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“When you need ACCESS to theworld”

CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TOSERVING YOU!
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ARTICLES OF INCORPORATION

" The wndersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

JYyazg

ARTICLELT  NAME

4074 3355 yHy 19y,

‘Ihe name of the corporation shull be:

YIS 49 Advl

0

PHYSICIANS PROVIDER NETWORK, INC.

ARTICLEH PRINCIPAL OFFICE
The principal place of business and malling address of this corporation shall be:

17330 N.W. 7th Avenue, Suite 404
Miami, Florida 3369

ARTICLEILI  SHARES

The number of shares of stock that thls corporation Is authorized to _h_lve outstanding at any one time

Is:
100 shares, $1.00 par value

ARTICLELV INITIAL REGISTERED AGENT AND STREET ADDRESS

The nams snd address of the initiat registered agent 1s:

Scott R. English, M.D.
17330 N.W. 7th Ave., Suite 404

Miami, FL 33169
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Scott R, English, M.D.
17330 N.W. 7th Ave., Suite 404

Miami, FL 33169

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

fo~ dayof _June 19 _97

(An additiona! article must be added if an effective date is requested.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREGISTERED-OFFICE &

PURSUANT TO THE PROVISIONS OF SECTION 607. OSOI FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER ‘I'HE LAWS OF THE STATB OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I. ‘The name of the corporation is: PHYSICIANS PROVIDER NETWORK, INC.

2. The name and address of the registered agcnl and office is:

Scott R. English. M.D.
(NAME)

17330 N.W. 7th Avénue, Suite 404
0. o ox N ‘Aogmnnuz)‘ ,

Miami, Florida 33169°,
(CITVISTATELIF)
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Having lmn namcd as rcgimrcd agen ,apd 10

‘corporation cf the place designated inthis etiificats,] hcnby
agent and agres. ro act in'this capadw ,,Iﬂrthcr agrie (o coinp
relating o.the proper and complete performance of n my duties; ai
obligaﬂam qf m y position as regi.mred agen
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DIVISION OF CORPORATIONS.J




