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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2007

DONNA MARIE MUNCZ

LAW OFFICES OF W. TRENT STEELE
8902 S.E. BRIDGE RCAD

HOBE SOUND, FL 33455

SUBJECT: PREMIER ANESTHESIA ASSOCIATES, P.C.
Ref. Number: WO7000005892

We have received your document for PREMIER ANESTHESIA ASSOCIATES,
P.C.. However, the document has not been filed and is being returned for the
following:

The only accepiable corporate suffixes for professional associations are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED.

Piease 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 concerming the filing of your document, please call
(850) 245-6934.

L.oria Poole

Document Specialist Letter Number: 507A00008627
New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



LAW OFFICES GF
W.TRENT STEELE

March 21, 2007

Division of Corporations
P.O. Box 8327

Tallahassee, Florida 32314

Re: PREMIER MEDICAL ALLIANCE, P.A.
Reference Number: W0O7000005802
Attn: Loria Poole

Dear Sir or Madam:

I am enclosing the original and a copy of the Articles of Incorporation, along with
copies of the applicable professional license and drivers license for the
incorporator of Premier Medical Alliance, P.A.

if you have any questions, please feel free to contact me.
Yours truly,

Y 4
W. Trent Steele

WTS/ke

Enclosure

8902 S.E. Bridge Road
Hobe Sound, FL 33455
772.408.6969 (0}
772.781.8969 (F)

use this address for ali correspondence

WWIW..TRENTSTEEFLE.COM

721 U.S. Highway 1, Suite 215
N. Palm Beach, FL 33408
561.626.7561 (O}
561.828.3951 (F)



Articles of Incorporation
for
PREMIER MEDICAL ALLIANCE, P.A.

RECITALS

The undersigned, who is duly licensed to practice the profession of medicine in the State of
Florida, desires to form a professional corporation pursuant o Chapter 621 (Fla.
Stat. }(Professional Service Corporation and Limited Liability Company Act) and Chapter
607 (Fla. Stat.) for the purpose of rendering medical and anesthesia services, and adopts

the foliowing articles of incorporation for such corporation:

ARTICLE ONE ~
NAME Pen B3
—m S
The name of the corporation is Premier Medical Alliance, P.A %’_r:? = T}
=
g o]
ARTICLE TWO A= R D |
PURPOSE L
EURPOSE 58 o T
=2

The purposes for which the corporation is formed are as follows:

(a} To engage in the general practice of medicine as a medical corporation and o
own and operate a medical clinic or clinics for the purposes of providing medical

care and treatment.

(b} To promote medical, surgical, and scientific research and knowledge; to
furnish related laboratory and clinical services; to invest its funds in real estate,
morigages, stocks, bonds, or any other type of investment and fo own real and
personal property, to enter into coniracts, and {0 engage in any lawful business

necessary for the rendering of such professional services.

{c} To do everything necessary, proper, or convenient for the accomplishment of
any of the purposes herein set forth, and to do every other act and thing incidental
thereto that is not forbidden by the laws of the State of Florida or by the provisions of

these arlicies of incorporation.

The professional purposes of this corporation shall be carried out only through offigers,
employees, and agents who are duly licensed or otherwise legally qualified in the State of

Florida to render professional medical services.

ARTICLE THREE
DURATION

The duration of the corporation shall be perpetual.



ARTICLE FOUR
PRINCIPAL OFFICE

The office of the corporation is to be located at 565 S. Federal Hwy., Suite 250, Boca
Raton, Palm Beach County, Florida 33432.

ARTICLE FIVE
SHAREHOLDERE

The names, residence addresses, offices, and license or ceriificate numbers of all
individuals who are to be the original sharsholders of the corporation are:

Name Addrens License No.

Richard S. Krugman, M.D. 595 S. Federal Hwy., Suite 250 MES44486
Boca Raton, FL 33432

ARTICLE SIX
MANAGEMENT OF CORPCRATION

The number of directors of the corporation shall be one, which number may be increased or
decreased pursuant to the bylaws of the corporation, but shall never be less than one. The
name and address of the person appointed to act as director until the first annual meeting
or until his successor is duly chosen and qualified is Richard S. Krugman, M.D., 595 S.
Federal Hwy., Suite 250, Boca Raton, Palm Beach County, Fiorida 33432. The name,
address and title of the person appointed to act as the initial officers until the first annual
meeting or until his successor is duly chosen and qualified is Richard S. Krugman, M.D.,
595 8. Federal Hwy., Suite 250, Boca Raton, Palm Beach County, Florida 33432.

ARTICLE SEVEN
CERTIFICATICON OF AUTHORIZATION TO PRACTICE

Attached hereto are certificates issued by the appropriate licensing authority certifying that
each of the proposed shareholders, directors, and officers is authorized by law to practice
the profession or of medicine, for which the corporation is being organized.

ARTICLE EIGHT
CAPITALIZATION

The aggregate number of shares which the corporation shall have authority fo issue is 100
common shares, of One Dollar {$1.00) par value per share, all of which shares are to be of
the same class.



ARTICLE NINE
AGENT FOR SERVICE OF PROCESS

Richard 8. Krugman, M.D., 895 8. Federal Hwy., Suite 250, Boca Raton, Paim Beach
County, Florida 33432 is hereby designated as the agent of the corporation upon whom
process against it may be served. Such agent may be served at 595 S. Federal Hwy., Suite
250, Boca Raton, Palm Beach County, Florida 33432.

ARTICLE TEN
INCORPORATCORS

The name and post office address of each incorporator is:
Name Address

Richard S. Krugman, MD 585 S. Federal Hwy., Suite 250
Boca Raton, Florida 33432

ARTICLE ELEVEN
AMENDMENTS

The corporation reserves the right to amend, add to, or repeal any provision contained in
articles of incorporation, in the manner consistent with law and in conformity with the
provisions set forth in the bylaws.

in witness whereof, the undersigned incorporator has executed these articles of
incorporation at 595 S. Federal Hwy., Suite 250, Boca Raton, Palm Beach County, Florida
33432 on March [ﬂ , 2007.

Medical Alliance, P.A.

Richard S. Krugm#ry, M.D., incorporator
STATE OF FLORIDA

COUNTY OF PALM BEACH

The foregoing instrument was acknowledged before me this 1AM day of March, 2007, by
Richard 8. Krugman, M.D. who is<CPersonally knowf>to me or who produced
as identification and who did not take an oath.

: MY COMMISSION #DD 305700 | \Lll/\J(A ]‘l M

SEAL{ % ,, DPFESHyzan Notary Public, State of Florida
e B My commission expires: 5 /;;ufg.acw—‘;

Aftachmentis
Medical License of Richard S. Krugman, M.D.



CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA AND NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

in compliance with Florida Statutes, the foliowing is submitied:

Premier Medical Alliance, P.A., desiring to organize under the laws of Florida, with its
principal place of business in Florida as indicated in the foregoing Articles of Incorporation,
has named Richard S. Krugman, M.D., located at 585 8. Federal Hwy., Suite 250, Boca
Raton, Palm Beach County, Florida 33432, as iis registered agent {o accept service of
process within the State of Florida, and as it Statutory Registered Agent.

ACKNOWLEDGEMENT AND ACCEPTANCE

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this cerfificate, | hereby agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties.

.D., Registered Agent

Richard S. Krugman,

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrument was acknowledged before me this [ 9 +n day of March, 2007, by
Richard S. Krugman, M.D. who ispersonally know me or who produced
id not take an oath.

as identification a

Notary Public, State of FRyida &2
My commission expires: 5?;; 008
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