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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

September 5, 1997

LEONARD STRICHMAN, MD
5622 MARINE PARKWAY, STE. 4
NEW PORT RICHEY, FL 34652

SUBJECT: ST. PETERSBURG PAIN AND TRAUMA, INC,
Ref. Number: W87000020545

Wae have received your document for ST. PETERSBURG PAIN AND TRAUMA,
INC., however, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $131.25.

The corporate fees are as follows:

CORPORATIONS FILING FEES

Profit and NonProfit
Florida & Foreign Corp.

Filing Fees $35.
Registered Agent

Designation $35.
Certifed Copy $52.50
Total Fee Due $122.50

Please retun the original and one copy of 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) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 897A00044517

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator. for the purpose of forming a corporation under the Florida
Business Corporation Act. hereby adopts the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

St )%,igkgéu.,j R aud ff’ﬂuma\f Inc.

ARTICLEN _ PRINCIPAL OFFICE
The pnnclpal place of business and mailing address of this corporation shall be:

25 Secondd Sheet Mot Sufe 160
St Rdeus éwy ) FIovicla 337701

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

Tiehe (12)

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial reglstered agent are:
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ARTICLE V INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are;
L@ama ra/ 741’!64 rcn 70
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Sinature/Incorporator Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in this
certificate, I herehy accept the appointment as regisicred agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent

LA A e §l2q/q4

Signature/Registercd Agent Date




