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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

April 24, 1998

CT CORPORATION SYSTEM
660 EAST JEFFERSON ST
TALLAHASSEE, FL. 32301

SUBJECT: SAXON FAMILY PRACTICE, P.A.
Ref. Number: W28000000252

We have received your document for SAXON FAMILY PRACTICE, P.A. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the fo!lowmg correction(s):

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

Please return 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 quest!ons concewming the filing of your document, please call
(850) 487-6932.

Kimberly Rolfe _ _
Document Specialist Letter Number: 998A00022433
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SAXON FAMILY PRACTICE, P.A. %

FIRST: THE CORPORATE NAME THAT SATISFIES THE REQUIREMENTS OF
SECTION 607.0401 IS:
SAXON FAMILY PRACTICE, P.A.

SECOND: THE STREET ADDRESS OF THE INITIAL PRINCIPAL OFFICE AND, IF
DIFFERENT, THE MAILING ADDRESS OF THE CORPORATION IS:

8932 SAXON BOULEVARD
ORANGE CITY, FLORIDA 32763

THIRD: THE NUMBER OF SHARES THE CORPORATION IS AUTHORIZED TO |
ISSUE IS: 100.

FOURTH: THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE OF THE
CORPORATION IS:

1200 SOUTH PINE ISLAND ROAD,
CITY OF PLANTATION, FLORIDA, 33323

AND THE NAME OF ITS INITIAL REGISTERED AGENT AT SUCH ADDRESS IS:
CT CORPORATION SYSTEM.

FIFTH: THE NUMBER OF DIRECTORS CONSTITUTING THE INITIAL BOARD OF
DIRECTORS OF THE CORPORATION IS ONE (1), AND THE NAME AND ADDRESS OF
THE PERSON WHO IS TO SERVE AS SOLE DIRECTOR 1S:

NEAL S. BLANK, D.O.

SIXTH: THE PUPOSE OF THE CORPORATION IS TO PROVIDE HEALTHCARE SERVICE TO
MEMEERS OF THE COMMUNITY. : :
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STVTHIHTHE NAME AND ADDRESS OF THE SOLE INCORPORATOR IS:

JEFFREY {. BERNSTEIN, C/O BLANK ROME COMISKY & MCCAULEY
ESQUIRE ' LLP
ONE LOGAN SQUARE, PHILADELPHIA, PA
19103

THE UNDERSIGNED HAS EXECUTED THESE ARTICLES OF INCORPORATION

THIS 277~ DAY OF APRIL, 1998.

JE W /HE/RNéTEIN INCORPORATOR

SIGNATURE/TITLE

ACCEPTANCE BY THE REGISTERED AGENT AS REQUIRED IN SECTION
607.0501 (3) F.S.: C T CORPORATION SYSTEM IS FAMILIAR WITH AND
ACCEPTS THE OBLIGATIONS PROVIDED FOR IN SECTION 607.0505.

CTCORPORATIO N-SYSTEM
DATED , 1998 . BY

/ VICTOH A DUVA
Assistant Vice President
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