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Fage 3 of 6 2019-09-24 15 14 33 CST A 220?573 Srom
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RECINTER A FORFIGN CORPORATION TO TRANNACT RUSINESS IN THESTATE OF FLORIDA.
| Stewiwnd Anesthesialogy Physicians of Flonda, Ine
. {'ﬁ;!tcl' l\ﬂ[-fl:-C‘;)_l-_(-‘C'l[Wor;lll.OIl'. must includt: CINCORPORATED” ‘:a-;ill’:\Nu{'." "("OTEPOR:\TI(__)N,"
“lae CUCe L e, Cne T tCA ) ar "am )

Delawwe

I‘]].nmnc v lable 15 Flarndi, enter alletnae ot [1ol;il¢ e :_I(luplcll fr Lhe UL e l}l‘lril.l"l'}:iilt.'l.illg Lusiness in Flonds
(State or country under the baw ot which 1 s rearporaied)
Scptember 14, 2019

LESRR RO EY)
3

FEE number 11 apphicabla)
{ 1 ok any 1(,24 &,i '29:_
pakd =
5. il A
{Date ofincorporation) (Nate of dutaion, 11 other than Ec‘_ﬁwumiﬁ

-
T ™2
6. R o o ; L():’ “ Y
(Date first rnisacted busniess in Flondix i1 prior o regisiration M g
(SEESECTHONS 0G7.1501 L AN71503 F 8 to determine penalty Habading ‘:ﬂg ™

—f\
TN Poml Sp 524040, Dablas, 1N 7300l o 1-'
'] [l =
(Principal eilice addiess)y ’-Pc-"t’: fo]
e
- {Curreat mahing address. it diften eaLl
¥, Name and streel address of Florida registered agent: (PO Box: NOT acceptable)
. C T Corportion Sysiem
Name:
. 1200 South Pine [sland Roud
Office Adddress:

Plantaiion,

()

S aam
, Flonda
{£1p code)
9. Registercd agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af th.
designated in this application, 1 hereby wecept the appointment as registered ugent and agree to uet in this cof.

further agree to comply with the provisions of all statutes relutive to the proper und complete performance of
dutivs, und I am familiar with and accept the obligations of iny pusition as registered agent.

OV Corpatation Sy siem
e /,}‘
By \g~
(/ [

James M. Halpin - Assistanl Secretary
{Registered agent’s signaiure)

10). Anmached s a certificate of existence duly authentieated, not mare than Y0 days prior o delivery of this appli
under the taw of which it1s incorporated.

the Department of Saate, by the Secrctary of State or other ofticial having custody of corporate records in the jur

Fhaviv- s s 9 Wk Kluaw Celms
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Tor Pagedoff
11, Nzmes and business addresses of officers and/or direciors:
A. DIRECTORS
i Sce attached listing,
Cheirman: R SN WAL _
Address: - : . —
Viee Chairman: N L — I R ——
Addmcss: — ——— —————
Ldrector: . . _ e _
Addiess: | o _ - ———
[
R - P~ N
S
Drectar: e L . B e C-i?'..___
=TT
Address; _ pﬁ}:_ r\:’....._
Lo
. o o [5sFal -0
:11-‘ :E
B. OFFICERS LA
_ Sce atached listing 2%
President: _ _ o e —_— — ——— O G
b=
Addiess: e _— e e e e —_
Vice 'resident: o — —— o ————
Address: | N _ e e ——e
Secrotany: | ) __ . . . _
Address: - _ — V.
Treanurer; —— . - e
Address: . —_ - _—
NOTE: [f necessary. you may witach an addendum 1o the application listing ndditional officers and/or dircctors.
2 414717{ e I -
Signaturc of Nirector or Officer
N . . . £ .
The officer or director signizg lhis dacumct

are true and that he or she is aware that fuls
u third degree felony as provided for in s.81

John Doyle

I3, Treasurer

250 Yindion Klwa 1 Ondmz

M (and who is listed in number | above) aflirms thal the tacis stated he
¢ information submtitted in a Jocument to the Department of Stale const
7155, F.&.

(Typed or printed name and capacity of person signing appliéution)



To. PageSof6

2015-09-24 15 14 33 CST 12122023573 From:

STEWARD ANESTHESIOLOGY OF FLORIDA |, INC,

Listing of Directors and Officers

Directors:

B =
. / - I [ =)
Dr. Michael Callum 1900 N. Pearl St. #2400, Dallas, TX 7520!';2 %_/’ﬂ
=7, ©
-t
John M., Dovle / 1900 N. Pearl St, #2400, Dalias. TX 75201 T2X) TS’\
T
N
Nathalie Hibble v/ 1900 N. Pear! St. #2400, Dallas. TX 75201 1;“_\9_;1 "___’_?,
no 2
oz
37 -
om o
>
Officers:

Name OfTice Address

Dr. Michael Caitum v President

1900 N, Pearl St /#2400, Datlas, TX 75201
John M. Doyle / Treasurer v 1900 N. Pearl St. #2400, Dallas. TX 73201
Herbert Holtz v/ Secrctary 1900 N. Pearl St #2400, Dallas, TX 75201
Nathalic Hhbble Assistant Secretary v 1900 N, Pearl St #2400, Dallas, TX 75201

CFQ. Steward Medical

Ashley Koch ¢ Group. Iac.

1000 N, Pearl St #2400, Dallas, TX 75201

COO. Steward Medical 1900 N. Peart S1. #2400, Dallas. TX 75201
Mark Schever Group, Inc.

Vi? of Operations,
Steward Medical Group,
inc,

1900 N. Pear] St. #2400, Dallas, TX 75201
Kevmn Hulme

T TS [62R830:40-1,058 7984 .0 ( 55
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Delaware

The First State

To: Page6ofd

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEWARD ANESTHESIOLOGY PHYSICIANS OF

INC." IS5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

FLORIDA,
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWENTY~FOURTH DAY OF SEPTEMBER, A.D. 2018. —
e T~

=

= i
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
>z v
=T m
HAVE BEEN ASSESSED TO DATE. X ©
oy A~ -
[T RLr No
mn{ L
.
hho R
e -
O—r L f
x> Iy ——
»

N

Q‘uﬂl.q W. Pl 0, Latvetary of Dae

7615340 8300 Authentication: 203656
Date: 09-2¢

SR# 20197193875
You may verlfy this certficate online at ¢corp.delaware gov/authver.shiml




