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SUBJECT: AAA ANESTHESIA SERVICES, PA
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Enclosed please find an original of the articles of incorporation for the
above corporation and check in the amount of $70.00.

FROM: KATHERINE MARTIN
5173 ATLANTIC VIEW
ST. AUGUSTINE, FL. 32084



FLORIDA DEPARTMEN T OF STATE
Katherine Harris
Secretary of State

October 21, 1999

KATHERIN MARTIN
5173 ATLANTIC VIEW
ST AUGUSTINE, FL 32084

SUBJECT: AAA ANESTHESIA SERVICES PA
Ref. Number: W99000024269

We have received your document for AAA ANESTHESIA SERVICES, PA and
your check(s) totaling $70.00. However, the enclosed document has hot been
filed and is being returned for the followmg correction(s):

We regret that we were unable o contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The specific nature of business of the professional association must be stated in
the document.

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.

[f you have any questions concerning the filing of your document, please call
. (850) 487-6923.

RoseAnn Vamadore
Corporate Spacialist Supervisor Letter Number: 299A00050716

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby adopt(s)
the following Articles of Incorporation.
ARTICLE | NAME
The name of the corporation shall be:
AAA ANESTHESIA SERVICE%’ELAé JA fATuns oF Jugvers
INCoapotabn 15 A “Nuase Aoféfhv—ts{' “ {etonsed ,;L He stote o HM&L‘?
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The principal place of business and mailing address of this corporation
shall be: 5173 ATLANTIC VIEW
ST AUGUSTINE, FL. 32084

ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: 100 Shares

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:
KATHERINE MARTIN

5173 ATLANTIC VIEW
ST AUGUSTINE, FL. 32084



ARTICLE V INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles
of Incorporation is{are):

KATHERINE MARTIN

5173 ATLANTIC VIEW

ST AUGUSTINE, FL. 32084

The undersigned has(have) executed these Articles of Incorporation this
11 day of OCTOBER, 1999

il Mhad ,President
éignature/T itle

Signature/Title

Signature/Title

Signature/Title



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the state of Florida,
submits the following statement in designating the registered
office/registered agent, in the state of Florida.

1. The name of the corporation is:
AAA ANESTHESIA SERVICES, PA

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

9173 ATLANTIC VIEW
ST AUGUSTINE, FL. 32084

SIGNATUREW Mack—  prasident

DATE__p/u/29




HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION OF
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 PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

SIGNATURE W\&, NP

DATE tp[ (W



