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\ LAW OFFICES OF DALE L. BERNSTEIN
ATTORNEYS AT LAW

DALE . BERNSTEIN PLEASE REPLY TO MaAIN OFFICE: BRANCH OFFICE:
MICHELLE (.. PROCTOR

. . . 7637 STATE ROAD 52 5308 SPRING HILL DRIVE

EDWARD BONCEK* BAYONET POINT, FLORIDA 346887 SPRING HILL, FL 34606

OF COQUNSEL

* ALSQ ADMITTED IN NEW YORK
-

(352) €88-5297

TELEPHONE; (B[ 3) 862-441 |
FACSIMILE: (813) 862-5152

November 18, 1997

Secretary of State
Divisicn of Coxrnarations
P.0. Box 6327
Tallahassee, FL 32314

RE: Filing of Articles of Incorporation for:
QUALITY MEDICAL CARE OF FLORIDA, INC.

Gentlemen:

Enclosed ‘Herewith please find original Articles of Incorporation,
Certificate of Designation Registered Agent/Registered Office and
one " (1) copy of each with regard to the above-captioned matter
which were previously forwarded to you on September 25, 19297
together with a check in the amount of $122.50 representing the
filing fee and on October 27, 1997. I am also enclesing herewith
a copy of the letter of September 26, 1997 and October 31, 1997
from you. Upon filing of the enclosed, please return the file
stamped copies to me at your earliest convenience.

I look forward to receiving the file stamped copies from you.

Should you have any questions, please do not hesitate to contact
me.
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 9, 1997

LAW OFFICES OF DALE L. BERNSTEIN

7637 STATE ROAD 52
BAYONET POINT, FL 34667
- SUBJECT: QUALITY MEDICAL CARE OF FLORIDA, INC. Q/ i Z
Ref. Number: W97000022177 f 71C-
. - fer SO s/
 putwest, [/

We have received your document for QUALITY MEDICAL CARE OF FLORIDA,
INC.. However, the document has not been filed and is being returned for the
following: : -

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please retum 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 concerming the filing of your document, please call
(850) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 497A00057895

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



ARTICLE | NAME

The name of this Corporation shall be:

QUALITY MEDICAL CARE OF SOUTHWEST..ELORIDA, INC.

ARTICLE 1l _PRINCIPAL OFFICE , =F

Z;-:'T":

The principal place of husiness and mailing address of this corporation shalfiﬁé'

m——

N2 el Hd 6~ 0306
d4714

7730 Little Road, Suite B e
New Port Richey, Florida 34654 SH-
=
>

ARTICLE Il CAPITAL STOCK

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

One Hundred (100) Shares

ARTICLE IV__INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:
Jon La Chance

7730 Litde Road, Suite B
New Port Richey, Florida 34654

ARTICLEV INCORPORATOR

The name and street address of the incorporator to these
Articles of Incorporation is:

Jon La Chance
7730 Litde Road, Suite B
New Port Richey, Florida 34654

The undersigned has executed these Articles of Incorporation this
1997.
¥

MA A

‘} JON LA CHANCE/President

corp\arts\110797.592
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFIGE

Pursuant to the provisions of Section 607.0501, 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.

1. The name of the corporation is:

QUALITY MEDICAL CARE OF 5 SOUTHWEST FLOURIDA, INC

2. The name and address of the registered 2gent and ofiice is:

JON LA CHANCE
7730 Little Road, Suite B
New Port Richey, Florida 34654

ng/m &o (-)[MAV,QL_/

N LA CHANCE

1,47

(date)

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 A
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