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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

September 9, 1997

LAZARUS
MIAMI, FL

SUBJECT: CAROLA M. ZAMBRANO, M.D.,P.A.
Ref. Number: W97000020712

We have received your document for CAROLA M. ZAMBRANO, M.D..P.A. and
your check(s) totaling $122.50. Howsver, the enclosed document has not been
filed and is being retumed for the following correction(s):

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

CHANGE THE HEADING OF DOCUMENT TO STATE: FORMING UNDER THE
PROFESSIONAL SERVICE CORPORATION ACT (NOT FLORIDA BUSINESS
CORPORATION ACT).

Please retun the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6934.

Loria Poole

Corporate Specialist Letter Number; 997A00044829

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation u?rtfer the ¢
profa ricnal scrvic Corporation Act, hereby adopt(s) the following Articles of {éé‘prp&ra!ion‘;"

oz

ARTICLE | NAME

The name of the corporation shall be:

Chreors N, Zasyseasvo, 4.0, P4

The specific nature of business is to practice in pain management.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
2/¥%0 J 68 ST #z200
fHimeart ) 330/8

ARTICLE ll SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

(09

c

The name and address of the initial registered agent is:

Cprocn H. Zomsesno, .0
Ao W &8 3] gdeovo
rhaee g 330/8




ARTICLEV _INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is(are):

@/hﬁd!—ﬁ r . 2305 RAXEG 2.0 .
A 4D W & & ST Aeoo
A Aresy ) 330/L .

~

ARTICLEV| _DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is(are):

Qpeocsr M.  Zgi BRAVO, 7.0
a/40 o) 68 ST # 200
sl ot FS 2300

The undersigned incorpor'aet‘?r(s) has(have} executed these Articles of
Incorporation this 3 dayof S ¢P7 24 199 7. -

‘k@ch i (Aardnases

~ Signatute /

Signature

Signature

Artictes of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION

GISTERED AGE EGIS D OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered

agent, in the State of Florida.

PAROC A /‘/ Z fng 2 R A0, 194

1. The name of the corporation is:

2. The name and address of the registered agent and office is:
Opeots M. 25 8R5A0, -0 .
. (NAME)
2/40 W &8 ST Hzoo
(P.O. BOX NOT ACCEPTABLE)

Hise an [ 330/4
(CITYISTATE!ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
g ano
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REGISTERED AGENT FILING FEE: $35.00



