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6448 River Road
Address

New Port Richey, FPL 34652
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Note: Additional copy of arlicles is needad only when certified copy is requested.
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ARTICLES OF INCORFORATION FILED
QF 96.JUN 17 PN 1150

SECKETARY OF STATE
I)Jn]]l‘lﬂ u. chlllﬂwnf C“NAI P.I\- TALLA”ASS&.E! FLO lDA

oration under the
orator(s), tor the purposs of foriming a corp .
333:33(('39&3:3233 ggr%)rallon j\cl. hereby adopt(s) the following Articles of incorpora
tion.

ARTICLE | __NAME

The name o the corporation shall be;

Dianne B, Bwallows, CRNA, p,A.

ABTICLE §_PRINCIPAL OFFICE

The principal place of business and Mmailing address of this corporation shall be:

6448 River Road
New pPort Richey. FL 34652

ABTICLE W __ capivaL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time js:

500 shares @ $1.00 par value per share.

LE | TIAL R

The name and address of the initial registered agent is:

Dianne B. Swaléows
6448 River Roa
New Port Richey. FL 34652




ABTICLEY _INCORPORATOR(S)

Jgrt: G?Er‘?e)(a) and street address(es) of the Incorporator(s) to these Articles of Incorpora-
o)

Dianne 1. Bwallows
6448 Rivor Road
Now port Richey, FL 34652

ARTICLE V1 NATURE OF BUSINESS

The nature of business of the professional Associlation shall be:
Provider of Anesthesia Sorvices.

This filing is in accordance with Florida Stotutes, Chapter 621,

The undersigned has(have) executed these Articles of Incorporation this

Gth —dayol ___gune , 19 96 .
X ‘L J %ﬁ%n‘/ President
Signature/Title
Signature/Titie

Signature/Title




CERLIFICATE OF DESIGNATION

Pursuant to the provisions of section 607.0501, Florida Statutes, the und,ngJ dﬂorpgm-)
tion, organized %nder the |1aws of .\,  tatg of Florida, submits the iollowgﬂmtﬂ“ﬁ'f "?, 58
dosignating the registered office/regis.ared agent, in the state of Figrida, Y

SECRETAL T OF STaTe
‘ TLLATASSEE. FLORIG,
1. The name of the corporation is; Dianno B. Swallows, cunp, p
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2. The name and address of the reglstered agent and office is:

Dianne B. Swallowy
(NAME)
6448 River Road
(P.O. BOX NQT ACCEPTABLE)

New Port Richey, pp, 34652
(CITYISTATE/ZIP)

TITLE President

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT sz«VICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE CeSiGNATED IN
S CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS rqiSTERED AGEN

AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGRZE TO GompLy WiTH THE
PROVISIONS OF ALL STATUTES RELATING TO THZ #ROPER AND COMPLETE LIGA.
FORMANGE OF MY DUTIES, AND | AM £amiLIAR WITH AND ACCEPT THE OBLIGA.

TIONS OF MY POSITION AS REGISTERED AGENT. A& /
smn@ﬁE ) e/

DATE June 6, 19

REGISTERED AGENT FILING FEE: $35.00




