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APPLICATION BY FOREIGN CORPORATION FOR AUTBORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WILH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IF SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, ; al wr e €, Tue.

{Enter name of aorporetlan; must Inciude “TNCORPORATED," “COMPANY,” “CORPORATION,”
-h‘.lﬁ-," “Cﬂ-.‘ lcarp'! ﬁmclw HCO'N ar “Com.ll)

Soatinnra Austuio, bouare Dockoesrs, 8 Flada

(f name pnavellable in Plorida, snter altomats corporate nattw ndopted far the purptes of trensacting basiness in Fioyids)

.1 Ne-\'l o.d a 3, S 5 0
{State or country undar itw lew of which it % Incerpamted) (PE] sumnbar, ifapplicable)
o«__ _R1IAX loa 5. e pedual
{Dato of incorpomtion)

(Quration: Year cotp. will vease to exist or “perpetual™

firat tranwantad busingss in Flortda, [Fpior to registwtion)
(SEE BECTIONS 607.1501 & 507.1502, F.5,, to determine penslty Babllity)

7 20T Peachtree Liluairial Blad, Doluth A 30097
' . (Principa! offio addreat) *
"
(Carrent melling addvess) T =
g A-u fn.v.oJ\u.I Durpose =G .
(Prdrpasa(e) ol corponation authorlzed In home stat of country to bo caried out [ sinte of Flodd) 2 27— =
m< o
9. Nawz end giroct gddspes of Florida registored ngent: (P.O. Box NQT acceplable) o KL
L.
Name:  CT (ot pa b +ewm con’ o O
Office Address: | 200 Sw uttn Pt Ts lansdd R padl == o
F‘lan{-qh‘an ,Florida _ "R DS R."I )
) T (City) (2ip codo)

10. Reglutered agent’s acceptance:

iaving been named a3 registered agent and 1o gocept service of procass for the above simed corporation o the place
designatad In this application, I bareby acccpt the appolntent &3 registcred agent ond agree to act in this capachiy. |
Jurther agree to comply with the provisions af all syatuies relative € the proper and completa performance of my dutics,
aud I am fasuitiar with and accept the obligations of my pasition an registered ugeat.

Michael E. Jones

Assistant Secretary

y auchentioated, wot move than 90 days prior to delivary of this application to
ry of State or other official having custody of corporate rtcords in the jurisdiction
d.
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualificd Nevada Secretary of State, do hereby certify
that X am, by the laws of said State, the custodian of the records relating to filings by
carporations, non-profit corporations, corporation soles, limited-liability companies, Yimited
partnerships, limited-liability partmerships and business trusts pursnant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate,

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ANESTHESIA HEALTHCARE PARTNERS, TNC., as a corporation duly

organized under the laws of Nevads and existing under and by virtue of the laws of the State of
Nevada since February 21, 2002, and is in good standing in this state.

IN WITNESS WHEREOQOF, | have hereumto set my
hand and affixed the Great Seal of State, at my
office on Qctober 23, 2006.

DEAN HELLER
Secretary of State

l Elactronic Certificate
T : Cartificale Number: C20061023-0407
i Q Yau may verffy this elecironie certificate
i 4{ a onfine at hetp:// ofstate.bi
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