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CERTIFICATE AND ARTICLES OF CONVERSION FOR
COLLIER ANESTHESIA PAIN, P.A. INTO
COLLIER ANESTHESIA PAIN, LLC

L . o

This Certificate and Articles of Conversion (the “Articles of Conversion”) is submitted to
convert Collier Anesthesia Pain, P.A., a Florida professional association, into a limited liability
company, in accordance with Florida Statutes, Section 621.13, Section 607.1113 and Section
605.1041(2). '

1. The name of the Florida professional association converting into the limited
liahjlity company is Collier Anesthesia Pain, P.A., and immediately prior to the filing of this
Articles of Conversion, was a Florida professional association incorporated on June 14, 2004,
under Document Number P04000089804.

2. The name of the limited liability company into which Collier Anesthesia Pain,
P.A., will be converted is Collier Anesthesia Pain, LLC. The Articles of Organization for Collier
Anesthesia Pain, LLC are attached to this Articles of Conversion.

3. The conversion of Collier Anesthesia Pain, P.A., into Collier Anesthesia Pain,
LLC is in compliance with the following Florida Statutes: (a) Chapter 621, the Professional
Service Corporation and Limited Liability Company Act; (b) Chapter 607, the Florida Business
Corporation Act; and (c¢) Chapter 605, the Florida Revised Limited Liability Company Act.

4. The plan of conversion was approved by all of the shareholders and directors of
Collier Anecsthesia Pain, P.A., in accordance with Florida Statute, Section 607.1112.

5, The plan of conversion was approved by all of the members and managers of
Collier Anesthesia Pain, LLC, in accordance with Florida Statute, Sections 605.1041 to
605.1046. ’ ' )

6. . This conversion shall be effective as of September 12, 2016.

7. The limited liability’s company’s principal office address is: 4035 Evans Avenue,
Fort Myers, Florida 33901. C .

8. The limited liability company has agreed to pay any shareholders having appraisal
rights the amount to which they are entitled under Florida Statutes, Sections 607.1301 — 1333.

Signed thisq day of September, 2016.
COLLIER ANESTHESIA PAIN, P.A., " COLLIER ANESTHESIA PAIN, LLC,

a Florida professional asggciation a Flormhcd liability comfpany
By [ Q%M / ' By: c{/i(‘[ {_ .

- el

Wayn [saacson, M.D., President : Wayne ]Jaacson, M.D., Manager
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ARTICLES OF ORGANIZATION 5 SR i pr
FOR LIMITED LIABILTY COMPANY -

ARTICLE I i -
The name of ;he limited liability comparLy is: Collier Anesthesia Pain, LLC.
ARTICLEIT
The muiling address and street address of the principal office of ‘thé limited liability company is:

- - 4035 Evang Avenue
Fort Myers, Florida 33901

ARTICLE [T
The name and the Florida street address of the registered agent are:

Corporation Service Company
1201 Hays Street
Taliahassee, FL 32301-2525

Having been named as registered agent and lo accept xervices of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and agree ta
act In this capacity, Ifurther agree to comply with the provisions of all statutes relating i the proper and complete
performance of my duties, and I am familior with and accept the obligations. of ny pmmon as registered agent as
provided for in Chaprer 605, F.S.

Melissa Zender
Asst. Vice President

ed Agent’s Signature

ARTICLE IV

The effecnw shall be the 1

e W{aync Isaacson, M.D., Manager

day of September, 2016,

{This document is execuled in accordance with section 605.8203(1)(b), Florida Statutes. I am aware that any false
information submitted in a document to the Department of State constitutes a third degres felony as provided for in
5.817.155.F.5)



