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TRANSMITTAL LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: 744'\1%”1(7@1‘([1; ;:Ar’l C,

Enclosed are an original and one (1) copy of the articles of incotporation and a check for:

Qs 57875 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Zzs(:\ \/‘}\. \}J\E‘Tt‘tﬁ\/\)\g‘éﬂ—““‘p‘

FROM:
Name (Printed of typed)
— —_— —— .
<SS \Porshon s \ 2o (\kbl-’\\ S—;“ L:‘}ou
Address
(\&?\]\Lr_< kw?_\\}\ %‘4\0?
City, State & Zip

239 -F37 924 S

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF S¥TE &
Glenda E. Hood .
Secretary of State

February 4, 2005 P

LISA M. MEYERS

5150 TAMIAMI TRAIL NORTH
SUITE 200

NAPLES, FL 34103

SUBJECT: ANESTHETICA, INC.
Ref. Number: W05000006044

We have received your document for ANESTHETICA, INC. and your check(s)
totaling $78.75. Howsver, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 705A00008216
New Filings Section

Dhivision of Cornorations - P.O BOX 632927 -Tallahasena Blarida 32314




ARTICLES OF INCORPORATION T

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ok Oy .
ARTICLEI ___NAME 05F o
The narne of the corporation shall be: e8 1y aH 7. Lo

Anestherica , Ine-

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

SISO Tamioms ok Neth. 3e. 200

NC\_{)ICS 1 Florida, 3403
ARTICLE II PURPOSE J . .
The purpose for which the corporation is organized is: I aLcorpora At ¥ ’f‘:j
Tec & € oSl oot or ochvide »Pm, wie Speotieal!

j‘; ok o lawd of Flocda =P 3

b,@,@l r2ed urder Lhe evenenad corpd hes
’Afwhovu ol o a ‘ Auese. att v

ARTIC SHARES o™ ractiCe

The number of shares of stock is:

]

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional)
The narne(s), address(es) and title(s):

Liso. ™. trecers, MS., CRNA,, P residert
S50 Tamiam: el m:m Ste. 200
Naples | Floerido. 341073

ARTICLE V1 REGISTERED AGENT
The name and Florida street address of the registered agent is:
Laas ™. ors, ms.  CRNA

SISO T la.m TmLQ Rectt, SHE.200
MC‘L’PI&S , Florida 310>

ARTICLE VII _ INCORPORATOR
The pame and address of the Incorporator is:

Lisal Y, VY\ GKS G, \I\,L\ W\f)
S50 Tamiorhi Trarl , Sle 200
Naples, Tlorido BL\[O?b

2 e e o she e ol ok 3k ke S 3K 8 0 3k 3 0 s e 3 o ale ke S ke 3¢ 3k ok 3k 3k o ke e o ke e 3K 3 a8 9k ke o e 3 e 3 afe ok ke ke oK K b 4 ke b s o 3 3 ok ake e ok ak 3 e ok ok ol 6 0 o o afe s ok ok o o ok e o K o ke o

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agernt and agree to act in this capacity
/?( P pp 1 g 4

éyﬂ M/L /%MQQ" [-28-05

Date

Sigfx}n{re egistered Agent

ni. W,@MW -Q&-05

fgga{ure/hlcorporator /(r Date




