmww&t
oA L rpe B g W%Juwl"b fd‘b

Wmﬂwmww




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Functional Rehabilitation Services, Inc.
{Proposed cotporate name - myst include suffix)

Enclosed is an ariginal and one(1) copy of the articles of incorporation and a check for :

Qs7000 L §78.75 Qs122.50 Q13125
Filing Fee Filing Foe Filing Fee Filing Fee,

& Certificate & Certified Copy Certified Copy
& Cestificate

ADDITIONAL COFY REQUIRED

Sanford 4. Pollak, D.O.
Name (Printed or typed)

P. 0. Box 24237
Address

Jacksonville, FL 32241-4237
Eity.Sme&Zip

{904) 292-3080
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION F “ . F_f D

JTAPRIT PM 2: L

The undersigned incorporator(s), for the purpose of forming a corporation i ihe Flatida Bié
CWMAQ, hereby adapi(s) the following Articles of Incorporation. TALLAh{gg’E'E. ﬁ.%x

ARTICLEYl NAME
The name of the corporation shall be:

Functional Rehabilitation Services, Inc.

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

9765 San Jose Boulevard
Jacksonville, FL 32257

Mailing Address: P. 0. Box 24237
Jacksonville, FI. 32241-4237

ARTICLENII SHARES
The mumber of shares of stock that this corporation is autharized to have outstanding at any one time is:

Total number of Shares = 100 Shares
Par Value = $1.00 per Share

ARTICLE [V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initiel registcred agent is:

Cheryl C. Pollak
7911 Hunters Grove Road
Jacksonville, FL 32256




ARTICLEV INCORPORATOR(S)
See instructions for officers/directers
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

President: Sanford Z. Pollak
P. 0. Box 24237
Jacksonville, FL 32241-4237

Treasurer: Gaylord Bolduc

8821 Nature View Lane, West
Jacksonville, FI, 32217

Secretary: Sanford Z. Pollak
P. 0. Box 24237
Jacksonville, FL 32241-4237

The undersigned incorporator(s) has(have) executed theso Articles of Incorporation this

—16th dayof ___ April J19_ 97

(An additional articie must be added if an effective date is requested.)

Neotarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 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 Functional Rehabilitation Services, Inc.

2. The name and address of the registered agent and office is:
Cheryl C. Pollak

(NAME)

7911 Hunters Grove Road
~ (P. O. Box or Mail Drop Box NOT ACCEPTABLE) ;

<
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Jacksonville, FL 32256 ”{
(CIY/STATEZ)
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Having been named as registered agent and to accept service of process for the above .stcz:rg'4 e ion
at the place designated in this certificate, I hereby accept the appointment as registered ag’e’m 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 dutics, and I am familiar with cnd accept the obligations of my position
as registered agent.

C%-U\é) C X0l April 16, 1997

(SraNATURE) . DaTe)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 31314




