#SECRETARY-0
AL LAI,I.'\SS

Department of State.
Division of Corporations
P, 0. Box 632
Tallahassee, FL 32314

SUBJECT: PhIASICIBV\S OUTPATIEMT SERUIEE& ‘O'F
—J{Proposed corporate name - must inclide suffix} O rland O Inc

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for: ;
(] $70.00 [] ¢78.75 50 [ 1s131.25

Flling Fee Filing Fee Filing Fee ‘Filing Fee,
& Certificate & Ceniﬁad Copy Cortified Copy
& Certificate .

Addlﬂonal COpy Raquired

FROM: LAWRE_MGE S Lleb?fm@l/)

Nama (ptinted or tvped),




The undersigned imorporator(s), Jor the purpane of formmga corporat.'on under the
Corporation Ac, hereby adopi(s) the Jollowing Articles of Incorporation.

ARTICLEI NAME
The name of the cotporation shall be:

Physicians OuTeaTignT Seeyices oF C)HANDO .Tm, |

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

250| Noet Orange Ave . sTE 402,
OrLrkio ) FLORIDA 32204 -4,93

ARTICLEHI ~ SHARES
The number of shares of stock that this corporation isauthorized to have outstanding at any one time

* One Wurpesd (100D

AR‘I‘ICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS ‘ Y
The name and address of the initiai registered agent is: ' ’

Lawrence Uhtrman o o
WO S- Buy n-G2- SRR
St )4y | VR
Fefr\ Part FL 32'730
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NTIREGISTERED OF ICE

FLORIDA, SUBMITS' 'I'HE FOLLOWING ST. 'l'E_MBNT N
OFFICEJREGIS‘I’ERED AGENT‘ VIN THE STATE OF FLORIDA. :
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agent and ¢ agree to act in this capacu}i fmher agree.lo

reIa!mg 10 the proper ad camplere penfa'v ce of my duties
Ii .




