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YOUR PLACE MEDICAL CARE, INC.

The undersigned incorporator, for the purpose of forming a corporation
under the Florida General Corporation Act, hereby adopts the following Articles
of Incorporation.

ARTICLE I: NAME
The name of the corporation is:

YOUR PLACE MEDICAL CARE, INC.
The principal place of business of this éorporation shall be;

16210 East Course Drive
Tampa, Florida 33624.

The Board of Directors may from time to time move the principal office to
any other address in the State of Florida.

ARTICLE lI: DURATION

The existence of the Corporation shall commence with the filing of these
Articles. The duraticn of the Corporation is perpetual.

ARTICLE lll: PURPOSE

The Corporation may engage in or transact any aclivity or business
permitted under the laws of the United States and under the laws of the State of
Florida, or any other state, county, territory, or nation.

ARTICLE IV: CAPITAL STOCK

The total number of shares of Capital Stock authorized to be issued by the
Corporation will be __jne shares having a par value of __fhe, dollars
($__J,pp ) per share. Each of the shares of stock will entitle the holderthereof to
one (1) vote at any meeting of the stockholders.
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ARTICLE V: DIRECTORS

This Cerporation will have one (1) director 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 name and address of the initial direcior
who shall hold office the first year of the Corporation’s existence or uniil her
successor is elected is:

Sydel Barnes, M.D.
16210 East Course Drive
Tampa, Florida 33624

ARTICLE VI: INCORPORATOR

The name and street address of the Incorporator to these Aricles of
Incorporation is:

Sydel Barnes, M.D.
16210 East Course Drive
Tampa, Florida 33624

ARTICLE VII: REGISTERED AGENT
The initial registered agent of this Corporation shall be:

Sydel Barnes, M.D.
16210 East Course Drive
Tampa, Florida 33624

ARTICLE VIIl: AMENDMENTS

This Corporation reserves the right to amend or repeal any provisions of
these Articles of Incorporation, or any amendments hereto, and any right
conferred upon the shareholders is subject to this reservation.

IN WITNESS WHEREOF, the undersigned incorporator has executed
these Articles of Incorporation this __ 3  day of __ NEceum la
1999.

Incérporator
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STATE OF FLORIDA

)
)
COUNTY OF HILLSBOROUGH )

e

BEFORE ME, the undersigned authority, on this 3
i faln 1464

day of

, 1999, personally appeared SYDEL BARNES,
personally known to me and known to be the person described in and who
signed the foregoing Articles of Incorporation, and acknowledged to me that she
executed the same freely and voluntarily for the uses and purposes therein
expressed.

WITNESS my hand and official seal on the date aforesaid.

Wi b Ferran SL

Signat{re of Notary (/

Meishar A, Leonwrel

Printed Name of Notary

Commission Number: ¢ C8b {717

My Commission expires: § %Mg |7, 2080
i Metsha A, Leonatd
Zdy  Notary Public, State of Fierida

3 My Copin Expires Jun ‘17,2
o T SeCEs T
Sonded Thru: Officizl Notary Service

1800, 7230121
ACCEPTANCE/BY REGISTERED AGENT:

| HEREBY AGREE as Registered Agent of YOUR PLACE MEDICAL
CARE, INC., to accept service of process and to comply with all requiremen
law.

ts of
—t
O
T o
it ‘.;.
=
s TN
s= o
Al D TR 7 O
$YDEL BARNES o =
=X
=" wo



