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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassese, FL 32314

SUBJECT: ALEXIS ANESTHESIA, P.A.

{proposed corporate name)

Enclosed please find an original and one (1) copy of th
above corporation and check in the amount of $ 78.75

L

articles of incorporation for the

FROM: Laura Alexis Brannon

Name
2422 Bent Tree Road #2711

Address
Palm Harbor, FL., 34683

City, State, &Zp
( 727 ) 641-5398

Telephone Number

Note: Additional copy of articles is neaded only when ¢

rtified copy is requested.




OF

ALEXIS ANESTHESIA, P.A.

RPORATION

onFILED
SEERSTAL
BIVISiGs A?"ffgs?ffo%;ﬁgg”s

The undersigned incorporator(s), for the purpose of formir

g & corporation under the

Florida Business Corporation Act, hereby adopt(s} the following Articles of Incorpora-

tion.

ARTICLE ) NAME
The name of the corporation shall be:

Alexis Anasthesia, P.A.

LE H NCIPA FIC
The principal place of business and mailing address pf this carporation shalf be:
2422 Bept’ Tree Road #2711
Palm Harbor, FL., 34683
E i APITAL ;

The number of shares of stock that this corporation is autho
at any one time is:

500 shares @ $1.00 per share.

3] \'S IAL TERE

The name and address of the initial registered agent is:

Laura Alexis Brannan
2422 gent Tree Road #2711
Palm Harbor, FL., 34683

TA

rized to have outstanding
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ARTICLEY _INCORPORATOR(S)
The ine(tme(s) and strest address(es) of the incorporator(s) 1o these Articles of Incorpora-
tion is(are):

taura Alexis Brannon
2422 Bent Tree Road #2711
Palm Harbor, FL., 34683

ARTICLE YI ~ NATURE OF BUSINESS

The nature of business of the Professional Associatibn shall be:
Provider of Anesthesia Services.

This filing is' in accordance with Florida Statues, Chapter 621.

The undersigned has(have} executed these Articles of Incorporation this

8th day of : "March 120 04
g Ef ,3! ;’égag; an gesident
: : Signature/Title

Signature/Title

Signature/Title




CERTITICATE OF DESIGNAT]

ON
BEGISTERED AGENT/REGISTEREL

) QFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the tate of Florida, submits the following statement in
‘designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is;__Alexis Anesthesia, P.A.

2. Tha name and address of the registered agent and offi

ce is:
Laura Alexis Brannon

(NAME) o
2422 Bent Tree Road #2711 g
{P.0. BOX NOT ACCEPTABLE) R
Palm Harbor, FL., 34683 v gn
= -

(CITY/STATE/ZIP) = %v;’

@ 2"

5K

) 2 g
SIGNATY
cc(?rp rate officer _

TITLE Prasident

DATE_A3Z In¥ ¢t

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

S'GNAMQQ«&.@&A‘L

DATE 0% O OY-

REGISTERED AGENT FILING FEE: {$35.00




