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ARTICLES OF INCORFORATION
SECRETARY OF STATE
OF TALLAMASSEE, FLORIDA

ANESTHESIA HEALTH CARE PARTNERS OF FLORIDA, INC.

ANESTHESIA HEALTH CARE PARTNERS OF FLORIDA, INC. (the “Corpomation™),
in compliance with Chapter 607 and/or Chapter 621, F.S., hereby adopts the following Anicles
of Incorporation.

ARTICLE I- NAME
The name of the Corporation shall be Anesthesia Health Care Partners of Florida, Inc.

ARTICLE U ~ PRINCIPAL OFFICE

The principal place of business/mailing addvess is 671 Main St., Suite 200, Suwanee, GA
30024,

ARTICLE Jli - FURPOSE

The Corporation is organized is 10 engage in any and all lawful business for which
corporations may be ineorporated nader the provisions of the Florida Statutes.

ARTICLE IV - SHARES

The Corporation shall have the authority io issue 1,000 shares of comanon stock, par
value $0.01 per share.

ARTYICLE V - REGISTERED OFFICE AND AGENT

The mailing address of the registered office of the Corporation is 1200 South Pine Tsland
Roud, Planiation, Flarida 33324, The name of the regisrered agent at such address is CT
Corporation System.

ARTICLE VI~ INCORPORATION

The pame of the Incorporator is Shejla L. White and the address of the
Incorporator is 13155 Neel Road, Sujte 600, Dallas, TX 75240.
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IN WITNESS WHEREQF, the undemsigned, being the Incorporaior named above, fo
the purpose of forming a corporation pursuant to the Florida Bumms Co 2& TATE
State of Florida hes signed thess Articles of Incorporation this 8™ day of Au ORIDA

ANCE OF APP E

The undersigned, having been named the Registered Agent of ANESTHESLA,
HEALTH CARE PARTNERS OF FLORIDA, INC. hereby accepts such desipnation and s
familiar with, and acoepts, the obligations of such position, as provided in Florida Statutes

§607.D505.

CT CORPORATION SYSTEM
Registered Agent CONNSE BRY SN
SPECIM. ASBISTANT SECORTAIN

Dated: Anpgust 8, 2008



