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Total Connection Medical Management, Inc.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation

ARTICLE!  NAME

The name of the corporation shall be:

Total Connection Medical Management, Inc.

ARTICLEN PRINCIPAL QFFICE
The principal piace of business and mailing address of this corporation shall be

P.0O. Box 14525
Bradenton, FL 34280

ABTICLEN _ SHARES

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

One Thousand

ARTICLEIY _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is
George Serterides

7656 Peninsular Drive

Sarasota, FL 34231



ARTICLEY INCORPORATOR(S)

The name(s) and street address(es) of the incorparator(s} to these Articles of Incorpora-
tion is{are):

George Serterides
7656 Peninsular Drive
Sarasota, FL 34231

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

151»:}1'—1% day of i July ' _1999
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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 T

OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING E

ir:ulﬂ'qllr\é% THE REGISTERED O

Z HE LAWS
STATEMENT IN DESIG-
FFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:_Total Counnection Medical

Management, Inc,
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2, The name and address of the registered agent and office is: T f; ,,;:;
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George Serterides N
AP
{Name)} o
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7656 Penninsular Drive o
=
(P.O. Box not acceptabis)
Sarasota, Florida 34231
{City/State/Zip)
Having been named as registered agent and to accept service of pracess for the
above stated corporation at the place designated in this certificate, ! hereby accept
the appointment as registered agent and agree lo actin this capacity, | further agree
to comp!}/ with the provisions of all statutes relating to the proper and complete perfor-
mance.of my duties, and | am famifiar with and accept the obligati
as, reg/;)te red agen.
4

ons of my position
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