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Division of Corporations

P. 0. Box 6327 Cekwn i Y STATE

Tallahassee, FL. 32314 IALLAHASSEE FLORIDA

SUBJECT: SOMNUS ANESTHESIA, INC.

(AP0 }

~MUSTINCLUDE SUFFTX)

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

Qs70.00 LA$78.75 Q) $78.75 J $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: YAN-KHOI BUI

Name (Printed ot typed)

3216 WEST SAN PEDRO STREET
Address

TAMPA, FLORIDA 33629-8024
City, State & Zip

(813) 789-7054

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME TR
The name of the corporation shall be: 2005FEB21 PM 3: 20

Cwenbe i Y OF STATE
[ALLAHASSEE FLORIBA

SOMNUS ANESTHESIA, iINC.

ARTICLE Il _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
3216 WEST SAN PEDRO STREET

TAMPA, FLORIDA 33629-8024

ARTICLEII _ PURPOSE
The purpose for which the corporation is organized is:
PROVIDE ANESTHESIA SERVICES

ARTICLEIV ~__SHARES
The number of shares of stock is:
1000

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

VAN-KHOt BUI
3216 WEST SAN PEDRO STREET
TAMPA, FLORIDA 33629-8024

'Ihc: name and Florida gm g @ (P 0 “Box Box NOT acceptabie) of the registered agent is:

VAN-KHOI Bl
3216 WEST SAN PEDRO STREET
TAMPA, FLORIDA 33629-8024

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

VAN-KHO! BUI
3216 WEST SAN PEDRO STREET
TAMPA, FLORIDA 33829-8024
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Having been named o registered agent to accepi service of process for the above siated corporation at the place designated in (his
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