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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2023

LYNN K. BURT
1807 CORAL CIRCLE
NORTH FORT MYERS, FL 33903 US

SUBJECT: COUNTING BACKWARDS ANESTHESIA, INC.
Ref. Number: W23000025339

We have received your document for COUNTING BACKWARDS ANESTHESIA,
INC. and your check(s) totaling $113.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605. 0212{10)w

5.607.1622(9) and/or 607.1622(10), Fiorida Statutes, the entity must be? -active.,
and current in filing its annual reports with the Department of State through_

December 31 of the calendar year in which the conversion is submitted for Ji ﬂmg —
\.. (-]

Please return your document, along with a copy of this letter, within 60 days Oro
your filing will be considered abandoned. o

If you have any questions concerning the filing of your document, please call—
(850) 245- 6052

ARCEDHQJOHNSON
Regulatory Specialist || Letter Number; 923AC0004368

www.sunbiz.org

Divizion of Cornarations - PO ROY 8327 . Tallabkaccoe Florida 39114
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COVER LETTER

TO:  New Filing Scction
Division of Corporations
Counting Backwards Anesthesia, Inc.
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following eligible
entity into a "Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.5.

Please return all correspondence concerning this matter to:

Lynn K. Burt

Contact Person

Counting Backwards Anesthesia, Inc.

| Firm/Company
1807 Coral Circle

Address

North Fort Myers, FL 33903

City. Siate and Zip Code

ro

o
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— ™

- o
tikibug@msn.com s (T}
E-mail address: (1o be used for future annual report notification) N “:J J

For further information concerning this matter. please call: z = =

Michael A. Burt 507 533-5007
at ( )
Name of Contact Person

Areca Code and Daytime Telephone Number
Enclosed is a check for the following amount:

(0 $105.00 Filing Fees ®$113.75 Filing Fees [J$113.75 Filing Fees  [J%122.50 Filing Fees,
and Certificate of and Cenrtified Copy

Certified Copy. and
Status Certificate of Status
Muailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2415 N. Monroe Street. Suite §10
Tallahassee. FI1. 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:
Counting Backwards Anesthesia, LLC

Enter Name of the Converting Entity
fimited liability company
The converting entity is a
(Enter entity type. Example: limited liability company. limited partnership.
general partnership, common law or business trust. etc.)
Florida

first organized. formed or incorporated under the laws of
(Enter state. or if a non-U.S. entity. the name of the country)

01/01/2021

on

Enter date “Converting Entity™ was first organized, formed or incorporated.

The name of the Florida Profit Corporation as set forth in the attached Articles of Incorggratmn
Countmg Backwards Anesthesia, Inc.

SR E

Enter Name of Florida Profit Corporation
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4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

01/01/2023
5. If not effective on the date of filing. enter the effective date:

(The effective date; Cannot be prior 10 nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.




¢ 2md  ° February ‘ ' 23
Signed this day of .20

Required Signature for Florida Profit Corporation:

Signature of Director, Officer, or. if Directors or Officers have not been sclected, an Incorporator:

Y WY

——

Printed Name: m;‘QZIQ.Qf [l -B&W_"t Title: &wktéf

Required Signaturl:(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: [See below for required signature(s). ]

Signature: %/4/(2&74

Printed Name: Wf‘c Lla&( ﬂ Kbtv'-t_ Title: 0%‘ nev

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pantners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: $35.00
Fees for Florida Articles of [ncorporation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME Counting Backwards Anesthesia, Inc.

The name of the corporation shall be:

ARTICLEIN = PRINCIPAL OFFICE
‘The principal place of business/mailing address is:

Principal strect address Mailing address. it different is:
1807 Coral Circle

North Fort Myers, FL 33903

ARTICLE Il  PURPOSE
The purpose for which tlhc corporation is organized is:
The delivery of anesthesia services to contracted facilities.
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ARTICLEIV SHARES 1
The number of shares of stack 1s:
ARTICLE V OFFICERS AND/OR DIRECTORS )
Michael A. Burt-" ¢ - Lynn K. Burt-i /' P
Name and Title: Name and Title:
1807 Coral Circle 1807 Coral Circle
Address: ! Address:
North Fort Myers, FL 33903 North Fort Myers, FL 33903
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida!street address (P.O. Box NOT acceptable) of the registered agent is:
Lynn K. Burt

Name:

1807 Coral Circle
Address:

North Fort Myers, FL 33903

kR kok Rk Rk ke Rk kkk ko kch kR kR Rk kR Rk kkk kR kR ko kh ke kk ok ko k kR kFE

Having been named ay reg:.stered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am fam:lmr with and accept the appointment as registered agent and agree to act in this capacity

///{,M%W/WL z-2-253

R&.q ired Slgnalure/Rc‘s._.lslered Agent Date
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2023 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT

FILED
DOCUMENT# L20000392030 Mar 16, 2023
" i Secretary of State
Entity Name: COUNTING BACKWARDS ANESTHESIA SERVICES, LLC
v 2268669336CC
Current Principal Place of Business:

1807 CORAL CIR
NORTH FT MYERS, FL 33903

Current Mailing Address:

1807 CORAL CIR
NORTH FT MYERS, FL 33803 US

FE! Number: 86-2392963

Certificate of Status Desired: No
Name and Address of Current Registered Agent:
BURT. MICHAEL A
1807 CORAL CIRCLE
NORTH FORT MYERS, FL 33903 US

Tha above named entity submits this statement lor the purpose of changing its registered office or ragistered agen!. or boih, in the State of Flonda.

SIGNATURE:

Electronic Signature of Registaerad Agent

Date
Authorized Person(s) Detail :
Title MGR
Name BURT. LYNN K
Address 1807 CORAL CIR —_
Ty 2
City-State-Zip: NORTH FT MYERS FL 33903 L
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| hovuby cordy that the information incherled on s Te0O Of SUDppmental repor 15 Tud and accurale and thal my akcTrome Sgnaluro shatf have the sama iogml aftect as # mude under

oath; that | am a managng membar or manager of the kmwed kabiity COMpaY oF the (ECEEr of usies EMPOwered [0 axecule s [P as requirgd by Chaptor 505. Flonda Statutas, ana
tha! my name ROERATS abowe, Of N an altachment with aff piher Lha ampoweored.

SIGNATURE: BURT, LYNN K MANAGER 03/16/2023

Electronic Signature of Signing Authorized Person(s) Detail Daia

SERE.



