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TOTAL MEDICAL INFORMATION MANAGEMENT SYSTEMS, INC.-.

The undersigned, acting as Incorporator, desiring to form a corporation for profit
pursuant to the Florida Business Corporation Act, adopts the following Articles of

Incorporation for such corporation:

ARTICLE |
NAME

The name of this corporation is TOTAL MEDICAL INFORMATION

MANAGEMENT SYSTEMS, INC.

ARTICLE I
DDRESS OF PRINCIPAL OFFICE . § L
The principal office and sireet address of this corporation is 407 Wekiva Springs
Road, Suite 347, Longwood, FL 32779

ARTICLE 1l
CAPITAL STOCK

This corporation is authorized to issue one thousand (3,000) shares of capital
stock, which shall be designated Common Shares with a par value of One and No/100

Dollars ($1.00).

ARTICLE IV
INITIAL REGISTERED OFFICE AND AGEN

The street address of the initial registered office of this corporation is 505 Wekiva
Springs Road, Suite 800, Longwood, Florida 32779 and the name of the initial
registered agent of this corporation at that address is J. A. Jurgens.



ARTICLE YV
ITIAL BOARD OF DIRECTORS

A This corporation shall have two (2) directors initially.

B. The names and addresses of the initial members of the Board of Directors
who shalt hold office until their successors are duly elected and have

qualified are:

Wayne Chilton 407 Wekiva Springs Road, Suite 347,
Longwood, FL 32779

Donald Beavers 407 Wekiva Springs Road, Suite 347, -

Longwood, FL 32779

ARTICLE VI
INCORPORATORS

The name and address of each Incorporator of this corporation is:

J. A. Jurgens

505 Wekiva Springs Road,
Suite 800 , N
Longwood, Florida 32779

ARTICLE VI
INDEMNIFICATIO

This corporation shall indemnify any officer or director, or any former officer or
director, to the full extent permitted by the Florida Business Corporation Act.

ARTICLE Vil
PREEMPTIVE RIGHTS

Each shareholder of the corporation shall have the right to purchase, subscribe
for, or receive a right or rights to purchase or subscribe for a pro rata portion of:

(1) Any stock of any class that the corporation may issue or sell, whether or
not exchangeable for any stock of the corporation of any class or classes,
and whether or not of unissued shares authorized by the articles of
incorporation as originally filed or by any amendment of the articles of



incorporation or out of shares of stock of the corporation acquired by it
after issuance and whether issued for cash, promissory notes, services,
property, or other securities of the corporation; or

(2)  Any obligation that the corporation may issue or sell which is convertible
into or exchangeable for any stock of the corporation of any class or
classes, or to which is attached or pertinent any warrant or warranis or
other instrument or instruments conferring on the holder the right to
subscribe for or purchase form the corporation any shares of its stock of
any class or classes.

? ?% IN WITNESS WHEREOF, the undersigned has executed these Articles on this
/

day of June, 1999.

JJA. JURGENS
Ikcorporator

il
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, 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, [N THE STATE

OF FLORIDA.

1. The name of the corporation is: TOTAL MEDICAL INFORMATION
MANAGEMENT SYSTEMS, INC.

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

J. A. Jurgens, P.A. ¢/o J. A. Jurgens

505 Wekiva Springs Road, Suite 800

lLLongwood, FL 32779

Having been named as registered agent and fo accept service of process for the

above stated corporation at the place designated in this cerlificate, | hereby
accept the appointment as registered agent and agree fo act in this capacity. |

further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and | am familiar with and accepf@q;}e
obligations of my position as registered agent. =3
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL.
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