O -7
FLORIDA DIVISICON OF RE TIONS‘ l

PUBLIC ACCESS SYSTEM
ELECTRONIC rILING COVER SHEET

11./12/98
2:19 EM

({(H98000021692 ARE

1O DIVISION OF CORPORARTIONS FAYL #:
(850)922—4001 : .
FROM: BLUMBERG/EKCELSIOR CORPORATE SERVICES, INC. ACCT#:
075350000353
CONTACT: JOSE MOJICA
PHONE (212)431—5000  FAX #!
(212)431-1441
NAME TAWRENCE M. KAMHI, M.D.s B.A-
AUDIT NUMBER....-.HQBOOODZlSBZ
BOC TYEE..........FLORIDA PROFIT CORPORATION OR P.A,
CERT. OF STATUS, .0 ' PAGES.cas - 2
CERT. COPIES . a--0 ' DEL.METHOD.. F
25T .CHRRCGE . . §70.00

NOTE: FLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE
TAX R

AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT
4% ENTER 'M' FOR MENU. *¥

ENTER SELECTION AND <CR>:

em
=2
=S @
=5
= B
5o 2 T
U‘::*"J--"“'
rq*wi“"
T8 m
) = U
<
=P '
=
m
- o



L

NOV. 19,1998 — e
: ' CORP
Nov.16.1998  2145PM v CORF % R & RESEARCH e
. 937 P.373

=

.  3RTICLES OF ITNCORPORATION HO8000021692

Nl

OF
IAWRENCE M. YAMHI, M.D.: P.A.

The undersigned sals incorporator, elng & natuxal pewsaﬁ

competent tO ponbraot and deglying to form & corporation unoer
Title XERV, fhaptar &07 of t+he wevised Florida Statutes, herewith

gubmics the fellowing jnformations

ER The namne of the sorporaticn iq LAWRENCE M. RAMBEL, M.D..

B.A.

2. The duzabion of the corporation shall be perpetual.

3. The general puxpese oF puzposes for which this

corporation ig belag formed axe L@ jpeclude the

rrangaction of avY or all lawful business fFor which

coxparakions way be ingorporated under this chapter and
she practice of medicine, healith care and health oake

'managemsnt.

4. The aggragate number of shares which tha corporatbdon

| ghall have authority GO jgsue is 200 5har§§?%

without par valwe and of cne clas#. S22
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ng»*ﬁrinn;pal afidress and mailing address of the
~
) 5 11 he 2Z0L2 cuildford A, Bocd maton, L
234
Ggﬁﬂﬂ e, Bnd the name oF its initial rogisteved agent at
guch adduess is Lawvence M, Kanphi
name and addyeds of the gole incorporater is:
Mo Llea, Corporate Services  Managex: c/o
Blumberﬂmaelsior Qorperate gGerviges, I0&E-) g2 White
New York, WY 10813
rhe updersigued, a8 aole lncorporator of this
guted these Avticles of Tacorporation.
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i, the undarsignad,

of the gbove named @orporation.

BlumbeYe Excelsior
62 White Street

New York, NY 10013
(212) 431-5000

herepy accept appointmernc

Bs reqistered Agent
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