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Secretary of State
Drvision of Corporations
Post Office Box 6327
Tallahassee, FL 32314
Re: Walton Anesthesia Associates, P.A.
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Dear Secretary of State: Eiii% 2050 kEEARTR, TS

Enclosed please find a check in the amount of $122.50 for the filing of the
Articles of Incorporation which are also enclosed. Thank you for your assistance in

this matter.

E@i Sincerely,
s (ol
iy

Clayton J. mson

C:' &.,,\QG\ GAVE i o
CIMA/gc . 0 _ =3 @
ne TTRTION BY PHOHE J0 - ’E:% Y
Enclosures as stated ,..: . <3 7R TION W =53
L Z0leke oz = 3
AR L.'.?CAE’Q:‘SPL B A
Q2 ld% TR O
DATE :_g—‘{ff ﬁ I
= o1
(=]




A B
24
SA ST
ARTICLES OF INCORPORATION T — o
& [
W€ OF o= 2 O
ﬁ“*’c‘ - ok S
- 3}"
2 WALTON ANESTHESIA ASSOCIATES, P.A. Lf’,??‘ s
The undersigned incorporator, who is licensed to practice the profession of
medicine in the State of Florida, with the intent of forming a professional
corporation in accordance with the Florida Professional Service Corporation and
the corporation:

Limited Liability Company Act, adopts the following articles of incorporation for

ARTICLE I

NAME

The name of the corporation is Walton Anesthesia Associates , P.A.

The address of the corporation’s principal office is 336 College Avenue,
DeFuniak Springs, Florida, County of Walton, State of Florida, 32433. The name
VanAllen.

of the initial registered agent of the corporation, located at that office, is Kary L.

ARTICLE III
DURATION

The period of the corporation’s duration shall be perpetual or until dissolved
as provided for in the by-laws of the corporation.

ARTICLE IV
PURPOSE
This corporation is organized for the following purposes:
treatment.

a. To engage in the practice of medicine as a professional corporation, and to
own and operate a medical clinic for the purposes of providing medical care and

rendering of the professional medical services.

b. To promote medical, surgical, and scientific research and knowledge; to
furnish related laboratory and clinical services; and to own real and personal
property, enter into contracts, and engage in any lawful business necessary for the

¢. To do everything necessary, proper, or convenient to accomplish any of
the purposes set forth in these articles, and to do every other act incidental to the
corporate purposes which is not forbidden by Florida laws or by the provisions of
these articles of incorporation.

The purposes of this corporation shall be carried out only through
officers, employees, and agents, each of whom s licensed or otherwise legally



qualified to render professional medical services in the State of Florida.

ARTICLE V
CAPITAL STOCK

The total number of shares of stock which the corporation shall be authorized
to issue or have outstanding at any one time is one hundred (100) shares.

ARTICLE VI
CORPORATE POWERS

The corporation shall have all the right and powers now or subsequently
conferred on professional corporations by the laws of the State of Florida.

ARTICLE VII
INCORPORATOR

The name and street address of the person signing these articles of
incorporation as an incorporator is:

Name Address

Kary L. VanAllen 336 College Avenue
DeFuniak Springs, Florida 32433

ARTICLE vl
EFFECTIVE DATE

The effective date of this corporation shall be February 4, 1559, . _

The undersigned incorporator of this corporation has executed these articles
of incorporation at DeFuniak Springs, Florida, on the 3“&‘ day of
,%mmb;, , 1999,
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Kary

Witness KJVanAllen

Witigkess



STATE OF FLORIDA
COUNTY OF WALTON

The foregoing instrument was acknowledged before me this E"’j’ day of

legﬂ,_tgj i 5: , 1999, by Kary L. VanAllen, who is personally known to me or
who producéd as identification.

1 {
Notar§/ Public
Print name: 9y{a m. Carmpbe ol
My commission expires:

i.t;&'m,ﬁ Gyla M Campbell
+* * My Commission CC708255

E 5 ﬁx?iras Januvary 30, 2002

In accordance with Chapter 48.091, Florida Statutes, the following is
submitted in compliance with said Act:

First — Walton Anesthesia Associates, P.A., of Walton County, Florida,
desiring to organize under the laws of the State of Florida, with its principal office
as indicated in the articles of incorporation at DeFuniak Springs, Walton County,
Florida, has named Kary L. VanAllen, located at 336 College Avenue, DeFuniak
Springs, Florida, 32433, as its agent to accept service of process within this State.

ACKNOWLEDGMENT:

Having been named to accept service of process of the above stated
corporation, at place designated in this certificate, I hereby accept to act in this
capacity, and agree to comply with the provisions of said Act relative to keeping

open said office.

Registered Agent
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