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COVER LETTER

TO: Registration Scction
Division of Corporations

Johnson Ancsthesia Services, PSC

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Dr. William Johnson

Name of Person

Johnson Anesthesia Services, PSC

Iirm/Company
110907 Palba Way
Address
Fort Mvers, Florida 33912
City/State and Zip code

accountant@aia-cpa.com

I--mail address: (1o be used for future annual report notification)

FFor further information concerning this matter. please cail:

Rick Fields a‘(502 ) 451-8678
Name of Persen Arca Codc Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce, 1. 32314

Tallahassce. FLL 323063

Iinclosed is a check for the following amount:
Please make ¢heck payable o; FLORIDA DEPARTMENT OF STATE
B £70.00 Viling Fee O $78.75FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certiticd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2021

DR WILLIAM JOHNSON 2ND MAILING
3109 INDIAN LAKE DR
LOUISVILLE, KY 40241

SUBJECT: JOHNSON ANESTHESIA SERVICES, PSC
Ref. Number: W21000099637

We have received your document for JOHNSON ANESTHESIA SERVICES,
PSC and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 521A00015992

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDS STATUTES, THE FOLLOWING (S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Juhnson Anesthesia Services, PSC

(Eater name of corporation: must include “INCORPORATED.”
“Inc" Cel" "Corp,” ne” "Col" or "Corp™)

Sanson Anesthesia Seriees, PSC Corp

COMPANY.” “CORPORATION.

(H name unavailable in Florida. enter altermate wrpnmu nume adopted for ihd purpose of ll'].lil‘-d(.llm_ Business in Florida)
KY

U)-36978R3
2 3.
(Stane or country under the faw of which it is incorporated) (FEI number, it applicable)
4, - 5.
{(Daie of incorporation) (1ate of duration, it other than perpetual)
6.

{Date Lirst ransacted business in Floridi, it prior w registration)
(SEL SECTIONS 6871301 & 607.1302, F.5., to determine penalty liability)

7 | \\CiC))—T’\)Q\ka o l ¢ 1,90
{Principal nnmiu.lddrcss) Q— mqers F‘ 25q |9\

(Current mailing address. if different)

8. Namc and street address of Florida registered agent: (P.O. Box NOT aceeptable)

. o
. T - —
. Dr. Willim lolmson T
Namu: . PN %’_" -
- F1907 Palhy Way k S —
Offiee Address: ) SJ‘? oqo Ls R ln..]
Fort Myers 33912 L g
oy . Florda — = =
(City) (Zip code) E oW
< —
Y. Registered agent’s acceptance: «“

Having heen named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity
o . .

-5 'y o Ty I
1% 3 Y.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I um fumiliar with and accept the obligations of my position as registered agent

A/%w

,.

(Registered agent's signiure)

1. Artached 15 a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporaie records in the jurisdiciion
under the law of which it is incorporated

For initial indexing purposes. st names. ttles and addreesses of the primary officers and/or directors fup o six (6) total]



A, DIRECTORS

13r. William Jobnson

@ Chairman Name: CiChairmun Name:
S L1907 Palby Way fj‘{_e J/JC)O (ﬂ o
OViee Chairman  Address: \ A OVice Chairman Address:
TDirector Fort Myers. Florida 33912 Cilvircetor
OPresident OPresident
(COViee President O Vice Presidemt
CJSeeretary OTreasurer Osecretary O Treasurer
Clother Oher OOther CI0ther
O Chairman Name: OChairman Ninne:
CViee Chairman  Address: OVice Chairman  Address:
O Director Olirector
O President [JPrestdent
C1Vice President OViee President
O seeretary CFlreasurer B Sceretary Ofreasurer
CInher Onher Cther OOther
JChairmun Nuine: OChairman Name:
CiViee Chairman  Address: OVice Chairman  Address:
OBireciar Cirector
COPresidemt OPresident

OVice President

OSecretary OTreasurer

Oiher Olher

Linpariant Notice: Use an attachunent 1o report more than six (6). The attachment will be imaged Tor reporting purposes only, Non-indesed

~

indivichuzls may be added o the index when tilin

12,

OVice President
OSecretury

OOther

B your Florida Department of State Annual Report form.

OTreasurer

Onher

77

/ Signature ol Director or Officer
'/
The afficer or director signing shis document {and whe is listed in number 11 abovel affinms that the faels stated herein are true and that he or
she ix aware that Tabe nfonmmation submitted in a document 1o the Depariment of State constitutes a third degree felony as provided tor in
s817. 135 FN

I3, {/\‘.jz'{'!/r(!}'ﬂ* fﬂ\l'c—(fm}c’, —:J:H’A)Sar) (Ar{c},}g,mm)

(Tvped or printed name and capacity of person signing applicaion)
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