| 22000733353

AR

-~ 900387463939

{Address)

(City/State/Zip/Phone #)

[Jrckur  []war [] mai

{Business Entity Name)

{Document Mumber) 05102 2--01 0 -9 'é.".\l oo
B
PO
s =
Certified Copies Certificates of Status T ﬂ
el : - —
Lo
0-" .
LI
Special nstructions to Filing Officer; o ==
A ¥4 m—
- an
P =
m o

/11
osr'.‘tﬁg

]
i

40

SSYuy
0

‘33
8dics

14

¥

Office Use Only

J0
¥

JGI
-0.1313 S,
822 Kd 94 AVHzggg

"~
5
-

ag3aila



CAPITAL CONNECTION, INC. .

417 E. Virginia Street, Suite 1 « Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 +» Fax (830)222-1222

ANESTHESIA AND PAIN PHYSICIANS...

Artof [ne. File

LT Partnership File
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Arl. of Amend. File CONVERSION
RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstitemennt
Cen. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Ceriificate of Fictitigus Name
Corp Record Search

Officer Search

Fictinious Search

Signature Fictitious Owner Search

Vehicle Search
————————————————————— Driving Record
UCC 1 or 3 File
UCC i1 Search

UCC 11 Retrieval

Requested by:

Name Date Time

PP et et bt st

Walk-In Will Pick Up

175 Poras s Ponng - Thom apvse Ga ATC

Courier




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Anesthesia and Pain Physlcians of Florida, LLC

{(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “QOther
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Fablan Ramos, M.D.

(Contact Person)

(Firm/Company)
100 THIRD AVE WEST, SUITE 110

(Address)

BRADENTON, 34205

{City, State and Zip Code)
FRAMOSN@RAMOSCENTER.COM

E-mail Address: (to be used for future annual report notifications)

For {urther information concerning this mattcr, please cail:

FABIAN RAMOS, M.D, 941

at (

)213-8752

(Name of Contact Person)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

035155.00 Filing Fees
and Certificate of

B $150.00 Filing Fees
(825 for Conversion

& $125 for Articles Status
of Organization)
Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

INHS11 (717}

(3$180.00 Filing Fees
and Certificd Copy

(Arca Code} (Daytime Telephone Number)

M $185.00 Filing Fees,
Certifted Copy, and
Centificate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



FILED

Articles of Conversion mn MAY | 0 AMI: |

For
“Qther Business Entity” S RN uF STATE
Into S HASSEEL FL

Florida Limited Liability Company 5

‘The Articies of Conversion and attached Articles of Organization are submitted to convert the following
“*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.6035.1045. Florida
Statutes,

I. The name of the “*Other Business Entity™ inumgediately prior to the filing of the Articles of Conversion is:
Anesthesia and Pain Physicians of Florida, P.A. E 0.2 0D0V Y5577

(Enter Name of Other Business Entity)

. . corporation
2. The ~Other Business Entity” is a

{Enter entity type. Example: corparation, limited partnership, general parinership. common law or business trust, etc.)

- . . . Florida
First organized. formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity, the name of the country)

05/02/2002
on

{date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Anesthesia and Pain Physicians of Florida, LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: os— I\ ,2'02’?“
(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Nate: [fthe date inserted in this block does not meet the applicabie statrtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount 1o
which such members are eatitled under ss. 605.1006 and 605 1061-605.1072. F S.



Signed this _\ dh _davafl ‘fﬂo\\'] 10 27
T

Signature of Authorized Representative of Limilcdibi:’fhilitv Companv;

. . . o // )//,,"
Signature of Authorized Represcntative: / \f/ e

Printed Naine: Cary Veith Tith: Manager

Signature(s) on behalt of Other Business Entity: [See below for required sipnature(s)]
=

- —

-

Signalture: [

Printed Name: Fabian Ramos,,thZJ./' Tiile: CEQ

junature:
Signat

Printed Name: Title:

Signature;

Printed Name: Title:

Signatuie:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tide:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director. or Qfficer.
If Directors or Officers have not been selected. an Incorporator must sign.

[f Florida General Partnership or Limited Liability Partncrship:
Signaiwe of one General Pariner,

I Florida Limited Pavtrership or Limited Liability Limited Partnership:
Signatures of ALL CGeneral Partners.

All others:
Signature of an avthorized persan.

[ecs:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Ceriified Copy: £30.00 (Optional)

Certificate of Stawus: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Anesthesla and Pain Physicians of Florida, LLC

(Must contain the words “Limited Liabitity Company, “L.L.C." or “LLC.™
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
100 Third Ave West 100 Third Ave West
Suite 110 Suite 110
Bradenton, FL 34205 Bradenton, FL 34205

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cennot serve as its own Registered Agent. You must designate an individual or another
business catlly with an active Florida reglstration.)

©
The name and the Florida street address of the registered agent are: R |
- ; -n
Fabian A. Ramos, M.D. i € e
Name = {
W m
100 Third Ave West, Suite 110 s X
Florida street address (P.Q. Box NQT acceptable) T = O
Bradenton FL 34205 ~ - -
City

Zip
Having been named as registered agent and to accept service of process for the ahove stated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered ageni and agree o act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

St B

Registered Agent’s.$ignature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
Company:
Titlc;

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR

Fabian Ramos, M.D,

100 Thirg Ave Waest, Suite 110
Bradenton, FL 34205

ur
DL
=
op
T m
(Use attachment if necessary)
ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:-

i

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
as provided for in 5,817,155, F.S.

Signature of a member or an authorized representative of a member
any false information submitted in a document to the Department of State constitutes a third degree feiony

Fabtan Ramos, M.D.

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)

The name and address of ecach person authorized to manage and control the Limited Liabiiity

R



