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. ARTICLES OF INCORPORATION  FILED
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ARTICLE 1 NAME  SERETARYOFSIAIE
Plexus Healthcare Consultants, Inc. B ’ TALL&H&SSEE, FLORIDA

ARTICLE 11 PRINCIPAL OFFICE
Physical Address o o
3002 E. Diana Street

Tampa, FL. 33610

Mailing Address 7 o S e
P.O. Box 26283 o
Tampa, FL. 33623-6283

ARTICLE III SHARES = | e
1,000 -
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS _
Eric L. Davis, Sr.

8515 Blue Ridge Drive

Tampa, FL. 33619

ARTICILE V INCORPORATORS

Earlie J. Williams II1 President

orator - Date

Signaturé/Ine
Eric L. Davis, S Vice-President / w 7 ) ,SIL / D/;z/ ??

r.
8515 Blue R’idge Dr. - v f
Tampa, F1 33619 . ... _ signature/Interporator  Date
Ernest Coney Treasure ér i/} ﬁ’dm,}\ 10-2-99

Sigpature/Incorpaetator Date

Harriet Jackson Secretary ’ , {0-2 -qq
“Signature/Incorporator  Date

John Nealy Chief Information Officer //’/i ,é; M % /(?/3/ 4 7
o /S(ignatﬁreflncorpﬁrator Datd
, . . . - §
Having been named as registered agent and to accept service of process for the above stated corporation’at the place designated in this

cem‘j.‘ic.are, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent

-

oL (oo, S, /0/2/?7

Signa}’uFdRegistered/ Agent rt Date




