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COVERLETTER
TO: Registration Section
Division of Corporations

SUBJECT: Anesthesia Associates, P.L.L.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, centificate of status and fees are submitted o register a foreign limited partnership or limited liability limited
parinership to transact business in Florida.
Please return all correspondence concerning this matter to:

Justin Powell

Contact Person
Waldheger Coyne, LPA

Firm/Company
1991 Crocker Road, Suite 550

Address
Cleveland, Ohio 441435

City. State and Zip Code
jpowell@healthlaw.com

E-mail address: (1o be used for future annual report notiflication)

For further information concerning this matter. please call:

Justin Powell 440 835-0600
at { }

MName of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

[051.000.60 Filing Fee  [J3$1.008.75 Filing Fees [J$1,052.50 Filing Fees M$1,061.25 Filing Fee,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
535 Registered Agent Status Centificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Anesthesia Associates, P.L.L.
{tName of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Parmership suffixes: Limited Parinership, Limiited, L.P.. LP, or Lid.
teceptable Limited Liability Limited Partership suffives: Limited Liability Limited Partnership. L.L.L.P. or LLLP.

Anesthesia Associates, L.L.P.
If name uvnavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; musi contain acceptable suffix.
3 3/20/1997
Date of Formation

5 Ohio
State or Country of Formation
34-0894140

4. Federal Employer ldentification Number.
5. Name of Registered Agent for Service of Process and Florida Street Address:

Mamone Villalon

100 SE 2nd St., Suite 2000

Miami. Florida 33131
6. [ hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree to comply with the provisions

: performance of my duties, and I am familiar with and accept the obligations of

of all statutes relative to the proper and cony
my position as registered ageni. C::?/‘

/Signature of Registered Agent

8. Mailing Address:

7. Principal Office:
7757 Auburn Road 7757 Auburn Road
Suite 15 Suite 15
Painesville, Ohio 44077 Painesville, Ohio 44077 ~i
- o X
- . M= T
9. If limited partnership is a lmited liability limited partnership, check box. (] 2oy By
G- ot
T — r—-
10. Name, principal office address, and mailing address of each general partner: U
Lo
James Francis Donohue, M.D. M-Brzozowski, MDY ¥
Name of General Partners o> | one!s ononue Name of General Partner: Paul F_‘rrozq\@kn ' 15).
O — e {‘__“!
7757 Auburn Road; Steis1§
Street Address: R

7757 Auburn Road, Ste. 15
Painesville, ORio 44077~

Street Address:

Painesville, Ohio 44077
me

S . S
Ame Mailing Address: 4

Mailing Address:
John Hagopian, M.D.

Name of General Partner:

John ). Scerbo, M.D.
7757 Auburn Road, Ste. 15

Name of General Partner:
7757 Auburn Road. Stc. 15 Street Address:
Painesville, Ohio 44077

Street Address:

Painesville, Ohio 44077
Same

Same
Matling Address:

Mailing Address:
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ilin M. ss, M.D. i 3 zek, M.D.
WName of General Partner: Cailin M. Stubss, M.D Name of General Pariner: Vincent Franczek, M.D
Sireet Address: 7757 Auburn Road, Ste. 15 Strect Address: 7757 Auburn Road, Ste. 13
Painesville, Ohio 44077 Patnesville, Ohio 44077
. S - S
Mailing Address: ame Mailing Address: ame

11. Effective date, if other than the date of filing:
(Effective dute cannot be prior to nor more than 90 davs after the date this document is filed by the ! Horida Department of State. )
Note: If the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application 1o the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

rH
Signed this é day of MA?-GH 20 2o

.Cﬂbq&b «én/;

‘31g||.|lure of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Filing Fees: 31,000.00 (5965 Filing Fee and $35 Registered Agent Fee}
Certified Copy (optional): $52.50
Certificate of Status {optional): $8.75
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certifv that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
ANESTHESIA ASSOCIATES, P.L.L., an Ohio Limited Liability Partnership,
Registration Number 971839, filed on February 20, 1997, is currently in FULL
FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 14th day of February, A.D. 2020.

SEL b

Ohio Secretary of State

Validation Number: 202004501210



