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ARTICLES OF INCOREORATION ' =

purpose of forming a corporatien ";,
pursuant to the provisions of the Florida Gereral Corporations Act,
Chapter 607 and The Flori

da Professional Service Corporations Azt,
Chapter 621 hexeby certifies that: X
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The undersigned, for the —

1. The name of the corporation is:

OCEAN ANESTHESIA, P.A,

2. The purpose or purposes for which the corporaticn is

organized are to engage in the practice of anesthesia services; to
invest its funds in real estat

e, mortgages, stocks, beonds, or ary
other type of investment and to

own real or perscnal property
necessary -for the rendering of its professional services.

3. The principal place of business and mailing address of this
corporation shall be 2400 South Ocean Drive, Apt. 4181, Fort Pierce,
FLL 34549,

4. The number of shares of sto

ck which this corporation is
authorized to have outstanding at

any cone time is:

One thougand shares (1,000) shares without par value

5. The name and address of the initial registered agent:
Carcl H. Burley, CRNA 2400 Scuth Ccean Drive, Apt. 4181
Fort Pierce, FL 34849
Gl

The name and address of the incorporator is:

Carol H. Burley, CRNA 2400 South Ccean Drive, Apt. 4181

Fort Plerce, FL 34949

The undersigned has executed these Articles of Incorpeoration
this 19th day of March, 2001,

Qe Bl SRp
Carol H. Burley, CRNA =3
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CERTIFICATE OF DESTGNATICN ‘
REGISTERED AGENT/REGISTERED OFFICE

Purguant to the provisions of section 607.0501, Florida ‘Statutes,
the undersigned corporation, organized under the laws of the State
of Florida, submits the following statement in designating the
registered office/registerad agent, in the State of Florida.

1. The name of the corporation is:

) OCEAN ANESTHESIA, P.A.
2. The name and address of the registerad agent and office is;

Carol H. Burley, CRNA 2400 South Ocean Drive, Apt. 4181

Fort Pierce, FL 34549

~ Carol H, buriey, CRGA

Title: Incorporator

Date: March 19, 2001

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

Signature QO-@Q \é&‘c\% : L%Fr ,

Caxcl H. Burley, CRNA

Date: March 19, 2001
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