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December 30, 2010

Department of State
Division of Corparations
Corporate Filings

PO Box 6327
Tallahassee, FL32314
Attn: Karon Beyer

Re: Florida Sunshine Anesthesia Providers, P.A.

Dear Ms, Beyer:

Our company submitted Articles of Incorporation for the above-captioned entity en December 29, 2010,
We have been told that, although not specifically stated in the law or any rule or regulation, the word
“Florida” may not make an entity’s name distinguishable from the name of an entity with a similar name
(i.e. Sunshine Anesthesia Providers, P.A.). However, we respectfully believe that adding the word
“Florida” makes the name sufficiently distinguishable from the other entity in this case. Please move
forward with filing the Artictes of Incorporation for Florida Sunshine Anesthesia Providers, P.A.

Please call me at (303} 495-1254 should you have any questions regarding the foregoing.

Sincerely,

Craig A Willson
éeneral Counsel, EMSC

Ermérare
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FILED

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5, (Prf..vx’it)‘,la DEC 29 AH “ 06
e o s
ARTICLEY  NAME Florida Sunshine Ancsthesia Providers, P.A. S Ui AR
The name of the corporation shail be: TALL st IR
ARTICLE Il PRINCIPAL QFFICE
Principal street scddress Mailing address, if different is:

6200 South Syracuse Wry, Suitc 200
Gieenwood Village, CO 80111

ARTI Il ___PURPOSE
Tte purpose for which the corporation is organized is:

Management staffing of encsthesiology physicians.

ARTICLEIY SHARES

The number of shares of stock is: 1,000

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Title:
Address: Audress:
Name and Title; Mame and ‘T'itle:
Address: o Address:
Name and Title: Name and Title;
Address: : - Address:

ARNCLE VI REGISTERED AGENT
The uame and Floxida siveet pddress (P.O. Box NOT scceptable) of the registered agent is;

Name: Corporation Service Company
Address: 1201 Hays Strest
Tnllahassee, F1, 32301

TICLE VX! INCORPORATGOR

The nane and address of the Icorporator is:
Name: Tieather N.'Banks

Addrass: 6200 South Syracuse Way, Suite 200
Grecimwvood Village, CO 80111

Having been named as registered agent to accept service of process for the above stated covperation at the place designated In

thiy cerificate, 1 am ﬁm%u'mr with and accept the appointurent as regisfered ugent and agree to act in this capacity
Corporatie

v B ) Ty Towd

, s S B - desen
7 & Required Signare/Regisfercd . Date

I submitt this deciment and qffirm that the facts stated herein are frue, I am oware that the fulse iiformation submdited in a
dociment to the Departinent of State constitutes a thivd degrec felony as provided for in 5.817.155, I'8.

Mo dEDO b L. e lie

Required Signature/Incorporalor Cale
Heather N. Banks




