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SUBJECT: CENTRAL FLORIDA ADVANCED SURGICAL CARE, INC.
Ref. Number: W99000017887

We have received your document for CENTRAL FLORIDA ADVANCED
SURGICAL CARE, INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being retumed for the following
correction(s):

The registered agent and street address must be consistent wherever it appears
in your document.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6933.

Teresa Brown
Corporate Specialist Letter Number: 999A00039208

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
of

CENTRAL FLORIDA ADVANCED SURGICAL CARE, INC.
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The undersigned, acting as [ncorporator, 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 CENTRAL FLORIDA ADVANCED SURGICAL
CARE, INC.

ARTICLE II
ADDRESS OF PRINCIPAL OFFICE

The principal office and street address of this corporation is 8825 Larwin Lane,
Orlando, FL 32817
ARTICLE i
CAPITAL STOCK

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

Doltars ($1.00).

ARTICLE IV
INITIAL REGISTERED OFFICE AND AGENT

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., ¢.4.



ARTICLE V
INITIAL BOARD OF DIRECTORS

A. This corporation shall have one (1) director initially.

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

Walid Khabbaz 8825 Larwin Lane

Orlando, FL 32817

ARTICLE VI
INCORPORATORS

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

J. A. Jurgens

505 Wekiva Springs Road,
Suite 800

Longwood, Florida 32779

ARTICLE VI
INDEMNIFICATION

This corporation shall indemnify any officer or director, or any former officer or
director, to the full extent permitied 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 comporation of any class or
classes, or to which is attached or pertinent any warrant or warrants 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.

J’k IN WITNESS WHEREOF, the undersigned has executed these Articles on this
’Eﬁ& day of July, 1999.

. URGENS
Incarporator




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, IN THE STATE
OF FLORIDA.

1. The name of the corporationis: CENTRAL FLORIDA ADVANCED SURGICAL
CARE, INC.

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

J. A, Jurgens, P.A. . S
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to 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 accept the
obligations of my position as registered agent.

TA. svrgens, p.A.

MQ —
ﬁl Jirgens ., fees.,

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




