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Articles of Incorporation L s

Professional Association. -
9
Atticle] -Name -~ . =28 L
The name of the corporation shall be: - %’a = M
75 % W
Anthony Alatriste, M.D,,P.A. ~ ABL oz O
Family Medicine * I
o
Article TT - Purpose

The purpose for which this corporation is organized is: ;
to engage in all aspects of the practice of medicine and family practice care

and its fields of specialization. The Corporation shall render professional
services only through its legally authorized officers, agents and employees.

‘o III - Princinal Office -

The principal place of business and mailing address of the corporation shall
be: .

8101 Canyon Lake Circle
Orlando, FL. 32835 .
Article [V - Shares . =

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: : .

100 . ~



The name and address of the initial registered agent is:

Anthony Alatriste, MD , -
8101 Canyon Lake Circle T
Orlando, FL. 32835

Article VI - Incorporator(s)

The name(s) and street address(es) of the Incorporator(s) to these Articles of
Incorporation is (are): S - -

Anthony Alatriste, MD _

8101 Canyon Lake Circle B
Orlando, FL. 32835

The undersigned Incorporator(s) has(have) executed these Articles of

Incorporation this | ] day of May, 1999.
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' CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE "!

7

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: Anthony Alatriste, M .'D-—.V‘P .
Family Medicine .o =

——— =

d
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2. The name and address of the registered agent and office is:

Anthony Alatriste , MD
(NAME)

i h

8101 Canyon Lake Circle . T
(P.O. Box or Mail Drop Box NOT ACCEPTABLE)

dERIER

T

L 3035
£C:||HY N2 AVHEE

Orlando, FL 32835
(CITY/STATE/ZIP)

b

o

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree fo comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

/I § 750

(SIGNATURE)

(DATE) "

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



