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FLORIDA DEPARTMENT OF STATE
rporations

July 27, 2021
BLUMBERG EXCELSIOR CORPORATE SER\BE’E 0:.n °1f§8
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SUBJECT: MARS ANESTHESIA, PA
REF: W21000105651

We received your electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronie filing cover sheet

The document is illegible and not acceptable for imaging.

If you have any further questions concerning your document, please call

(B50) 245-6052.
Karan Lovelace FAX Aud. #: B21000275885
Regulatory Specialist 1I Letter Number: 921A00017525
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ARTICLES OF INCORFORATION
in complisnce with Chapier 807 antor Clwgter 621, F.5, (Frofity

ABYICLEL  NAME :

TARS ANESTHESIA, PA

The name of the corporation sl b

PRINCIPAL QFEICE
Prinsipat styeet address
10073 CHERRY HELL CIRCLE

. BRADENTON, FL 24202

ABPICLE LT

ABTICLEI  PUREOSE
The purpose fur which the cotporation is orgenized i

Nurse Aacsthotist,

Mailing mddress, if diffarent i
16073 CHERRY JULL GRCLE

SRADENTON, FL. 34202
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ARTICIE Y  SHAREXN 00

The manber o sbisres of swek i T

INITIAL OFFICKRS ANDQR DIRECYORY

. vy ANADRAGOIESCU Prosident
Navw and Tide: |

T CHERRY HILL CTRCLE

ARTI CLE V

Aduresy

. Name and Tide:

o Address!

Name and Fade:

Adddress

Address

o Acblress

o Address:

Lo Name and TR

o N nnd Title
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ARFICLE ¥ BEGINIERED AGENT
Ths pame and Koz sireet sddrey (P.O. Bos ROT accaptoble) of (e regisered agam iv

AMA DRAGOIESCU

INAT3 CHERRY HILL CIRCLE
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$he nama and sddress of e locorporstor is
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10073 CHERRY ML CIRCLE
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