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FLORIDA DEPARTMENT OF STATE
Sandra B. Moy tham
Secrctary of Staw

September %, 1005

TODD W. KLISTON, E5Q.
PLANTATLION, FL

SUBJECT: MCDONALD & ASSOCINTES ANESTHESIA SERVICES, INC.
REF: w95000017774

Ue received your elactronically transmitted document. However. the
document has not been filed and needs the following eorrections:

The document must contain written acceptance by the registered agent,
(i.e. "I hereby am familiar wilh and accept the duties and
responsibilities as registered agent for said corporation"); and the
registered agent's signature.

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

If you haue any questions concerning the filing of your document, please
call (904) 487-6934.

Loria Poole FAX Rud, #: H95000005802
Corporate Specialist Letter Number: 995R00040983

7 Division of Corperations - P.0. Box 6327 - Tallahassee, Florida 32314

; ' e 9/5/95 ~ 2:20 p.m,
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et dIS Sorry for the deletion of the Acceptance
page. It follows.
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ARTICLES OF INCORPORATION g..f o

OF '

MCDONALD & ASBOCIATES ANESTHESIA SERVICES, INC.
Tha undersigned incorporator to these Artioles of
Incorporation, a natural person compotant to contract, doen hereby

form a corporation undar the laws of the State of Florida,.

ARTICLE 1
CORPORATE HAME
b The name of the corporation is Mcbonald & Assoclates

Anesthesia Services, Inc.

ARTICLE II
NATURE OF RUSINESS
The ocorporation may transact any lawful busjinons for
which corporations may be incorporated under the Florida Business

Corporations Act.
ARTTCLE TXTL
CAPITAL STOCK
The maximum number of shares of stock that this
corporation is authorized@ to have outstanding at any onn time is
Ona Thousand (1,000) shares of common stock. The consideration
* paid for each sharaes shall be fixed by the Board of Directors fronm

time to time.

Todd W. Klieton, Esq.

8211 W. Droward Blvd., suite 375
Plantation, Florida 33324
Florida Bar ¥ 163001

PAX AUDIT # _HY95000002802
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FAX AUDIT # H95000009802

ARLICLE IV
CERTIFICATEY
Sharos of tha ceorporation must be evidenosd by the
issuance of cartificates. 'The form and content of the cartificatas

shall be as prescribed by Florida Law.

ARTICLE Y

BDRRESS
The injtial slrest address of thea principal office of

this corporation is BB41 N. wW. 7th Court, Pembroka Fines, FL 33024.

ARTICLE VI
TERM QF EXISTENCE

This corporation is to exist parpetually.

ARTICLE YIX
INITIAL DIRECTORS

The name and address of the initial Director who shall

hold office unti{l his successors are elected and have qualified ig:

Sandra Mchonald 8B4l N.W. 7th Court
Pembroke Pines, FL 33024

PAX AUDIT # _H95000009802
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FAX AUDIT 7 H95000009802
ARTICLE VIXX
JNCORPOBATOR

The npame and address of the inocorporutor of thase

Axticlos of Incorporation is as followe:

NAME ADRRESS
Todd W. Kliagton 8211 West Broward Blvd.
Buite 375

Plantation, Florida 33324

ARTICLE_IX
REGISTERED OFFICE & REGISTERED AGENT

The strest addresec of the corporation’s initial
registered agent is 8841 N, W. 7th Court, Pembrcka Pinesn,
Florida 33024, and the name of the initial registered agant at that

office is Sandra McDonald.

ARTICLE X
EFFECTIVE DATE
The initial date of incorporation shall be aeffective on
the date this document is filed as evidanced by the Dopartment of

State’s date and time endorsement on the original document.

ARTICLE XI
AMENDMENT
Theae Articles of Incorporation may be amended in the

manner provided by Florida law.
—

Date Ave 3. 19% el Lo A A e2===
Tobh d. KLISTON

FAX AUDIT # HO95000009802




FAX AUDIT: H95000009802

ACCEPTANMCE OQF APPOINTMENT AB REGIBSTERED AGENT

IN COMPLIANCE WITH SECPIOH A07.0403, FLORTDA STATUEE, THE

FOLLOWING IS SUBMITTED:
McDonald & Associntos Ancgthonia Rarvices, ,Inc.

FIRST-—
(NAME OF CORPORMATION)

QUALIFY UNDER THE LAWS OF THE STATE OF

DESIRING TO ORGANIZE OR
BUSINESS AT CITY OF

PRINCIDPAL PLACE OF

FLORIDA, WITH ITS
Pembroke Pipeg , STATE OF _ _ _Florira , HAS
(CITY) {STATE)
NAMED Sandra McDonald _, LOCATED AT
(NAME OF REGISTERED AGENT)
BAa41 N.W. 7th Court, Pembroke Plnes, FL 33024
(STREET ADDRESS POST OFFICE BOXES ARE NOT ACCEPTABRLE)

, STATE OF FLORIDA, AS TTS AGENT

cITY OF Pembroke Pinas

TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA.

HAVING BEREN NAM™™ =0 ACCEPT SERVICE OF PROCESS FOR THE
AT THE PLACE DESIGNATED IN THIS

ABOVE STATED COR ~ ...L1UN,
CERTIFICATE, I HEREBY STATE THAT I AM FAM LIAR WITH, AND ACCEPT THE

OBLIGATIONS OF THIS POSITION
SIGNATURE. Eé . /)
(REGTSTERED AT INT)

DATE g —30- 95"
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