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MID-FLORIDA WOMEN'S HEALTH
SERVICES NETWORK, INC.

ARTICLES OF INCORPORATION
The undersigned, acting as inoorporator of MID-FLORIDA WOMEN'S HEALTH
SERVICES NETWORK, INC. (the "Cotporation), usder Chapter 607, the, Flo.iie Business
Act, sdopts the following Articles of Incorporation;

ARTICLE 1
Name
A.

mnameofthiacmpmﬁmlhanbema-FloﬁdaWomm'sHalthSuvlces
Network, Inc,

B 'I'hedurationoftheComomioni;pupeml, with the effective date which
mwmmmmmmmmm ¢ So

filed with the Secretary

ARTICLE m

Thepﬁnclpdphcaofbuﬁmmdmﬁﬁngaddm of the Corporatica shall be:

Mid-Florida Women’s Heglth Services Network, Inc.
1925 Mizell Avenue, Suite #206

Winter Park, Florida 32792

"IJSSYHYTTV L
AT EUNEN

Prq:mdbyundns.Gemind,Esq.
Mahoney

Adams & Criser, P.A.
P. 0. Box 4099

Jacksonville, FL. 32201
(904) 354-1100
Florida Bar No, 0848352
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ARTIQEV

Il Regigized Offoe and

The street address of the initial registered office of the Corporation is:

50 North Laura Street
Suite 3400
Jacksonvills, FL 32202

and the name of the Corpocation's initia] registered agent at the address is:
RAX CO.

ARTICIE VI
Incorpomtor

TbenamcmdadckusowwinommofmaCGpa'aﬁon is:
Name Address

Wayne W. Adams 501 Park Avenue
Bellesir, Florida 34616

H97000006405




APR 23 '97 18:37 FR MAHONEY ADAMS CRISER 984 798 2698 TO 919049224001 P.B4/07

H97000006405

3
ARTICLE VII
Board of Directors

A AllafﬁinoftheCu'paauonshanbenmgedbyaBomﬂofDim

B. Tbemethodofeledion, mﬁmﬁm.ﬁningmdqm\dng. and term(s) of
dlreumdnnbeudauminedbymebylawsoftheCmpaaﬁm

ThenamuandaddluuoftheiniﬁalBoardofDlm (slphabetically) are as follows:
Name: ' Address:

Ted E. Manos, M.D. 1925 Mizell Avenue, Suite £206
Winter Park, Florida 32792

Laditlav V. Smyk, MD. 1170 South Semoran Boulevard
Oriando, Florida 32807

Randy S. Tompkins, MD. 1450 State Road 434, Suite #116
Longwood, FLL 32750

Thomas S. Young, MLD. 1925 Mizell Aveniue, Suite #200
Winter Park, Florida 32792

ARTICLE v
Compensation
TheCapmﬁmshallbeluﬁﬂiudandanpowmdmpaymmblecompmmimfu

mvicumdcdmdbmkepuymmumddimibuﬁmsin furtheranoe of the purposes set forth
in Article IT hegeof, ,

ARTICLE [X
Immumnity

nedimdﬂwﬁumaﬁmmuimmmuaﬁﬁummmpuaﬂmwm
fullest extent permitted by Law, _
H97000006405
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indemrify any other person, to
Act and other applicable lawa.

IN WITNESS WHEREOF, the undersignad incorporator has exscuted .
m%imhdqofm 1997, has these Articles of

H97000006405
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuart to the provisions of Section 607, Fuxida Statutes (1993), Mid-Florida Women's Health
Services Network, Inc., organized under the laws of the State of Florida, submits the following
mmd&mgmmﬁmommmmmmsmomm

1
Inc,

The name of the Corporation is Mid-Florida Women's Heglth Services Network,

Themmemdaddreuoﬁhemdstuedwandoﬂioem

RAXCO. 50 North Laura Street
Suite 3400
Jacksonville, FL 322002

t
Wayne W. Adams, Incorporator

Rpril 16, 1997
Dete

RAX

ml_ AU

gory K. West, vice President
—April 21, 1997
Date

H97000006405
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STATE OF FLORIDA
COUNTY OF DUVAL

BEFORE ME., the undersigned authority, personally eppeared Ted E. Manos, M.D,,
President of Mid-Florida Women's Healih Services Network, Inc., & Florida Not-For Profit
being

corporation dissolved, Document No. N96000001249 (the "Corporation®), pursvant to
Florida Statutes Section 607.1405(4) after having been duly sworn, hereby affirms the following:
1.

The Board of Directors of the Corporation approved dissolution of the Corporation
on August 28, 1996 and Aricles of Dissolution were filed with the Florida Secretary of State
on April 21, 1997,

2,

The Corporation pexmits the immediate use of its name by Mid-Florida Women's
Health Services Network, Inc., a Florida for profit corporation, as it has no intention of
revoking the dissolution.

FURTHER AFFIANT SAYETH NOT.

Under the penaliies of perjury I declare that I have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

uet:_Apn022, /1)

MID-FLORIDA WOMEN'S HEALTH
SERVICES NETWORK, INC.

Ted E. Manos, M.D.,, ident

o:\taximoclureicompforsltd\afidev. frm
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