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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Oufm'fl'eb?l' Anest; Aeﬁ’fa and Pun Trea%men'/; S.C,

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Km—_l Spanhsoh M. D,

(Name of Person)
Out mtient Anesthesis. and Pain Tred ment S.C.
; (Firm/Company) ‘
(6351 Florence Aveyue
{Address) o '_}‘é .
Ft. Walfon Beoeh FL. 32547 = 25
(City/State and Zip code) E o

=0
(iﬁ ﬂ_g_{:
For further information concerning this matter, please call: J/U 0 § ’5 ;’:;7 i
2
Kol Swapnson i £50 \ AY3—04F/ >
(Name of Person)

o
(Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ~ Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

P.O. Box 6327
Tallahassee, FL 32314
Enclosed is a check for the following amount:
0O $70.00 Filing Fee O $78.75FilingFee & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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¥ FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State
February 5, 2003
KARL SWANSON M.D.

OUTPATIENT ANESTHESIA AND PAIN TREATMENT
1651 FLORENCE AVENUE

FT. WALTON BEACH, FL. 32547

SUBJECT: QUTPATIENT ANESTHESIA AND PAIN TREATMENT, S.C.
Ref. Number: W03000003379

We have received your document for OUTPATIENT ANESTHESIA AND PAIN
TREATMENT, S.C. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The corporate name must contain a suffix that will clearl
INC., and INCORPORATED.

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CQ.,
filing in lliinois in any way.

indicate that it isa
ot} -'E-t:?
@ 2T
ot SR b o)
% 2o
Please note that this suffix is for use in Florida only, and does not affect your |
ot
& 220
Please retumn your document, along with a copy of this letter, within 60 days or =% %‘i’,
your filing will be considered abandoned. 2ooBh
et -
If you have any questions concerning the filing of your document, please call o v
(850) 245-6958. .
Lee Rivers
Document Specialist P

Letter Number: 303A00007703

Tixrieint afMarmeratione . PO ROYW 997 _Tallabhacepe Flarids 299714



0 APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

.

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Ooteatiert Aesthesia_and Puin Trestment-5.C ., Tncorporcted

{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

. I ilinois 5. 37— J3LPISH

{State or country under the law of which it is incorporated) (FEI number, if applicable)
s OF— 02— (194 5. Perpetval
(Date of incorporation) (Duration: Year c6rp. will cease to exist or “perpetual™)

6. Febroagry! L0024

(Doate first transacted busiiss # Florida. If corporation has not transacted business in Florida, insert “upon guatification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

1 B600S Emerald Coast Briay aagﬁnjof—'z, 323/

(Principal office address)

| 651 Florexe. Ave. F1 Wallon Bcacff\l, FL. 32597

(Current mailing address)

2.
s Any_and all leql business % %
(Furpose(s) of corporation au(hgrized in home state or country to be carried out in state of Florida) Z A “é‘%;
9. Name and streef address of Florida registered agent: (P.O. Box or Mzil Drop Box NQT acceptable) “'ﬂ %’éﬁ%
Name: K ﬂd“‘{ Swaf\.gOh M. D, % %%
Office Address: i é? 5{ F{OP—CI’IC& A Ve -;;‘ %m

]:—!L Mﬁbn Eéaf,}) , Florida 25 : I’27

(City) (Zip code)

10. Registered agent’s acceptance: "

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agreé'io comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and [ am familiar with and accept the obligations of my position as registered agent.

%/M . &

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS

-Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS )

President: Kﬂ»‘"“{ SQJCUINQ O)’] M‘ D\ <1 .

Address: l. 65{ F [@ T‘E?JlC@ }Atl}e- %_54%‘%__
Ft Wolton Beach L 32597 % oga

Vice President: K{‘x}‘-{ -SC}JGJLS Oh H\- D < %";.-g

address L 6T ( Flovence e . R i =%
Et. wWaftonh Beqoh FL 2257 P .

secreury: _Yoprel Swoangen M. D -

nitess G (6S) Flovence Ave Fl-WyltonBeach FL 32577

Treasurer Mo Spoangon M- D

nddressi [ o8] Florene fve EFT Wy /ion Z\DC«ICA( 32877

NOTE: Ifnyary, ou may attach an addendum to the application listing additional officers and/or directors.
13. 2]

_Lropugon N O,

f§ignature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, )<¢p—( SUJMSO!\ M. D, Pi"ez&%é/{%\

(Typed or printed name and capacity of person signing application)




File Number

5752-682-1

To all to whom these Presents Shall Come, Greeting

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

—
QUTPATIENT ANESTHESIA AND PATN TREATMENT,
S.C., A DOMESTIC CORPORATICN, INCORPORATED UNDER THE LAWS OF £IH
STATE AUGUST 2, 1554,

) ‘ APPEARS TO HAVE COMPLIED WITH ALL THE=°
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RE

TC TEE FILING OF ANNUAL REPCORTS AND PAYMENT OF FRANCHISE TAXES, %
AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATI IHLC
THE STATE OF TLLINOIG*kkkkkk Rk kA kKA XA XA KA XA AR R KA XA KA KRR KKK A * K
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- In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this

9TH
day of JANUARY . A.D. 2003

Qoo ce WHte

SECRETARY OF STATE
C-260.1




