TRANSMITTAL LETTER

March 3, 1998

Department of State

S rgra4 38 —7
Division of Corporations ~Ha/05 3;-0inaa--0ig
P.O. Box 6327 FRRRECD. TD R TE. 75
Tallahassee, FL 32314 _ . —
SUBJECT: __ Total Healthcare Network, Inc. -

Enclosed is an original and one copy of the articles

of
incorporation and a Designation and Acceptance of Registered Agent
for a Florida Corporation. =

Please provide a certified copy of these articles.

A check for $78.75 is enclosed. This represents.payment for:

Filing Fee
Registered Agent Designation
and Certified Copy
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Thomas F. Egan, P.A. - B
Thomas F. Egan, Esd. - _ =
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TOTAL HEALTHCARE NETWORK, INC.

The undersigned, acting as Incorporator of a corporation under
the Florida General Corporation Act, adopt the following Articles
of Incorporation for such corporation: _

ARTICLE I - NAME OF CORPORATTION

The name of this corporation is Total Healthcare Network, Inc.

ARTICLE II - DURATION

This corporation shall have perpetual existence commencing on
the date of the filing of these Articles with the Department of
State.

ARTICLE III ~ PURPOSE =

This corporation is organized for the purpose of transacting
any or all lawful business and engaging in any activities or
business for which corporations may be incorporated under Chapter
607, Florida Statutes as now exists or may hereafter be amended.

ARTICLE IV - CAPITAL STOCK

This corporation is authorized to jissue 10,000 shares of
common stock at One & 00/100 Dollars ($1.00) par value per share.

ARTICLE V - PRE-EMPTIVE RIGHTS -

Every shareholder, upon the sale for cash for any new stock of
this corporation, shall have the right to purchase his pro-rata
share thereof (as nearly as may be done without issuance . of
fractional shares) at the price at which it is offered to others.

ARTICLE VI - INITIAL, REGISTERED OFFICE
AND REGISTERED AGENT '

The initial street address of the principal office of the
corporation, in the State of Florida, is 461 W. o0ak Street,
Kissimmee, FL 34741. The name of the initial registered agent of
the corporation at that address is Angelo Canales. -

-



ARTICLE VII - INITIAL BOARD OF DIRECTORS

This corporation initially shall have four (4) directors
constituting the initial Board of Directors. The number of
directors may be either increased or decreased from time to time by
amendment of the bylaws for the corporation; however, there shall
never be less than four (4) director(s).

The name and address of the initial Board of Directors of the
corpcration are: -

Christopher M. Chappel, M.D.
461 W. Oak Street '
Kissimmee, FIL 34741 -

Michael H. Link, M.D.
461 W. Oak Street =
Kissimmee, FIL 34741 -

Joseph L. Torres, M.D.
591 Oak Commons Blvd., Suite A
Kissimmee, FL 34741 =

Rafael Jimenez, M.D.
591 Oak Commons Blvd., Suite B
Rissimmee, FL 34741

ARTICLE VIII — INCORPORATORS -

The names and addresses of the Incorporators signing these
Articles are:

Name : Address -

Christopher M. Chappel, M.D. 461 W. Oak Street
Kissimmee, FL 34741

Michael H. Link, M.D. 461 W, Oak Street —
Kissimmee, FL 34741

Joseph L.. Torres, M.D. 591 Oak Commons Blvd., Suite A
Kissimmee, FL 34741

Rafael Jimenez, M.D. 521 Oak Commons Blvd., Suite B
Kissimmee, FI, 34741



ARTICLE IX - INDEMNIFICATION

The corporation shall indemnify any officer or director or any
former officer or director to the full extent permitted by law.

ARTICLE X - AMENDMENT - I

This corporation reserved the right to amend or repeal any
provision contained in these Articles of Incorporation or any
amendment hereto by a majority vote of the shareholders, if shares
have been issued; and if not, then by a majority of the directors.
Any right conferred upon the shareholders is subject to this

reservation.

IN WITNESS WHEREOF, the undersigned Incorporators have
executed these Articles of Incorporation on this day of
, 19 . o
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CARISTOPUER M. CHAPPEL, M.D.

MICHAEL H. LINK, M.D. !

\— —
JOSEPH L. {TORRES, M.D.

e

RAFAEL JIMENEZ, M.D. P




STATE OF FLORIDA

county oF (OS(2Ql0 -
Sworn to and subscribed before me this ]CHiL day of

Fe bruany , 1998 , by CHRISTOPHER M. CHAPPEL, M.D., who is
7 -
personally known to me or who has produced Eloxi iver's License
No. , a8 identification.
. \ \ :;
f%@ldfau/ : %UU{VI
(SEAL) NOTARY PU

STATE OF FLORIDA

My Commission Expires:
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STATE OF FLORIDA : _

— Y ’

Sworn to and subscribed before me thls Uﬁtﬁl day of
%YUCLVH , 199 9 , by MICHAEL H. LINK, M.D., who is

personallyﬂknown_to me or who has pr

No. ; as 1dent1f1catlon.
(SEAL) NOTARY PUB&;E "~

STATE OF FLORIDA

My Commission Expires:

¢ 30200

. BOBBIE 2, SHNVER

5\ M Comm B, &53/2001

) Mo, CF 559505
ﬁ?ﬁ&m&’&' P wes { FG8er LD,

icense



STATE OF FLORIDA

COUNTY OF @5‘6&3[@#

Sworn to and subscribed before me this ;;Q;é; day of

%%M ' 199_1, by RAFAEL JIMENEZ,

M.D., who |is

personally khown to me or who has produced Florida Driver's License

No. , as identification.

w;/!—f/

(SEAL) NOTARY PUBLIC
STATE OF FLORIDA

My Commission Expires:

BELINDA N. GRIEVE
MY COMMISSION # OC 575915

EXPIRES: August 11, 2000 -




STATE OF FLORIDA

COUNTY OF égﬂi@@ﬁ;/

Sworn to and subscribed before me this d?ﬂ-é day of
%W , 1997 , by JOSEPH L. TORRES, M.D., who is

7
personally known to me or who has produced Florida Driver's License

No. ; as identification. _

Letias I

{ SEAYL,; GTARY PUBLIC
STATE OF FLORIDA

My Commission Expires: _
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

607.0501, the undersigned
of Florida,

Pursuant to the provisions of F.S.
corporation, organized under the laws of the State
statement in designating the registered

submits the following
office/registered agent in the State of Florida.

1. The name of the corporation is:

Total Healthcare Network, Inc.

2. The name of the registered agent is:

Angelo Canales

3. The address of the registered agent/registered office is:

461 W. Oak Street, Kissimmee, PL 34741

ACCEPTANCE

Having been named as registered agent and designated to accept
service of process for the above corporation, I hereby accept the
appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of "all statutes

relating to the proper and complete performance of my duties, and
pt the obligations of my” position as

I am familiar with and acce
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