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ARTICLES OF INCORPORATION
In compliance with Chapter 607, F.S.

ARTICIE 1 NAME
The name of the corparation shall be: Shoreline Anesthesiz Services, P.A,

ARTICLE I¥ PRINCIPAL OFFICE
The principal place of buginess and mailing address of this corporation shall be;
Santa Rosa Medical Center, 1450 Berryhill Road, Milton, Floridz 32570

ARTICLETIE PURPOSE
The purpose for which the corporation is organized is: Medical Services

ARTICLE IV SHARES
The vumber of shares of stock thar this corpora

tion is authorized to ha
15 3,000. The par value of each share of

ve outstanding at any one time
stock is one cenr ($0.01).

ARTICLE Vv OFFICERS/DIRECTORS

The initial directors of the corporation are:

Stacy Bryan, 208 South Garcon Point Road, Milton, Florida 32583
Katherine Green, 208 South Garcon Point Road, Milon, Florida 32583
Patricia Mann, 8801 Bumning Tree Road, Pensacola, Flarida 32514
ARTICLE VI REGISTERED AGENT

The name and Florida Stveet address of the Tegist

istered agent is; Stacy Bryan, 208 South Garcon Potar
Road, Milton, Florida 32583, Located in the County of Santa Rosa.

ARTICLE VII INCORPORATOR
The name and sireet address of the incorporator 1o these Articles of Incorporation is Richard Oster,
8025 Excelsior Dr., Suite 200, Madison, WI 537 17. -
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T hereby accept the appointment as registered agent and agree 10 act in this capacity, %r‘
e
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Signarmre: M - Damwe ﬂ ﬂﬂ(éo/
* Richard Oster, meozporator

The document was prepared by: Richard Qster, 8025 Fxcelsior Dr., Suire 200, Madison, W] 53717.
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