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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 17, 1998

PAUL ANUSAVICE
1923 N.E. 51 CT.
FT. LAUDERDALE, FL 33308

SUBJECT: SURGICAL PROVIDERS INCORPORATED
Ref. Number: W28000008675

We have received your document for SURGICAL PROVIDERS
INCORPORATED and your check(s}) totaling $122.50. However, the enclosed
document has not been filed and is being returned for the foIIowmg correction(s):
Bylaws are not filed with this office. Please retain them for your records.

We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
(850) 487-6929.

Randall Puriniun
Document Specialist Letter Number: 598A00020834

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 3BAPR 27 AMI0: 26

The unders:‘gne;i im.;rporafon for the purpose af, fom;ing a corporarfo}t under the Florida
Business Corporation Act, hereby adops the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

SURGICAL fROVIDERS

SNCORPILATED

ARTICLE II  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

A4E sTREET AIDRESS S sTAME oF THE Princ ipaL m”«f,u a,,f
Tihs corforAfiof sunk BE 19723 VE ) court Fopt LAMDEFML,;/FL
T mmberof s of sk Ui * 33308
‘The number of shares of stock that this corporation is authorized to have outstanding at any one tune is:
80 SHAREZ

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

Th d Florida street addr f the initia] registered t are
e, WAV eE 1125 Wi 51 ct FoEt LAWDERDALE FL 33798

ARTICLE ¥ INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

PR AnvnsAy :cf/ vice PRES;IENT o8
{423 VME 5 (_a[,,u-i-----};gﬂ(: nggpm\uf/ ft, %37%

/fmﬂ/ (Imwoavrec. | | 6/2}/%

Signaturc/Incorporator

(An additional article must be added if an effective date is requested )

Having been named as registered agent and 10 aceept service uf process for the above stated carporation at the place designated in this
certificate, 1 hereby accept ihe appointment as registered ogent and agree to act in this capacity. 1 further agree to comply with the
provisions of oll statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the
ohiigations of my position as registered agenl

Apl Qrpsrnice : _ %/ts'/ﬁs

Sigoature/Registered Apent

Date



