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October 21, 2009

FLORIDA DEPARTMENT (F STATE
J2ytsion of Corporations

**%*ROGERS, TOWERS, BAILEY, ET AL

v

SUBJECT; CAMDEN ANESTHESIA, P.C.
REF: W09000046818.

We received your electronically transmitted doocument. HKowever, the
dooumant haa not baen flled. Please make the fellowing corrections and
refax the complete document, inoluding the elactronie f£iling aover sheat,

The name must contain a word that will elearly indicate that it is a
corporation. Such words include: CORPORATION, CORP., COMPANY, CO,, INC.,
and INCORPORATED.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quegtions concerning the filing of your document., please
call (350) 245-6062.

‘Fula Peterson FAX Aud. #: H0S000224602
Regulatory Specialist IT Letter Number: 709A00033561
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANGE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
;. CAMDEN ANESTHESIA, P.C., Professlonal Corporation

(Boter name of corporation; must [nclade “INCORPORATED,” “COMPANY,” "CORPORATION,®
"Tnc.," "Cﬂu,," "CCI])," llll:u:.ll "CO,. or l’lcorp.ll)

(1f name unavallable tn Florlda, enter altemate corporats name adapted for the purpose of (ransacting business in Florida)

2. GEORGIA 3, 58-2425395 )
(State or country wnder the law ofwhich it is incorporated) (FEI auntber, if applicable)
4. 09/29/1508 | s. PERPETUAL
{Date of incotporation) - - (Burstion: Year carp. will cease to exist or " perpetual™)
¢. UPON FILING.

{Dalc flrst transacted business in Floridn, if prior to registration)
(SBE SECTIONS 607.1301 & 607.1502, F.8., to dotcrmine penally Tability)

%7.2000 Dan Proctor Drive, Anasthesia Department, Salnt Marys, Georgla 31 558-3810‘ .
(Principal officc address)

96086 HEATH POINT LANE, FERNANDINA BEACH, FL 32034
H {Cwrent malling address)

3. The purpose of the corporation is fo provids anesthesla services.

(Purpose(s) of corparation authorized in home stata or gountry to be carried out In stare of Florida) - . P
9. Name and atreet addreas of Florida registered agent: (P.O. Box NOT acceptable) m’hg - e
Name:  MIGHAEL HOWINGTON L § Y‘x‘ E}%
Office Address: 98088 HEATH POINT LANE R ’ Q“ = ¢ 8%2
FERNANDINA BI.EACH . Florida 32934 g% = e tr‘t

{City) (Zip code) § 2 ‘. g

10. Registered agent’s acceptance: )
Having been nomeid as registarsd agemt and to accept service of process for the above siated corporation af the place
designated in this application, Y hereby accepi the appoiutment a3 reglstered agent and agree fo act in this capacily. I
Jurthier agree lo comply with the provisions of ail staiutes relative to the proper and complete parformaice of iy dnties,
and I an: famitior with and accep{ the ohlignfions of my position gs registered agent,

-

(Rnélst red agent’s slgff}tilte)

11. Aftached s a certificate of existence duly githeniéated, not more than 90 days prior to delivery of this application 1o
the Depattment of State, by the Secretary of Stat@or other official having sustody of corporate records In the jurladistion
under the iaw of which it Ls incorperated,

H09000224602
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Vit Chairman:

Vice President:
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H09000224602

12. Namas and business addresaes of officers and/or directors:

A, DIRECTORS
Chairman: MICHAEL HOWINGTON

Address: 96088 HEATH POINT LANE
FERNANDINA BEACH, FLORIDA 32034

Address:

Director:

Address:

Directar:

Address;

B, OFFICERS

President; MIGHAEL HOWINGTON

Address: 98086 HEATH POINT LANE
FERNANDINA BEAGH, FLORIDA 32034

Address:

Secretary: MICHAE] HOWINGTON
Address: 96086 HEATH POINT LANE, FERNANDINA BEACH, FLORIDA 32034

" rreanrer: MICHAEL HOWINGTON

Address: 96088 HEATH POINT LANE, FERNANDINA BEAGH, FLORIDA 32034

NOTE- ZZZ dﬁ an addendura- yﬁpllcaimn listing additional oﬁic.crs and/or directors,

(S!gﬁah!ro of Director or OYficer Hsted in number 12 of the application)

14. MICHAEL HOWINGTON ¢
(Typed ot printed name and capacity of person signing appHcation)

| 1375100 F09000224602
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Control No. K835735

STATE OF GEORGIA f

SGCI'GtﬂI'y Of State H09000224602
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Gcorgla
hereby certify under the seal of my office that

CAMDEN ANESTHESIA, P.C.

Domestle Professional Corporation

was formed or was authorized to transact business on 09/29/1998 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

X

-

Ry A,

e

- PGy, Py gy %
"-'J\'{E:%":-r?: Ly g D

ol

e ‘_’P“la‘:;t‘?_‘;. :: r\'.'_,‘?..;l-

"y
i

Gyt

* N
i L. 1:5?

Fioagh
g
LT A LT

; LA

i,

frfFFRy

Jj:.ﬁ"'ﬂ' Ta;
Py L U
Rt sl i

Fige

This certificate relates only to the legal existence of the above-named entity as of the date issved. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of carmnencement of winding up or any other similar document has been filed ar is
pending with the Secretary of State.
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This certificate is issued pursnant to Title 14 of the Official Code of‘ Georgia Annotated and is
prima-facio evidence that said entity is in existence or is authorized to transact business in this

e T oo

gé_\ﬂﬁ“??' ;

PRy, - ey

Yy, .ah?‘_ L
T ——

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 16th day of October, 2009
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@JM
Karen C Handel

Secretary of State

Certification Nunber: 4647422-1  Reference: 52155 : H09000224602
Verify this certificate online at hﬂp'h’cmp.sos.shu: ga. ns!corplsoakh/vmifynsp
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