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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form to convert an “eligible business entity” into a “Florida Profit Corporation” pursuant to section
607.11933, Florida Statutes. These forms are basic and may not meet all conversion needs. The advice of an attorney is
recommended.

Filing Fees: $105 (535 Conversion Fee and $70 for Florida
' Profit Articles of Incorperation)

Certified Copy (optional): $8.75

Certificate of Status (optional): 38.75

Send one check in the total amount payable to the Florida Department of State.

Please include a cover letter containing your telephone number. return address and certification requirements, or complete
the attached cover detter.

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303
For further information, you may contact the New Filings Scction at (850) 245-6052.

IMPORTANT INFORMATION: Pursuant to section 607.1622 (9), F.S.. “As a condition of a conversion of an entity to a
corporation under s. 607.11930, the entity, if it exists under the laws of this state or if it exists under the laws of another
Jurisdiction and has a certificate of authority to transact business or conduct its affairs in this state, must be active and
current in filing its annual reports in the records of the department through December 31 of the calendar year in which the
articles of conversion are submitted to the department for filing.”
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COVER LETTER

TO:  New Filing Section
Division of Corporations

suniec: CATNAP ANESTHESIA SERVICES, INC.

Name of Resulting Florida Profit Corporation

The enclosed Anticles of Cenversion, Articles of Incorporation, and fees are submited o convert the following eligible
cntity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to:

OLENA PEASE

Contact Person

CATNAP ANESTHESIA SERVICES, INC. IE=
Firm/Company ‘r_—:; i “ g
15237 SHADY PALMS LN no8 T
Address ,€',2 g = E¥
:no) ; “_:_':}

NOKOMIS, FL. 34275 T

City. State and Zip Codc

PEASEOLENA@YAHOO.COM

E-matil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

OLENA PEASE «248 ,420-0589

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

L) $105.00 Filing Fees ®S113.75 Filing Fees  [I$113.75 Filing Fees  [1$122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

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

I. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

CATNAP ANESTHESIA SERVICES, LLC

Enter Name of the Converting Entity

2. “The converting entity is a IMITED LIABILITY COMPANY

(Enter entity type. Example: limited liability company. limited nartnership,

general partnership. common law or business trust, etc.) s re
A
first organized, formed or incorporated under the laws of FLORIDA =5 o
{Enter state, or if a non-U.S. entity, the name of the country) f:f:: 2= ""E#
T - S
01/03/2023 En o m
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Enter date “Converting Entity” was first organized, formed or incorporated. 152 £
rm St & R
- e F==
AR o 'Hw.-j
I
€=

3. The name of the Florida Profit Corporation as sct forth in the attached Articles of lncorporation':mr: ;

CATNAP ANESTHESIA SERVICES, INC.

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its

current/organic jurisdiction.
5. If not effective on the date of filing, enter the cffective datc:olI /0 1 /2024 )
(The effective date: Cannot be prior to 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.



Signed this__ 23 dayof jawwar;; 2024

Required Signature for Florida Profit Corpaoration:

Signature of Dircctor, Officer, or, if Directors or Officers have not been selected, an Incorporator:

Printed Name: (Q/ﬁ/«c, f‘?-‘?lﬁ Tile: PRESI DENT
Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability

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

Signature;

(O/ﬂﬂ‘q feq Je Title: OWNER

Printed Name:

Signature:
Printed Name: Title:
i
Signature: B iﬁ‘
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Printed Name: Fitle: I o FH
e
Signature: & < © ;
m&) e ian
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Printed Name: Title: - .
) i J
e < -
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 Liabilitv Limited Partnership:
Signatures of ALL General Partners.

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

All others:
Signaturc of an authorized person.

Fees:
Articles of Conversion: $£35.00
Fees for Florida Articles of Incorporation: $70.00
Certificd Copy: $8.73 (Optional)

Certificate of Status: 58.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

CATNAP ANESTHESIA SERVICES, INC.

ARTICLE 1 NAME
The name of the corporation shall be:

ARTICLEHN _ PRINCIPAL QFFICE
The principal place of business/mailing address is:

Mailing address, if different is:

Principal street address

15237 SHADY PALMS LN
NOKOMIS, FL. 34275
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ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
THE DELIVERY OF ANESTHESIA SERVICES TO CONTRACTED FACILITIES
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ARTICLEIV SHARES 1

The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Titke;

.. OLENA PEASE, PRESIDENT
Name and Tilg;
adiress. 19237 SHADY PALMSLN |,
NOKOMIS, FL. 34275
Name and Title: Name and Title:
Address: Address:
Name and Title: Namec and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
. OLENA PEASE
nddress:. 15237 SHADY PALMS LN

NOKOMIS, FL. 34275

Pl S Tt PR I RN R0 £SR3 AR R R 2R Rttt tl)
Having been named as registered agent to accept service of process for the above stated corpuration at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
/=23 - 101y

Required Signature/Registered Agent Date
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