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ARTICLES OF INCORPORATION
OF

BEE RIDGE FAMILY CLINIC, INC.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be:
Bee Ridge Family Clinic, Inc.
The principal place of business of this corporation shall be:
3920 Bee Ridge Road
Building E, Suite H
Sarasota, FI 34233

ARTICLE II NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activites or business
permitted under the laws of, the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE Ti CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outsianding at any one time is:

10,000 shares at no par value
ARTICLE 1V TERM OF EXISTENCE
This corporation is to exist perpetually.
ARTICLE V OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, shail
hold office the first year of the corporation’s existence or until their successor(s) is (are)
elected, is (are)

Cecelia M. Hermann M.D.
3920 Bee Ridge Road
Building E, Suite H
Sarasota, FL 34233



ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the Incorporator(s) to these articles of incorporation
is (are).

Cecelia M, Hermann M.D.

3920 Bee Ridge Road

Building E, Suite H

Sarasota, F1 34233

IN WITNESS WHEREOF, the undersigned incorporator(s) has have executed these
Articles of Incorporation this Sixteenth day of March 1998.

Signature(s) of Incorporator(s)

Cendd) M‘Wm

STATE OF FLORIDA _
COUNTY OF __ N\ m\'é@
THE FOREGOING instrument was acknowledged and sworn to before me this lmay

or _March 19% BY Cecd\@ m. ’rkreﬂmwl\.' me

(name of mcorporator)

of_Pee A \dOe, Foml\i (‘\\pso,

(name'of corporauon)

. L1~ JESSICA BUMHAM
o My Comm Exp. 3/1 \ \

i Bj:,ded By Sefvm g‘;@ ¢ Commission Expires.__ N\ 2-\OO)
No. CC539276
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CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, 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 th e State of Florida.

1. The name of the corporation is:
Bee Ridge Family Clinic, Inc.

2, The name and address of the registered agent and office is:
Cecelia M. Hermann M.D.
3920 Bee Ridge Road

Building E, Suite H
Signature: ﬁf J?,_Qé?ﬁ_i, ) w! HM”WWES '
(corporate officer)

Sarasota, FL. 34233
rite! Phemenst
Date: 3\‘ \q \IC\%

Having Been Named to Accept Service of Process for the above Stated Corporation, at
the Place Designated in this Certificate, I Hereby Agree to Act in this Capacity, and I
Further Agree to Comply with the Provisions of All Statutes Relative to the Proper and

Complete Performance of My Duties, and I Accept the Duties and Obligations of Section
607.325 Florida Statutes.

Signature:__( MULA) JA %MM e

~ (registered agent)

Date: 3\\ \q 10\(?)




