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ARTICLES OF INCORPORATION
OF .
CENTER ANESTHESIA INC.

These Articles of Incorporation are executed by the undersigned for the purpose of forming
a corporation pursuant to the Florida Business Corporation Act, as particularly set forth in Chapter
607 of the Florida Statutes. -

ARTICTET. NAME AND ADDRESS.
The name of this corporation shall be CENTER, ANESTHESIA, INC. The principal business
address of the corporation is 63 Barkley Circle, Suite 104, Fort Myers, FL 33907,
E ON.

The corperation shall commence upon the filing of these Articles, and shall have perpetusal
existence thereafier.

ARTICTE TH PURPOSE,

The purpose for which the corporation is organized is the transaction of any and all lawful
business for which a corporation may be incorporated under the Florida Business Corporation Act,
as the same may from time to time be amended.

ARTICLETV,__CAPITAL STRIJCTURE,

The aggregate number of shares of capital stock which this corporation shall have authority

to issue shall be Ten Thousand (10,000) shares of common stock, all of the same clags and each
having a par value of One Dolfar ($1.00).
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T ISTE G FFICE, R

The name of the initial registered agent of the corporation at its initial registered office, and
the street address of its initial registered office, is as follows: :

Name Address
Neekaytan Sharma, M.D). 63 Barkley Circle, Suite 104
Fort Myers, FL 33907
ARTICLE VI, DIRECTORS.

The business and the affairs of this corporation shall be managed by a Board of Directors,
which shall be elected by the shareholders and serve as provided in the Bylaws. The number of the
members of the Board of Directors may either be increased or decreased from time to time by the
Bylaws, but shall never be less than one (1). The corporation shall have one (1) Director initially, and
the name and address of the initial Director is as follows:

Name Address
Neekaytan Sharma, M.D. 63 Barkley Circle, Suite 104
Fort Myers, FL 33907

Every shareholder, upon the issuance by the corporation of authorized but unissued shares
of stock of the corporation (other than the original issue of shares of stock to subscribers) or upon
the issuance by the corporation of treasury stock, shall have the Tight to purchase a pro-rata share
thereof, as nearly as may be done without issuance of fractional shares, at the price at which it is
issued 1o others.

ARTICIE VIll. BYLAWS.

The power to adept, alter, amend or repezl bylaws shall be vested in both the Board of
Directors and the shareholders. Bylaws adopted, altered, amended or repealed by the shareholders
of the corporation may not be repesled, altered, amended or readopted by the Board of Directors if
the shareholders so provide.

FAX AUDIT NO.: H99000015371 .. -2~
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ARTICIE X, INCORPORATORS

The name and the address of the person sipning these Articles of Incorporation is as follows:

Neekaytan Sharma, M.D, 63 Barkley Circle, Suite 104

Fort Myers, FL 33907

IN WITNESS WHERECOF, the person executing these Articles of Incorporation has cansed
his hand and seal to be set this ZZ _ day of June, 1999,

NEEEAYTAN § MD
"DESIGNATI ISTER

Having been named to accept service of process for this corporation, at the place designated
in these Articles of Incorporation, I hereby accept the appointment, understand my duties as
registered agent, and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent.

ot

NEEKAYTAN SI/ARMA, M.D, Registered Agent
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ARTICLES OF INCORPORATION
OF
CENTER ANESTHESIA, INC.

These Articles of Incorporation are executed by the undersigned for the purpose of forming
& corporation pursuant to the Florida Business Corporation Act, as particularly set forth in Chapter
607 of the Florida Statutes.

ARTICLE I NAME AND ADDRESS.
The name of this corporation shall be CENTER, ANESTHESIA, INC. The principal business
address of the corporation is 63 Barkley Circle, Suite 104, Fort Myers, FL 33907,

ARTICIE T, D ON.

The corporation shall commernce upon the filing of these Articles, and shall have perpetusal
existence thereafter.

CILE P E,

The purpose for which the corporation is organized is the transaction of any and all lawful
businiess for which a corporation may be incorporated under the Florida Business Corporation Act,
as the same may from time to time be amended. -

ARTICLEIV. CAPITAL STRIJCTURE.

The aggregate number of shares of capital stock which this corporation shall have authority

to issue shall be Ten Thousand (10,000) shares of common stock, alf of the same class and each
having a par value of One Dollar ($1.00). i

Ee @
i T
5 &
e
»adox
gz o
—
ey e
Prepared by: Thomas P. Clark, Esq. =T
Florida Bar No.: 0510114 o T =
1715 Monroe Street Z2
Fort Myers, FL 33901 ISARLR S

(941) 334-4121

FAY AUDIT NQ.: = HS99000015371

a4



08/24/99 10:20 FAX 9413324494 Henderson, Frank doos

FAX AUDIT NO.: 599000015371

ARTICLE V. INTTTAT REGISTERED AGENT & QFFICE.

The name of the initial registered agent of the corporation at its initial registered office, and
the street address of its initial registered office, is as follows:

Name ' ‘Address
Neekaytan Sharma, M.D. 63 Barkley Cirele, Suite 104

Fort Myers, FL 33507

ARTICLE VI, DIRECTORS,

The business and the affairs of this corporation shall be managed by a Board of Directors,
which shall be elocted by the shareholders and serve as provided in the Bylaws. The mumber of the
members of the Board of Directors may either be increased or decreased from time to time by the
Bylaws, but shall never be less than one (1). The corporation shall have one (1) Director initially, and
the name and address of the initial Director is as follows:

Name Address
Neekaytan Sharma, M.ID. 63 Barkley Circle, Suite 104

Fort Myers, FL 33907

ARTICLE VII PREEMPTIVE RIGHTS.

Every shareholder, upon the issuance by the corporation of authorized but unissued shares
of stock of the corporation (other than the original issue of shares of stock to subscribers) or upon
the issuance by the corporation of treasury stock, shall have the Tight to purchase a pro-rata share
thereof, as nearly as may be done without issuance of frastional shares, at the price at which it is
issued to others.

ARTICLE VIIT, BYLAWS.

The power to adopt, alter, amend or repeal bylaws shall be vested in both the Board of
Directors and the shareholders. Bylaws adopted, altered, amended or repealed by the shareholders
of the corporation may not be repesled, altered, amended or readopted by the Board of Directors if
the shareholders so provide.
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The name and the address of the person signing these Articles of Incorporation is as follows:

Neekaytan Sharma, M.D. 63 Barkley Circle, Suite 104

Fort Myers, FL. 33907

IN'WITNESS WHEREOF, the person executing these Articles of Incorporation has cansed

his hand and seal to be set this ZZ__ day of June, 1999,

NEEKAYTAN SHARMA M.D.
T ES ON AS REGT,
Having been named to acoept service of process for this corporation, at the place designated
in these Articles of Incorporation, X hereb

y accept the appointment, understand my duties as
registered agent, and agree to act in this capacity. I firrther agree t0 comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position s registered agent. e e

ot

NEEKAYTAN Sf/ARMA, MD., Registered Agent
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