CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 * Tallahassee, Florida 32302
(904) 224-8870 « 1-800-342-8062 + Fax (904) 222-1222

'?:37: : ~- 5 5

Ny "WQCB LY me}‘- 2'3':"35%%%?500'@%%3—35;?
Medi cod oy,

6—-)' /4» , L Anof Ine. File

ETD Partuership File

ForeignCorp. Fite_________
L.C. File

Fictitious Name File

Name Reservation

Merger File

An. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstaterent

l/ Cert. Copy

— Photo Copy

 Centificatcof Good Standing___
_ Certificale of Status __;E"_

. . \n
R.ﬂ. £ JUL 0z ton7 Certificate of Fictitious Name

» . Corp Record Search
\,J q 1-13 SL{ b Officer Search
wROJUL 0 2 197

Fictitious Search,

: Fictilious Owner Search >
Signalure
Vehicle Search

Driving Record

Requcsytihg r;H a q \5 () UCC 1 or3 File '

- UCC 1} Search
Name Date Time
UCC 1! Retrieval

Courier

Walk-In Wil Pick Up




Sandra B. Mortham
Secretary of State

July 2, 1997

CAPITAL CONNECTION, INC.
417 E VIRGINIA STREET
SUITE 1

TALLAHASSEE, FL 32302

SUBJECT: TREASURE COAST MEDICAL GROUP, P.A.
Ref. Number: W87000015346

We have received your document for TREASURE COAST MEDICAL GROUP,
P.A. and your check(s) totaling $122.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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

Please returmn 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
(850) 487-6932.

Kimberly Rolfe g PR
Document Specialist Letter Number: 197A00034638
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE 1
The name of the corporation is TREASURE COAST MEDICAL GROUP,
P.A. The principle office and mailing address is:

2100 Nebraska Avenue
Fort Pilerce, Florida 3950

ARTICLE I

The specific nature of business is the practice of medicine.

T I

The corporation shall have perpetual existence.
ARTICIE IV

The maximum number of shares of stock that this corporation is
authorized to issue and have outstanding at any one time is 10,000
shares of voting common stock, having a par value of $.10.

ARTICLE V

The Registered Agent and street address of the initial

Registered Office of this corporation in the State of Florida shall

be:

ROBERT V. SCHWERER, ESQ.
515 South Indian River Drive
Fort Pilerce, FL 34950

The Board of Directors from time to time may move the

Registered Office to any other address in the State of Florida.




ARTICLE VI
This corporation shall have one (1) director initially. The
number of Directors may be changed from time to time by the By-Laws
but shall not be less than one (l). The name and address of the
person who is to serve as member of the initial Board of Directors
is:
ZIAD M. MARJIEH

2827 South Indiam River Drive
Fort Pierce, FL 34982

ARTICLE VII
The name and address of the person signing these Articles of
Incorporation as the Incorporator is:
ROBERT V. SCHWERER, ESQ.
515 South Indian River Drive
Fort Pierce, FL 34950

ARTI 11

These Articles of Incorporation may be amended in the manner
provided by law. Every amendment shall be approved by the Board of
Directors, proposed by the Board of Directors to the shareholders
and approved at a sharcholders' meeting by at least a majority of

the shareholdere entitled to vote, unless all of the directors and

all of the shareholders sign a written agreement manifesting their

intention +that a certain amendment of these Articles of

Incorporation be made.

RTICLE

No contract or other transaction between this Corporation and

any other corporation, and no act of this Corporation, shall in any




way be affected or invalidated by the fact that any of the

directors of this Corporation are pecuniarily or otherwise
interested in, or are directors or officers of, such other
corporation. Any director individually, or any firm of which any
director may be a member, may be a party to, or may be pecuniarily
or otherwise interested in, any contract or transaction of this
Corporation, provided that the fact that he or such firm is so
interested shall be disclosed or shall have been known to the Board
of Directors or a majority thereof, and any director of this
Corporation who is also a director or an officer of such other
corporation, or who is so interested, may be counted in determining
the existence of a quorum at any meeting of the Board of Directors
of this Corporation which shall authorize any such contract or
transaction with the like force and effect as if he were not such
a director or officer of such other corporation, or not interested.
ARTICLE X

This Corporation may indemnify and insure its officers and
directors to the fullest extent permitted by law.

IN WITNESS WHEREOF, the undersigned, as Incorporator, has

executed the foregoing Articles of Ipecfppration, on the _ / day
of July, 1997.

/ |

R . RER

INCORPORATOR
Title




STATE OF FLORIDA
COUNTY OF ST. LUCIE

BEFORE ME, a Notary Public,

personally appeared ROBERT V.
SCHWERER, personally @ who produced

as

identification, to be the person described as Incorporator and who
executed the foregoing Articles of Incorporation, and acknowledged
before me that he subscribed these Articles of Incorporation on

this _ | day of July, 1997.

TARYJ PUBLIC
STATE OF FLORIDA AT LARGE
MY COMMISSION EXPIRES:

JUDY A. SULLIVAN
MY COMMISSION # €5 591281
EXPIRES: October 23, 2000
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CERTIFICATE DESIGNA' PLACE OF BUSINESS OR DOMICILE,
FOR THE SERVICE OF PROCESS WITHIN FLORIDA NAMING
AGENT UFON WHOM PROCESS MAY BE SERVED

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

That, TREASURE COAST MEDICAL GROUP, P.A., desiring to organize
under the laws of the State of Florida, with its principal office
at the County of St. Lucie, State of Florida, has named ROBERT V.
SCHWERER, ESQ., of 515 South Indian River Drive, Fort Pierce,
Florida 34950, as its agent to accept service of process within
this State.

ACKNOWLEDGMENT :

Having been named to accept service of process for the above-
named corporation at the place designated in this certificate, the
undersigned agrees to act in this capacity, and agrees to comply
with the provisions of Florida law relative to keeping the

designated office open.

S
DATED this l day of July, 1997.

/

ROB . RER
Registered Agent




