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COVER LETTER

TO: Ncw Filing Section
Division of Corporations

SUBJECT: . The Foundation For A.ncsthosin Education and Rescarch if"
) Name of Corporation — musf melude suffix

Dear Sir or Madam:

’l‘he enctosed "Application by Forelgn Not for Profit Corporation for Authorization to Condurt its Affairs in Florida®,
nCertificate of Existence", or "Cerificate of Good Standing" and check are aubmltted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Plesse return all eorrespondence concemning this marer to the fotlowing:

Mary Schrande
Nume of Person

The Foundation For Anesthesia Education und Reseurch

Firm/Company

200 First Strest SW
Address

Rochester MN, 55905
City/State und Zip Code

schrundt.mery@meyo.edu
E—muﬂ address: (fo be used Tor fufure annual report nouﬁcatwn)

For further information cancerning this matter‘, please call:

Mary Schrandt at{  S07 . 538-7883
Name of Person Areg Code & Daytime Telephone Number
MAILING ADDRESS: STRECT/COURYER ADDRESS:
New Filing Section . New Filing Section
Division of Corporations - ‘ Division of Corporations
P.0. Box 6327 : Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
: ' Tallahassee, FL, 32301

Enclosed is 8 check for the following amount:
[ $70.00 Filing Fee [ ] $78.75FilingFes & [ ]$78.75FilingFae &  [[] $87.50 Filing Pee,

Certificats of Status Certilted Copy Certificate of Status &
. Certified Copy

FLGYT - 00VR0N €Y 3yl Onlive




AFPLICATION BY FOREIGN NOT FOR PROFIT (.ORPORATION FOR AUTHORIAATION TO
CONDUCT ITS AFFAIRS INFLORIDA .

IN COMPLIANCE WITH SECTION 617. 4303, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED 70
REGISTER A FOREIGN NOT FOR PROFIT C‘ORPURATIONFORAUTHOMZAHDN 10 CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
The Foundation For Anesthesia Education and Research ne |
ame of corporation: must melude the word * "or TCORPORATION™ or words or ubbrewatlons of Tike

N
impert in kinguege us wil! cloarly indicate that it is a corporation instead of a natural person or partnersh ip if not 56 conteined
in the name al presenr. "Company” aor “Co." may aot be used as 8 corporate suffix by 2 nonproiil corporation.)

2 Delaware (521494164
“(State o country ander the Tow of which 1t is incorperated) {FETniimber, if applicable)
4. , 09/26/{986 5" Pcmmal
(Date of Incorporation) {Uuration: Year coip. will cease (6 exist or "porpetnal't

6. : - ' '
(Data first conduictad attairs in Florkia if prier 5o Tegiatretion, See xections 617.1501 & 617.1302 FL5. 1o determine panally liabifiy.)

520N, Northwest Hwy, Purk Ridge, IL - 60068

7. '
; (Principal oiTice addrens)
520 N. Northwest Hwy, Park Ridge, IL - 60068
(Carreal maifing addeessy i S me
e 22
r o
8 Educationa), scientific and charitable in aarure relating to nncs!bem eune pis :(;.» (o] h“‘f
RS e W
(Pw‘pose(s) of corporation uuthanwd in home state ar country To Be carnied it (n the state of Frorida) T ?—; 4
= -
2. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘r_:; - ?-,
M- —
vy g—: i ?I'
Name: C T Cotporation System i{—:l %_': = 5‘--:}
" Offics Addseas: 1200 South Pine Island Road o) prey
Plantation, . Florida 33324
(Zip Cads

(City)

daslin atod in this agplication, I hereby acupt the appuintment as regisiered agenr and ugree to act in this ¢
ruper and compleie performance of my daties,

further agree to comply with the provisions of all statutes relative to the dl
and { am familiar with and accept the ablagatwns of my position as registered agent .

10. Reglstersd apent's acecpiance:
Having begn named as vegistered agent and 10 accept service of process for the above stated corporation ut the pffacel
ac

C T Corporation System

By:

gistered

11. Attached is a certificate of existence duly authenticaled, not mare than 90 daye prior to delivery of this appllcatlon o
the Department of State, by the Secretary of State or other official having custady of corpnrate records in the

jurisdiction under the law of which it is incorporated.
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12, Names and-addresses of officers and/or divectors:

A, DIRECTORS

Chairman: Ses Attuched

Address:
Vies Chaimnan:
Address: -
Direcior: .
Address:
Dirccror___ '
Address: : ' e =3
: e =
' e e
w. &
B. OFFICERS . - ’ ] in X 8
. B . wy =1
Ity e o
President: [
' ey B
Address: [
i mEy o
: ettt o
w0 Qy

Vice President:

Address:

Secretary:

Address: '

Treasurer:

Address:

csgary, you muy attech an addendum lo the application listing additional officers snd/or dlrectors

NOTE: Ifpec
1. ﬁ_.@gﬂhﬁg-__éf_%ﬁ_b&n/
(Sigoetre of Chuirman, ¥ice Chairmsn, or any officer listed in number 12 of the applicafion)

Alsn D. Sessler, MD, President

14,
(Typed or pnnted namo and capacity of persan signing application)
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The ¥ouudation for Anesthesia Education and Research

Officers:
President Alan D. Sessler, MD 520 N. Northwest Hwy, Park Ridge, IL - 60068
Vice Chair Jamas R. Zaidan, MD, MBA 520 N. Northwest Hwy, Park Ridge, IL - B0068
Secralary Ronaid G. Pearl, ™MD, FhD 520 N. Northwest Hwy, Park Ridge, IL - 50066
Treasurer Francis P. Hughes, PhD 520 M. Northwest Hwy, Park Ridge, (L - 60068
Chair Denham S. Ward, MD, PhD 520 N. Northwest Hwy, Park Ridge, iL - 60068

Board of Directors:

Joseph P. Annis, MD

Amcld J. Berry, MD, MPH
George T, Blike, MD

David L. Brown, MD

Bonn M. Qennis, MD, FAHA
James C. Eisenach, MD
Lee A, Flaisher, MD

D. David Glass, MD

Alexander A, Hannenberg, MD
Joy L. Hawkins, MD

Francis P. Hughes, PhD

Kaith A. Janes, MD

John P. Kamping, MD, FhD

- Evan 0. Kharasch, MD, PhD

Jaffrey R. Kirsch, MD
Cathering K. Kuhn, MD

Mark J, Lema, MD, PhD
Mervyn Maze, MD, MB, CHE, MRCP
Kathryn E. McGoldrick, MD
Francis X McGowan, MD
Ronald G. Pearl, MD, PhD
Armin Schubett, MD, MBA
Alan D, Sesster, MD

M. Christine Steck, NMD
Paloma Toleda, MD

Rebecca S. Twersky, MD, MPH
Charles A. Vacanti, MD
Denham S, Ward, MD, PhD
Mark A. Warner, MD

Jeanine P. Wienar-Kronish, MD
faren S. Williams, MD
Margaret Wood, MB. ChB
James R. Zaigan, MD, MBA
John M, Zerwas, D

620 N. Northwest Hwy, Park Ridge, IL - 60088
520 N. Northwes! Hwy, Park Ridge, il - 600638
520 N. Northwest Hwy, Park Ridge, IL - 60058

520 N. Northwest Hwy, Park Ridgs, IL -60068

520 N. Northwest Hwy, Park Ridge, IL - 60068
520 N. Northwest Hwy, Park Ridge, IL - 60068
520 N. Northwest Hwy, Park Ridge, IL - 60068
520 N. Northwest Hwy, Park Ridge, IL - 60068
§20 N, Norfhwest Hwy, Park Ridge, iL - 60088
520 N. Northwest Hwy, Park Ridge, IL - 60068
520 N, Northwest Hwy, Park Ridge, IL - 50068
520 N, Worthwest Hwy, Park Ridge, IL - 60068
520 N, Northwest Hwy, Park Ridge, IL - 60068
520 N. Northwest Hwy, Park Ridge, IL - 80468
620 N. Northwest Hwy, Park Ridge, IL - 80068
620 N, Morthwest Hwy, Park Ridge, IL - 60068
520 N. Northwest Hwy, Park Ridge, IL - 60068
520 N, Northwest Hwy, Park Ridgs, IL - 60068
§20 N. Northwest Hwy, Park Ridge, IL - 60068
520 N. Northwest Hwy, Park Ridge, IL - 80068
520 N. Northwest Hwy, Park Ridge, IL. - 80068
520 N, Northwest Hwy, Park Ridge, IL - 60068
520 N. Northwest Hwy, Park Ridge, Il - 60068
520 M. Northwest Hwy, Park Ridge, IL - 60068
£20 N, Noithwest Hwy, Park Ridge, iL - 60068
520 N. Northwest Hwy, Park Ridge, Il - 60068
520 N. Northwest Hwy, Park Ridge, IL - 60068
§20 N. Northwest Hwy, Park Ridge, IL - 80068
£20 N. Northwest Hwy, Park Ridge, IL - 60068
§20 N, Northwest Hwy, Park Ridge, IL - 60068
520 N. Nerthwest Hwy, Park Ridge, IL - 80082
520 N. Nerthwest Hwy, Park Ridge, IL - 80068
520 N. Northwest Hwy, Park Ridge, L - 80088
520 N, Northwesl Hwy, Park Ridge, IL - 60068
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-~ Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
. DELAWARE, DO HEREBY CERTIFY "THE FOQUNDATION FOUR ANESTHESIA
EDOCATION AND RESEARCH" IS DULY INCORPORATED UNDER THE LAKS OF
THE STATE OF DELANARE AND IS IN GOOD STANDING AND HRS A LEGAL
CORPCRATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTY-NINTH DAY OF DECEMBER, A.P. 2010.
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TQ DATE.
AND I DO BEREBY FURTRER CERTIFY TRAT THE FRANCHYSE TAXES

HAVE BEEN PAID TQ DATE,

81:8 Wy o¢ 3300102
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|effioy w. pullock, Secsetany of State
AOT CATION: 8458774 :

2102788 8300
DArE: 12-23-10
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