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« ARTICLES OF INCORPORATION
OF

INVERNESS SURGICAL ASSOCIATION, P. A.

The undersigned natural persons, who are licensed or otherwise legally authorized to practice
the profession of medicine in the State of Florida, hereby associates themselves in accordance with
the Florida Professional Service Corporation Act, and hereby adopts the foliowing Articles of
Incorporation. '

ARTICLE I
NAME

The name of this corporation s INVERNESS SURGICAL ASSOCIATION, P.A. with its
principal office address being located at 403 West Highland Boulevard, Inverness, Florida 34452.

ARTICLE 11
DURATION

This corporation shall have perpetual existence.

ARTICLE III
PURPOSE

This corporation is organized for the following purposes:

1. To engage in the practice of medicine as a professional corporation and to OWn and
operate a medical clinic for the purpeses of providing medical care and treatment.
2. To promote medical, surgical and scientific research and knowledge; to furnish

related laboratory and clinical services; and to own real and personal property, enter into contracts
and engage in any lawful business necessary for the rendering of such professional services.

3. To invest its funds in real estate, mortgages, stocks, bonds or any other type of
investments. | : .
4. To do everything necessary, proper or convenient for the accomplishment of any of

the purposes herein set forth, and to do every other act incidental thereto which is not forbidden by
the laws of the State of Florida or by the provisions of these Articles of [ncorporation.

ARTICLE IV
CAPITAL STOCK

This corporation is authorized to issue one thousand shares (1,000) of one dollar ($1.00) par |
value common stock, which shall be designated as “gommon shares.”
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IN WITNESS WHEREOF, the undersigned incorporators have executed these Articlesof
Incorporition onthe |k dayof Dec‘e b eg ,1999in Inverness Citrus County, Florida.

Lrgraes & el o5

THOMAS E. HENDRICK, M.D.

STATE OF FLORIDA
COUNTY OF CITRUS

BEFORE ME, a notary public authorized to take acknowledgments in the state and county
set forth above, personally appeared THOMAS E. HENDRICK, M.D. " personally known to me
or _ produced _ . as
:dentification, and who executed the foregoing Articles of Incorporation and he acknowledge before
me that he executed those Articles of Incorporation. '

IN WITNESS WHEREOQF, | have hereunto set my hand and affixed my official seal, in the
state and county aforesaid this Ist day of December, 1999.

&M;@ 8{* Lﬁ’\(mr‘(‘ft

NOTARY PUBLIC

3{-‘5‘1:5% LYHN B, ECKHARDT ;
3 Notary Public, State of Florida .
f My comm, expires Sept. 17, 2002 '
SRR Caomm. No. CC767809 P
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. ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent to accept service of process for INVERNESS
SURGICAL ASSOCIATION, P.A. at the place designated in these Articles, I agree to act in this
capacity and I further agree to comply with the provisions of all statutes relative to the proper and

complete performance of my duties.

DATED: December lst, 1999.

@%JMWQM,&«Q

THOMAS E. HENDRICK, M.D.




