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O Photocopy O Fictitious Name Certificate
O Certified Copy O Other
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Other Merger

OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports X | Foreign

Fictitious Name Limited Liability

Name Reservation Reinstatement

Reinstatement Trademark

Other




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
GISTER A FOREIGN CORPORATION YO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

"

teg_Ing,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORAT!ON .
"[nc nr "Co " !!Cor,p u llinc

"Co," ot "Corp.")

{${ name unavailable in Florida, enter alternate corporate hame adopted for the purpose of transacting business in Florida)
2. Delaware }

- 3
(State or country under the law of which it is mcorperated)

82~0581917
(FEI number, if applicable)
4. _07/24/72001 5. perpetual
{Date of incorporation) {Dwiration: Year corp. will cease to exist or “perpetual™)
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty lability)
7. 840 111th Avenue Morth, Suite 7, Naples, Florida 34108

(Principal office address)

= —~2
840 111th Avenue North, Suite 7, Naples, Florida 34108 : ",; ] .
{Current mailing address) ;
8.

»i

s =
:‘,E i % r——-—
a3 = T
Engage in any lawful act or activity < Py
(Purpose(s} of corporation authorized in home state or coundry to be camed out in state of Finnda'), e > b

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "'5_’;-1 =

2z
Name: Jeff M., Novatt, Esq. :;:;m -~
Cheffy Passidomo Wilson & Johnson, 1LP
Office Address: 821 Fifth Avenue South, Suite 201
Naplesg : , Florida 34102
(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. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

PP ELT~

& (Registered agent’s signature)

[1. 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.



-

412, Names and business addresses of officers and/or directors
A, DIRECTORS

Chairman: Joseph V. Pergolizzi, Jr., M.D.
Address: 840 11ith Avenue North, Suite 7, Naples, Florida 34108
Vice Chairman:
= e
Address: o g‘f’a —
T2 = T8
oy T ma—n
e .
Director: e o =T
"":l.:_"; LI
Address: ‘-—_-i':; > m
oo
Pl J—
AL
Director: >7
Address:
B. OFFICERS

President: _JIoreph V. Pergolizzi, Jr., M.D.
Address:

840 111th Avenue North, Sulte 7

Naples, Florida 34108
Vice President:

Address:

Secretary: _Joseph V. Pergolizzi, Jr., M.D.

Address: _ 840 111th Avenue Norxth, Suite 7, Naples, Florida 34108
Treasurer: _Ioseph V. Pergolizzi, Jr., M.D.

Address: Suite Naples, Florida 34108
NOTE: If necessany, you

B s W

/g attach an addenduri To°the application listing additional officers and/or directors.

o

,/ {Signature e of Directmﬁp'fﬁcer listed in number 12 of the application)
Joseph V. Pergolizzi, Jr., M.D., President

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

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE. OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAPLES ANESTHESIA & PAIN ASSOCIATES
INC." I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPCRATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS QF THE
FIFTH DAY OF APRIL, A.D. 2005807

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAPLES
ANESTHESIA & PAIN ASSOCIATES INC." WAS INCORPORATED ON THE
TWENTY - FOURTH DAY OF JULY, A.D. 2001.

&AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4647010

3417217 8300

060322048 T ST . DATE: 04-05-0¢



