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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 17, 2000

Capital Gonnection, Inc.
417 E. Virginia St.

Suite 1

Tallahassee, FL 32302

SUBJECT: MEDICAL PRACTICE RESQURCES, INC.
Ref. Number: P98000059856

We have received your document for MEDICAL PRACTICE RESOURCES, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The word "initial" or "first" should be removed from the atticle regarding directors,
officers, and/or registered agent, unless these are the individuals originally
designated at the time of incorporation.

The name and title of the person signing the document must be noted beneath or
opposite the signaiure.

If you have any questions conceming the filing of your document, please call
(850) 487-6907. ' '

Annette Ramsey
Corporate Specialist Letter Number: 600A00014925

Cow"c c‘[zo/
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Division of Corporations - P.O..BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION %
<
OF

MEDICAL PRACTICE RESQURCES. INC. .

Pursuant to Florida Statutes Section 607.1006, this Florida profit corporation adopts the

following Articles of Amendment to its Articles of Incorporation:

First: 1. Article I is hereby amended to read as follows:
ARTICLEI
Name of Corporation
The name of the corporation shall be Baptist Urgent Care, Inc. The principal office and

mailing address of the corporation shall be 1717 North “E” Street, Pensacola, Florida 32522-

7500.
2. Article VI is hereby amended to read as follows:
ARTICLE VI
Registered Office and Agent
The street address of the ~ registered office of the corporation is 1717 North “E”
Street, Pensacola, Florida 32522-7500, and the name of the registered agent of this

corporation at that address is John T. Porter.



3. Article VII is hereby amended to read as follows:
ARTICLE VII
Board of Directors
The corporation shall have four (4) directors . The number of directors may be
either increased or decreased from time to time as provided in the By-Laws of the corporation, but

the number of directors of the corporation shall not be less than one (1) nor more than ten (10).

The names and addresses of the directors of the corporation are:
NAME _ ADDRESS
Joseph Felkner 1717 North “E” Street

Pensacola, Florida 32522

Robert Van Slyke 1717 North “E” Street
Pensacola, Florida 32522

John T. Porter 1717 North “E” Street
Pensacola, Florida 32522

Alfred G. Stubblefield 1717 North “E” Street
Pensacola, Florida 32522

Second: The amendments were adopted by the incorporators without shareholder action and
shareholder action was not required.
Third: Each of the above-stated amendments were adopted by the undersigned

incorporator on February 15, 2000.



IN WITNESS WHEREOF, I, THE UNDERSIGNED, for the purpose of amending the
Articles of Incorporation of a corporation under the laws of the State of Florida, certify that the

facts herein stated are true, accordingly hereunto set our hand and seal this[ﬂ day of

A'g/a%,zooo.

A
[74
PRESIDENT

STATE OF FLORIDA
COUNTY OF ESCAMBIA

Before the undersigned, a potary public in and for said state and county, this day
personally appeared j::hh T Povtey , personally known to me (or
produced a Florida driver’s license or as

identification) and personally known to me [or satisfactorily proven] to be the individual
described by said name in and who executed the foregoing Articles of Amendment to Articles of
Incorporation, and who acknowledged before me that he executed the said document freely and
voluntarily for the uses and purposes therein set forth.

GIVEN under my hand and official seal this { S‘baay of F’gjgm!gg ».2000.

[Signature of Notary Public]

M LM
0
:\_u'a,nne_ —:PG..\.L,\K

[Type/Print Name of Notary]
State of Florida at Large
My Commission

Expires: 2o

No. 8CLg{FI3
(Notary Seal Must Be Affixed)

Commission Certificate

JOANNE PAULK
Notary Public - State of Floride

My Commission Expires Jun 1, 2001 )
Comrrnission # CC451833 3




