To: FL Dept.
Subject: RA

Division of

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(({H0S000107357 3)))

e

HOS0001073573ABC%

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

L
w !;r.‘:
To: T L’;- B
Division of Corporations - 731 o~
Fax Number (850} 617-6381 I
W
From: e
ARccount Name : CORPDIRECT AGENTS, INC. gﬁ gr'gqu
Account Number : 110450000714 e
Phone . (85012221173 o«
Fax Number : (850)224-1640 -
RA2930 { -
' : 10%2(5'
BAY AREA ANESTHESIA SPECIALISTS, INC e, o I
- pAL 7 !
[Cerliﬁcalc of Status | 0 g.;:r;v? %
- >~ O X
Certified Copy [ 0 ;P on, - X
ru.,;...( D — s
Page Count | 02 Mo - r{; >
Estimated Charge [~ s70.00 L e
o P
0 X v
oo
s ™ iy

]
L]

Help

Electronic Filing Menu Corporate Filing Menu

\
\
1of1 4/29/2009 1 InM



To' FL Dept. of State From: Katie Wonsch We ~April 29, 2009 1:38 PM Page; 2 of 2
Subject RA2830.103261 4rgEIpy, April 28, ge:

09 APR 29 PH fr L%

109000107357 3
“TARY AL
TiEE%T;SSEE. FLORIDA

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEJ  NAME
The name of the corporation shall be:

Bay Avea Aresfiesia Spefieltst , ame

PRINCIPAL O,
The principal gireet address and mailing address, if different is:

22132 W. Farbor View Ave.
Tampa, Flo 330l
m

The purpose for which the corporation is organized is: ﬁﬂ A.. “\ ﬂ,., _&s $T“\"~\ Gaf Pu/a“i?\

feolessimal Covporation Avesthesia Frelize Mangrement-

iv SHARRES
The number of shares of stock is: ‘090

INTTIAL OFF. RS

List name(s), address(es) and specific titte(s): |
d AP, &f 4 . '
Rokert Brckecsom | MD Duare. Evh JL\;LMB 32:3 * “;r Vi |

W Rerbarires Ave 18825 Gupn W
313.?.\9.\ ,“Jp'c. r zg?,u Ofssﬂ,f’f— Yads Tampa, FL 3301

freside~dt Vice frs ded Vice b dent

The name and Florida gtreet gddress (P.O. Box NOT acceptable) of the registered agent is:

Coq Direck e‘—:é e

S5 Cogl B
’%\a\\&gm i E[. 32 20|
The pame and address of the Incarporator is: Ro L,rk DNickecon , b

3213 W Horbw Ve A
Tamp, £ 336 'Y\
CASPOERRESARN PSRRI ERISEESIRESS RIS SSPINACIO RGNS RRRESHIENNEINEERE SRS SIS RRNIRURIGSEIRe

Having dren named at registered agent t0 accept service of process for the above stated corporation o the designated in this
certificate, I am forvillar with and acorpt the dppolriment s registered agent and agree 10 act in this capaclty ploce

w Ass{-Jm. H-29-p9

Signature/Registeréd Agent Date
—-"‘)—"‘-\..-F"‘—_———\ Y- a_g—:,\
Signature/Incorporator ] Date
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