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o : : SECRETARY GF STATE
The undersigned incorporetor(s), for vk purpose of forming a corporation un@l!}re“ﬁ?%%% F}th!ﬂA
Corporation Act, hereby adopi(s) the Jollowing drticles of Incorporation. o

ARTICLES OF INCORPORATION

ARTICLEI NAME
The name of the corporation shall be;

Pinellas PA Group, Inc.

o . ARTICLEIT PRINCIPAL OFFICE
The principal place of business angd mailing address of this corporation shall be:

5607 Oakridge Dr.
Palm Harbor, FL 34685

ARTICLENII SHARES

:1‘!15 number of shares of stock that this corporation is authorized to have cutstanding at any one time

I5;

One hundred (100) No Par, Common

ARTICLEIV  INITIAL REGISTERED AGENT AND:STREET ADDRES.
The name and address of the initial registered agent is: >

Robert J. Hopkins
5601 Oakridge Dr.
Palm Harbor, FL 34685
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ARTICILEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street adcress(es) of the incorporator(s) to these Articles of Incorperation is{are):

Robert J. Hopkins
5601 Oakridge Dr.
Palm Harbor, FL. 34685

ARTICLE VI
The purpose. for which this - e )
CORP IS FORMED IS TO CARRY ON ALL OR ANY OF THE BUSINESS OF

PHYSICIAN'S ASSISTANT AND TO DO ALL OTHER THINGS NECESSARY AND
RELATING THERETO. o

The undersigned incorporator(s) has(have) executed these Arficles of Incorporation this
16th dayof March ,19 98

' Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator doss not cnnktitutg the
designation of officers.

i
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CERTIFICATE OF DESIGNATION OF F E L E D
REGISTERED AGENT/REGISTERED OFFICE
S8HAR20 AM 8: 34

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATBHES; TSRS THE oF stare
UNDERSIGNED CORFORATION, ORGANIZED UNDER TI-]E LAWS OF 'I‘HEQBEAEB’EEQEE L‘ngm A
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: '/PZM&&LL%S §7 é@éﬁ@ f.jfj c.

. The name and address of the registered agent and office is:
PuR erzr b (L oldnd
(NAME}

Lol &ﬁfiﬂf?jég pIaYAYS , o

{P.0, Box or Mail Drop Box NOL ACCEPTABLE)

Do dppred, o, S$EI L

(Cm.-’g'rxmmn)

Having been named as registered agent and lo accept service bf process for the above stated
corporation at the place designated In this certificate, I hereby accept the appoiniment as registered
ageni and agree fo act in this capacity. I firther agree fo comply with the provisions of all sigiutes

relating (o the proper and conplete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

79

(DATE) "

DIVISION OF CORPORATIONS, P, 0. BOX 6327, TALLAHASSEE, FL 32314



