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The undersigned natural person, competent and licensed to practice medicine in %
the state of Florida, acting hereby as Incorporator for the purpose of forming a
Professional Service Corporation for profit under the provisions of Section 607, Florida
Business Corporation Act, and Section 621, Florida Professional Service corporation Act,
of the Fiorida Statutes, does hereby adopt the following Articles of Incorporation:

ARTICLE | )

The name of this corporation shali be SOUTHERN ORTHOPEDIC SPECIALISTS,

P.A. The principal office of this corporation shall be 412 West 19" Street, Panama City,
Florida 32405. The mailing address of this corporation shall be 412 West 19" Street,
Panama City, Florida 32405. :

ARTICLE 1l _
The general nature and purposes of business to be transacted, promoted and
carried on by the corporation are as follows:

A To engage in every aspect in the practice of medicine, and all its fields of
specializations, as are engaged in by physicians.

B. To engage and render the professional services involved only through its
officers, agents and employees who shall be physicians in good standing and duly
licensed or otherwise legally authorized within the state of Florida to render the same
professional service as this corporation.

C. To invest its funds in real estate, mortgages, stocks, bonds and any other
type of investments permitted by law.

D. To engage in no other business other than the rendition of the professional
services specified herein.

E. To doeverything necessary and proper in accomplishing the purposes herein
set forth and to do anything incidental thereto which is not forbidden under the laws of the
state of Florida.



ARTICLE lli

A. The maximum number of shares of stock that the corporation is authorized
to have outstanding at any time shall be one thousand (1000) shares of common stock at
One Dollar ($1.00) per share par vaiue. :

B. The consideration to be paid for each share shall be payable in lawful money
or property, labor or services. —

C. Shares of the corporation’s stock and certificates shall be issued only to
physicians in good standing and duly licensed or otherwise legally authorized within the
state of Florida to render the same professional services as this corporation.

ARTICLE IV
This corporation shail have perpetual existence. -

ARTICLE V

The address of this corporation's initial registered office is 412 West 19" Street,
Panama City, Florida 32405, and the name of the corporation's initial registered agent at
said address is Samuel L. Combs, lfl.

ARTICLE VI

The name and address of the Incorporator is as follows: Samuel L..Combs, {Ii, 41 2
West 19" Street, Panama City, Florida 32405.

ARTICLE VI

The corporation shall have a Board of Directors consisting of four persons. The
number of Directors may be increased or decreased from time to time by a resolution of
the majority of the Stockholders but shall never be less than one. The names and
addresses of the initial Directors of this corporation are: :

Samuel L. Combs, Ill, M.D., 412 W 19" St, Panama City FL 32405
W. Roland McArthur, M.D., 406 W 18" St, Panama City FL 32405

Joseph P. Grace, M.D., 402 W 19" S, Panama City FL 32405
Kenneth W. Smith, D.O., 404 W 19" St, Panama City FL 32405

ARTICLE VIl

Any action of the Shareholders may be taken withouta meeting if consent in writing
setting forth the action so taken shall be signed by all the Shareholders entitled to vote
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upon such action at a meeting and filed with the Secretary of the corporation as part of the
corporate records. .

ARTICLE IX _

If any officer, director, stockholder, agent or employee of this corporation becomes
legally disqualified to render the professional services for which the corporation is
organized, or accepts employment that places restrictions or limitations on his continued
rendering of such professional services, he shall forthwith sever all employment with the
corporation, and shall not thereafter participate or share, directly or indirectly, in any
earnings or profits realized by the corporation on account of professional services. The
corporation shall forthwith, upon such disqualification of any shareholder, purchase such
shareholder’s shares and pay him all amounts owing and lawfully due to him by the
corporation, except that such shares shall not be entitled to dividends.

ARTICLE X , -

If all the Directors severally or collectively consent in writing to any action taken or

to be taken by the corporation, and the writings evidencing their consent are filed with the

Secretary of this corporation, the action shall be as valid as though it had been authorized
at a meeting of the Board of Directors.

ARTICLE Xl .
The corporation shall indemnify any officer or director, or any former officer or
director, to the full extent permitted by law.

ARTICLE XII )
The shareholders of the professional service corporation shall have the power to
include in the bylaws, or by separate agreement adopted by a majority of the shareholders
of the professional service corporation, any regulatory or restrictive proviSions regarding
the proposed sale, transfer, or other disposition of any of the outstanding stock of the
professional service corporation by any of its shareholders, or in the event of the death of
any of its shareholders. The manner and form, as well as the relevant terms, conditions,
and details, of the disposition shall be determined by the shareholders of the professional
service corporation provided, however, that such regulatory or restrictive provisions shall
not affect the rights of third parties without actual notice of the provisions unless the
existence of the provisions is plainly noted on the certificate evidencing the ownership of
such stock. No shareholder of the professional service corporation may sell or transfer
stock in the corporation except to another individual who is eligible to be a shareholder of
the professional service corporation, and the sale or transfer may be made only afterit has
been approved at a shareholder meeting especially called for that purpose. If any
shareholder becomes legally disqualified to practice medicine in the state of Florida, is
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elected fo a public office, or accepts employment that places restrictions or limitations on
the continuous rendering of such professional services, that shareholder's shares of stock
e corporation in

‘shall immediately become subject to purchase by the professional servic
accordance with the bylaws adopted by the shareholders. -
ARTICLE XIlI

The power to adopt, alter, amend or repeal the bylaws of this corporation shall be
vested in the Board of Directors and Stockholders provided that such amendment be in
compliance with the laws of Florida governing a Professional Service Corporation.

IN WITNESS WHEREOF, the undersigned has made and subscribed this the
Articles of Incorporation at Panama City, Florida, for the uses and purposes herein

expressed this £*% day of October, 1999. o
7 gl i5—
W ) -

SAMUEL L. COMBS, Il

STATE OF FLORIDA
COUNTY OF BAY
The foregoing instrument was acknowledged before me this Y"'—'f--d_ay of October,

1999 by SAMUEL L. COMBS, Ilf, who is personally known to me or who has produced
(type of identification) as identification and who did take an oath.

wla
e, LB Fvonte:

Signatur€ of Notary Public

S

Printed Name of Notary Public
S, AMY P. FRANKLIN
, SETA N e coMMSSION # (0484357 EXPIRES
issi REN Novernber 17, 1999
Commission No. ﬁ%;q‘ D AN SURCE, U
My Commission Expires™™ 7
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR .- s
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS "‘"vi?':ﬂ;. ~
STATE, NAMING AGENT UPON WHOM PROCESS MAY BE SERVED /o

"3 C}Q‘:‘- 4}{4
. . . q"‘{;}'ﬁ": . Cfa‘
in pursuance of Chapter 48.091, Florida Statutes, the following is é’i.ﬂ_;gmlt_ted in”" ¢ 7
compliance with said Act: - % :E‘ff o
S

First - That SOUTHERN ORTHOPEDIC SPECIALISTS, P.A., desiring to organizé'?
under the laws of the State of Florida, with its principal office, as indicated in the Arficles
of Incorporation, at the City of Panama City, County of Bay, State of Florida, has named
SAMUEL L. COMBS, lll, located at 412 West 19th Street, City of Panama City, County of
Bay, State of Florida, as its agent to accept service of process within this State.

/0/?/%’?’ i} sl sl £ M G

Dated SAMUEL L. COMBS, lli

ACKNOWLEDGMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept service of process for the above stated corporation,
at the place designated in this Certificate, | hereby accept to actin this capacity and agree
to comply with the provision of said Act relative to keeping open said office.

LVl =

SAMUEL L. COMBS, Il!

STATE OF FLORIDA
COUNTY OF BAY

| hereby certify that on this day, before, me, an officer authorized to administer
oaths and take acknowledgments, personally appeared SAMUEL L. COMBS, I, known
fo me to be the person described in and who executed the foregoing instrument, who
acknowledged before me that he executed the same, and an oath was taken, who is
personally known to me or has produced _o /A as identification.

Witness my hand and official seal in the County and
State last aforesaid this _# “*day of October, 1999.

Notary Sigfature

A N ?‘ﬁ:":""$ tAMY P_ FRANKL!N o
Printed Name SR 1y COMMISSION # GO4B43ST EXPIRY
My Commission #: ' " Novamet 17, 1993
My Commission Expires:

SORCED THRY TR FAID NSIRANCE 1T



