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COVER LETTER

TO: New Filing Section
Diviston of Corporations

supiecr: U-S. Anesthesia Partners, Inc.
Name of corporation ~ must include suffix

Dear Sir or Madam;

The enclowed “Application by Roreign Corporation for Authorization to Transact Business in Florida,”
“Cartificate of Existence,” or “Certificate of Geod Standing” and check are submitted to register the
above referenced foreign corpocation to transact business in Florida,

Please return all correspondeuce concerning this matter te the following:

Brad Wear

Name of Person
U.S. Anesthesla Pariners, Ine.
Firm/Company
500 East Broward Blvd., Suite 1710

Address

Ft. Lauderdale, FL 33394

City/Stete ard Zip code

Brad.Wear@USAP.com
E-mail address: (to be used for future annual report notification)

For further information conegming this matter, please call:

Brad Wear 815 | 428-7209 2
-
Nane of Person Ares Code & Duytime Telephone Number a ?}Sg
> =9
B Tm
09} "3': *?“
STREET/COURIER ADDRESS: MAILING ADDRESS: ro Jhigcpe
New Filing Section New Filing Section - SR
Division of Corporations Divigion of Corporations = R~
Clifton Building PO, Box 6327 -_
2661 Bxecutive Center Circle Tallshassee, L 32314 S,
Tallahassee, FL 32301 i: gr'ﬂ
z
Enclosed is 8 check for the following amount: @

M $70.00 FilingFee O $7875 FillngFee & (1 $78.75 FilingFec & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FORRIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WTTH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS (N THE STATE OF FLORIDA,
. U.S. Anesthesia Partners, Inc.

(Eauter name of porporation; must include “INCORPORATED," “COMPANY," “CORFORATION,”
"Inc.," IICO"- "Cm'p.“ “hm," llcc'ﬂ or "Cﬂlp-“)

{If name unavailable in Plorida, eator alternate corporate nune adopled for the purpose of transucling business in Floridn)

, Delaware ', 46-0872971
(State ar cauntry undar the Jaw of which it is incorporated) ) [FEI number, it applicabls)
4, August 13, 2012 5. Perpetual
(Dalts of incarporation)

(Duration: Year coup. wilt cease to exiut or “perpetual™)

¢ January 17, 2013

(Date Tirst transsoted business in Plorids, if prior to registraticn)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty [abitity)

. 500 East Broward Bivd., Ste. 1710, Fi. Lauderdale, FL 33394
(Principal offico addreag)

500 East Broward Blvd., Ste. 1710, Ft. Lauderdale, FL. 33384

_ {Current malling address) . l"(.f "
@ hrn
Holding Company = 5y
: —n e
(Purpase(s) of corporation authezized in home stats or counicy (o ba carred out in stute of Flarida) ) D5
N T
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o % ;
1 =
Name: @1 Corporation System 2 3%
v - _‘:? ol
office address: 1200 S. Pine Island Rd , = ZZ
Q
Plantation Ploriis 33325 z
(Clry) , (Zip cade)

10. Registered agent’s ncceptance:

Having been nanied as registered agent and to aceept service of process for the above stated corporative at the place
designated ir this application, I hereby accept the appointuient as ragistered agent and agres to act in this capaciyy.
Jurther ugree to comply with the provisions of aii statutes relatlve to the proper and complete performance of iy
dutics, and I am famillar with and accept the abligations of my position as vegisteved ugant,

%ﬁ “ James M. Halpin

sisfant-Sacretary
11, Atrached is a certiffcate of existonce duly authenticated, net more than 90 days prior 1o delivery of this application to

egislered ogont's signature)
the Department of State, by the Secretnry of State or other official having custody of cotporate records in the jurisdicti
¢l . ] t
under thy law of which it is incorporated, & d ? #n the Jurisdiction
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FILED
 SECRETARY OF STATE
IVISIGN GF CORPORATIONS

13APR-2 PH 1: LY

12. Names and business addresses of officets and/or directors:

A. DIRECTORS

crainnen: PlOESO SE€ attached for list of directors

Address:

Vice Cliairman;

Addrays:

Director:

Address:

Director:

Addregar

B. OFFICERS
Please see attached for list of oificers

Prasident:

Addreys:

Vice President;

Address:

Secretary:

Addrass:

Trensurer:

Address: f

NOTE: Ifnec ey attach an addendnm to the application listing additional officers and/or diregtors.

13. 1 A e %4

— Signature of Dircctor or Officer
The offiver ar director signing fhis document {and who is listed i number 12 above) affirms that the fucts stated hergin
aro frue and that he or she is aware that false information submitted in a document to the Department of State constitutes
a thivd degres felony as provided for in 5.817.155, R.S,

4. BRADheMn  oro

(Typed or printed name and szpacity of person signing application)
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U.S. Anesthesia Pariners, Inc.

Application by Foreign Corporation for Anthorization to Tragsact Business in Florida

12A. DIRECTORS

Brian Regan

¢/0 U.S. Ancsthesia Partners, Inc,
500 East Broward Blvd., Ste, 1710
Ft, Lauderdale, FL 33394

Scott Mackesy

o/o U.5, Anesthesia Partners, Inc.
500 Egst Bioward Blvd,, Ste. 1710
Ft. Lauderdale, FL 33394

Kristen Bratherg

¢/o U.S. Anesthesia Partners, Inc.
500 East Broward Blvd., Ste. 1710
Ft. Lauderdale, FL 33394

John F. Rizzo

¢/o U.S. Ancsthesia Partniers, Inc,
500 East Broward Blvd,, Ste, 1710
Ft. Lavderdale, FL 33394

12B. OFFICERS

Kristen Bratberg

Chief Executive Officer

500 Bast Broward Blvd,, Ste, 1719
Ft. Lauderdale, FL 33394

Johtt F, Rizzo

Pregident and Chief Development Officer
500 Erst Broward Blvd,, Ste. 1710

F1. Lauderdale, FL 33394

Brad Wear

Chief Financiul Qificer

500 East Broweard Blvd., Ste. 1710
Bt. Lauderdale, FL 33394

98 /5@ d9vd NOILPH0dH0D 1D

David Vandewater

¢/o 1.8, Anesthesia Pariners, Inc,
500 East Broward Blvd,, Ste. 1710
Pt. Lauderdale, FL 33354

John Zerwas

¢/o U.5. Anesthesia Partners, Tnc.
500 East Broward Blvd,, Ste. 1710
Ft. Lauderdals, FL 33394

Rongld Osbom

ofo UI.8. Anesthesia Partners, Inc,
500 East Broward Blvd., Ste. 1710
Ft. Lauderdale, FL 33394

Brian Felix

o/o U,S, Ancathesia Partners, Inc.
500 Bast Broward Blvd., Ste. 1710
Ft. Lauderdale, FL 333094
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PDelagware .. .

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "U.S. ANESTHESTA PARTNERS, INC." IS
DULY XNCORPORATED UNDER THE LAWS OF THE STATZ OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE S50 FAR AS
THE RECORDS GF TRIS OFFICE SHOW, AS OF THE FIRST DAY OF APRIL,
A.D. 2013.

AND Y DO HERERY FURTBER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAYD TO DATE.

AND I DO HERFEBY FURYEER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED T0 DATE.
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1affrey W. Dullock, Secre

5187466 8300 AUTHE, TION: 0326372

130383761

You way vexdfy this cortifica

DATE: 04-01-13
at mp.dchran.gbv/autbm.;:g!‘.:glim
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