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Attorney's Title Insurance Fund, Inc.
660 East Jefferson Street, Suite 200
Tallahassee, FL 32301
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Attention: Ms. Barbara Keys wesa 70, 00 sseenT0.00
EFFECTINE DATE

4 <91

Dear Ms. Keys:

Enclosed please find an original and one copy of the%
of Incorporation of Stuart K. Bergman, M.D.,

P.A., andZa
payable to the Secretary of State in the amount of $§0. )
representing our filing fee. VO

o Y m
S -
I am also enclosing our firm's check in the amount Z 30 -@d
to cover the cost of Attorneys' Title Insurance Fund, Ing. dollimg
the Articles of Incorporation specifically on the date oﬁzrageiﬁﬁ.
=)

-
Please call me at (904) 464-0009 if any additional information

is required.

Very truly yours,
e < LLCJ’\

Allison C. Buc
{ Assistant to T. Geoffrey Heekin

LIT\AMER T\ INCORP\NTTORNEY.LTR
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April 9, 1997

ATTORNEY'S TITLE INSURANCE FUND, INC.
660 E JEFFERSON STREET

SUITE 200

TALLAHASSEE, FL 32301

SUBJECT: STUART K. BERGMAN, M.D., P.A.
Ref. Number: W97000008256

We have received your document for STUART K. BERGMAN, M.D., P.A, and
your check(s) totaling $70.00. However, the enclosed document has not been
fled and is being retumed for the following correction(s):

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

Please return your decument, 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) 487-6932.

Kimberly Rolfe
Document Specialist Letter Number: 997A00017835

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




ARTICLES OF INCORPORATION
OF

STUART K. BERGMAN, M.D., P.A.

YOG4 33
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CL
The name of this Corporation is Stuart K. Bergman, M.D., P.A.,

and the principal business address of the Corporation is 5240

Riverton Road, Jacksonville, FL 32277. 1 \
i‘-‘>/
s

ICL I - N

Pursuant to Section 607.0203, Florida Statutes, this

Corporation shall commence upon the date of execution of these

Articles of Incorporation. This Corporation shall have perpetual

existence.

ARTICLE IIT - PURPOJE
This Corporation is organized for the purpose of transacting

any and all lawful business. The nature of the business is aneathesiology

gervices,
ARTICLE IV - CAPITAL
This Corporation is authorized to issue 1,000 shares of Common

Stock, all of which shall have a par value of $1.00 per share.




The street address of the initial registered office of this

Corporation is 8375 Dix Ellis Trail, Suite 405, Jacksonville,

Florida, 32256, and the name of its initial registered agent at

such address is T. Geoffrey Heekin.

LE VI - IN
The number of Directors constituting the initial Board of
Directors of this Corporation shall be one {1), and the names and
address of the person who is to serve as the member thereof is:
Name Addregs
Stuart K. Bergman 5240 Riverton Road
Jacksonville, FL 32277
ARTICLE VII - INCORPORATOR
The name and address of the incorporator is:
Name Address

T. Geoffrey Heekin P.O. Box 477
Jacksoeonville, FL 32201

IN WITNESS WHEREOF, the undersigned incorporator has executed

these Articles of Incorporation this _% k’day of éfﬂi 19{2

T. Geoffrey {leekln




CERTIFICATE DESIGNATING PLACE OF BUSINESS OF DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLCRIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In compliance with Section 48.091, Florida Statutes, the
following is submitted:

First, that Stuart K. Bergman, M.D., P.A., desiring to
organize or qualify under the laws of the State of Florida, with
its principal place of business at the City of Jacksonville, State
of Florida, has named T. Geoffrey Heekin, 8375 Dix Ellis Trail,
Suite 405, Jacksonville, FL 32256, as its agent to accept service
of process within Florida.

T ALg) Yok —

T. Geoffrey He’ef{i'n, Incorporator

4 /s

Having been named to accept service of process for the above-
stated corporation, at the place designated in this certificate, T.
Geoffrey Heekin hereby agrees to act in this capacitﬁﬁg afl it
further agrees to comply with the provisions of alg%t%utm
relative to the proper and complete performance of its §g‘}:1§ln R
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Name: T. Ggorffreﬁﬁeean
Address: P.0. Box 477
Jacksonville, FL 32201

pate: /4"




