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FILED
| BECRETARY OF STATE
ARTICLES OF INCORPORATION  'YISIONOF CORPORATIONS
OoOF . , -
LAKE WORTH ANESTHESIA CORPORATION, INC. IBSEP -8 AM 7:53

The undersigned incorporator, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopts the following Articles of

Incorporation.

ARTICLE I: NAME

The name of the corporation shall be Lake Worth Anesthesia Corporation, inc.

ARTICLE 1l: PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be 4915

South Congress Avenue, Suite B, Lake Worth, Florida 33461.

ARTICLE 1lI: CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is Ten Thousand (10,000) shares of One Cent ($0.01) par value

common stock.

ARTICLE 1IV: INITIAL REGISTERED AGENT AND ADDRESS

The name of the initial registered agent is Andrew D. Weiss, M.D. and the address is

4915 South Congress Avenue, Suite B, Lake Worth, Florida 33461.




ARTICLE V__ INCORPORATOR

The name and address of the person signing these Articles is as follows: Andrew D.
Weiss, M.D. and the address is 4915 South Congress Avenue, Suite B, Lake Worth,
Florida 33461.

ARTICLE_VI __INDEMNIFICATION

The Corporation shall indemnify any officer or director or any former officer or director,

to the full extent permitted by law.

ARTICLE VII _ INITIAL BOARD OF DIRECTORS

This Corporation shall have one (1) director initially. The number of directors may
either be increased or diminished from time to time by the By-Laws but shall never be
less than one. The names and addresses of the initial directors of this Corporation are
as foliows:

Andrew D. Weiss, M.D. _ . 4915 South Congress Avenue
Suite B
Lake Worth, Florida 33461

ARTICLE VIIIl BY-LAWS

The power to adopt, alter, amend or repeal By-Laws shail be vested in the Board of

Directors and the shareholders.




ARTICLE 1X AMENDMENT OF ARTICLES OF INCORPORATION

These Articles of Incorporation may be amended as provided by law. Every
amendment shall be approved by the Board of Directors, proposed by them to the
shareholders, and approved at a stockholder’s meeting by a majority of the stock
issued and entitled to be voted, unless all of the directors and all of the stockholders
sign a written statement manifesting their intention that a certain amendment of these

Articles of Incorporation be made.

The undersigned has executed these Articies of Incor on this _/. Qﬂd day of

ﬂhj[/bw?fl,-qgiﬁ | /KZZZ

STATE OF FLORIDA )

) SS
COUNTY OF PALM BEAGH)

BEFORE ME, a Notary Public authorized to tak acknow[edgements in the State and
County set forth above, personally appeared M [rlezas ., known to me
and known by me to be the person who executed the foregoing Artlcles of
Incorporation.

IN WITNESS WHEREOQOF, | have hereun set my hZ?d and affixed my official seal, in

the State and county aforesaid this /g "% day of [lteere L . 1997,
(NOTARY SEAL) \SQMWL ,é LLJJ_)/}W
i - Notary Public

BAMRA K. WILSON

@%& MY COMMISSION # C5481022 EXPIRES State of Florida
’?ﬁr..h

16, 1999 i -
BENOED THE B AN HSURANGE G My Commission Expires:. -
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CERTIFICATE OF DESIGNATION ORETARY OF STAJE

e ENTREGISTEREDOFFIGE  'VISION DF CORPORATION
9g SEP -8 AM T7:53
Pursuant to the provisions of section 807.0501, Florida Statutes, the undersigned corpora-

tion, organized under the laws of the State of Fiorida, submits the following statement in
designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is: Lake Worth Anesthesia Corporation, Inc.

2. The name and address of the registered agent and office is:

Andrew D. Weiss, M.D. ] e
(NAME) ' ‘

4915 South Congress Ave,, Suite B
(P.O. BOX NOT ACCEPTABLE) | T

lake Worth, FL 33461
(CITY/STATE/ZIP)

SIGNATURE S
< (Corporats omeet)
TITLE Yresida b

DATE 9/ z|3¢L

7

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACGEPT 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 o
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. — :

SIGNATUR

DATE _2/2 .4
77
REGISTERED AGENT FILING FEE: $35.00.




