Department of Sale,..
Division of Corporations -
P.O.Box 6327 .o

Tallahasses, FL. 32314

SUBJECT: David P. Brown . CRNA RA
{proposed corporate name)

Enclosed please find an original and one (1) copy oithe articlss of incorporation for the
above corporation and check in the amountof §__122:30 |

David P. Brown
Name

649 Capt. Kate Court
AQdress

Naples, FL., 34110

City, Stale, & Jp

( 941 ) 566-3094
Telephone Number

TOoOo0221 889?;-- L
-10/13/97--01097—-003
WouwR122.50 Aowix122.50




October ‘i'.‘g. 1997 N

DAVID P. BROWN
649 CAPT. KATE COURT
NAPLES, FL 34110.

SUBJECT: DAVID P. BROWN CRNA, P.A.
Ref. Number: W97000023538

We have received your document for DAVID P, BROWN CRNA, P.A. and your
check(s) totaling $122.50, Howaver, the enclosed document has not been filed
and is being retumed for the following correction(s):

A corporation may not serve as its own registered agant. Please designate an

individual or another active entity filed or registered with this office, having a
Florida street address.

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

if you have any questions conceming the filing of your document, please call
(850) 487-6915.

Pamela Halll N
Document Specialist Letter Number: 797A00050464

Division of Corporations - P.0. BOX 6327 -Tallahassee, Floridﬁ 32314




' The name of the corporation shall be;

David P. Brawn' CRNA, . P,

1
; .

ARTICLE I PRINCIPAL OFFICE
The principal pléce of business and frialling addrésé of this corporation shall be:

649 Captaih Kate Court
Naples, PL., 34110

ARTICLE i CAPITAL STOCK

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

500

ARTICLE IV INITIAL ﬂEQ IS LERED AGENT AND ADDRESS

The name and address of the initial registered agent Is:

David P. Brown, i
649 Captain Kate Court
Naples, FL., 34110




L

" 6497Captdin’ Kate Court

Naples, FL.," 34110 .

C e

ARTICLE VI. ' NATURE.OF BUSINESS - .
The nature of business of .the Proféssiohak!Associétiongshallfbg:‘~

Provider of Anesthesia Services.

This filing is in accordance with Florida Statutes, Chapter 621.

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

W
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Signature/Title
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Signature/Title
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2. The name and address of the rggister"ed agént and offlce is:

TER

David P, Brown
(NAME)

pa

ISP
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649 Captain Kate Court
{P.O. BOX NOT ACCEPTABLE)

i}
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Naples, FL., 34110
(CITY/STATE/ZIP)

SIGNATURE X [AOW/ ﬁww/

(corporate officer) '
TNE y (o bibiad Mg stnad Ahacse fusthebis +

(Crnt)
oatey  October [0, 1997

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

AND AGREE TO ACT IN THIS CAPACITY. FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE MW

oate _(Oct /2, 1977

REGISTERED AGENT FILING FEE: $35.00




