SCOTT F. NELSON, P.A.

CERTIFIED PUBLIC ACCOUNTANT
200 SOUTH HOOVER BOULEVARD, BUILDING 20}
SUITE 140
TAMPA, FLORIDA 33609

4a6000 725 |

September 28, 1999 '

S 1O0DOS0NSES 1 ——1

Secretary of State - ‘ C1A/04795~-01043~-003
Division of Corporations T otk £, Q0 soe 70 O
P.O. Box 6327

B} Tallahassee, FL.. 32399

RE: Clinical Monitoring Services, Inc.
To Whom It May Concern:

FEnclosed please find the original and one copy of the Articles of
Incorporation, together with a check in the amount of $70.00. This check
represents the cost of the filing fees.

Respectfully,

Scott I¥. Nelson
Certified Public Accountant
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L FILED

ARTICLES OF INCORPORATION - 1883 0CT -& M 8 39
of .
Clinical Monitoring Services, Inc. TEE‘ E EE:E%%}E’E?FFES_E%TE A

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s)
competent to contract, hereby form a corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME

The name of the corporation is: Clinical Monitoring Services, Inc.

ARTICLE If - PRINCIPAL OFFICE

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

1617 Maximillian Drive
Wesley Chapel, FL 33543

ARTICLE HI - DURATION

The corporation shall exist perpetually unless dissolved according to Florida Iaw.

ARTICLE IV - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business
permitted under the laws of the United States and the State of Florida.

ARTICLE V - CAPITAL STOCK

The corporation is authorized to issue one thousand shares (1,000) of one Dollar (§1.00) par
value Common Stock, which shall be designated as “Common Shares.”

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Initial Registered Agent of this Corporation is:
SCOTT F. NELSON
200 SOUTH HOOVER BLVD.

BLDG. 201, SUITE 140
TAMPA, FLORIDA 33609
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ARTICLE VII - INITIAL BOARD OF DIRECTORS

This corporation shall have one (1) director(s) initially. The number of directors may be
either increased or diminished from time to time by the By-Laws, but shall never be less
than one (1). The names and addresses of the initial director(s) of the corporation are as
follows:

Susanne C. Panzera

1617 Maximillian Drive
Wesley Chapel, FL 33543

ARTICLE IIT - INCORPORATORS

The names and addresses of the person(s) signing these Articles of Incorporation are as
follows:

Suzanne C. Panzera

1617 Maximillian Drive
Wesley Chapel, FL. 33543

IN WITNESS WHEREOY, the undersigned subscriber(s) have executed these Artlcles of

Incorporation this 29th day of September 1999. ﬂ( %

Signature

STATE OF FLORIDA )

SS
COUNTY OF HILLSBOROUGH)
before me, a Notary Public authorized to take acknowledgments in the State and County
set forth above, personally appeared SCOTT F. NELSON and SUZANNE PANZERA,
known to me and known to be the person(s) who executed the foregoing Articles of
Incorporation.

IN WITNESS WHEREOF, I have hereunto affixed my hand and seal, in the State and

County aforesaid, this 29th day of SeptemW%.
77494 /5/ @/u/;/&

{Notary Seal) {Notary Public, State of Florida at lnrge)

My Conunission expires:

(TR DIANE G. BARILE

S atarha) My Comm Exp. 1/1/2002

\PUBLIC) > No. CC 705827
\Aﬁmally Known [ ] Other 1D
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SECRETARY OF § ;
TALLAHASSEE, F LE‘;{%A

CERTIFICATE AND ACKNOWLEDGMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF
Clinical Monitoring Services, Inc.

Pursuant to Florida Statutes Section 48.091 and 607.034, the following is submitted:

The above corporation, desiring to organize under the laws of the State of Florida with its
registered agent as indicated in the Articles of Incorporation at 200 SOUTH HOOVER
BLVD, BLDG 201, SUITE 140, TAMPA, FLORIDA 33609 has named SCOTT F.
NELSON, located at the aforesaid address, as its Registered Agent to accept service of
process within this state.

ACKNOWLEDGMENT
Having been named to accept service of process for the above stated corporation at the

place designated in this certificate, I hereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in keeping open said office.

U4

(RegiNzred Agent)
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