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State of Idaho

CERTIFICATE OF AUTHORITY
OF

ANESTHESIA PARTNERS, INC.

I, PETET. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that
duplicate originals of an Application of ANESTHESIA PARTNERS, INC. for a
Certificate of Authoritjﬂ tﬂ transact business in this State, duly signed and verlﬁed

in this office and ﬁm fbund to conﬂom to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this
Certificate of Authorilywb ANESTHESIA PARTNERS, INC. to transact business in this
State under the name ANESTHESIA PARTNERS, INC. and attach hereto a duplicate
original of the Application for such Certificate.

Dated: February 4, 1992

SECRETARY OF STATE

Corporation Clerk
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APPLICATION FOR CERTIFICATE OF %yf!ﬂEORITY
(Profit Corporation) SEC. oF ': TAUTE

2F
To the Secretary of State of kdaho EB 4 am g 38
Pursuant to Section 30-1-110, Idaho Code, the undersigned Corporation hereby applies for a Certificate of
Authorlty to transact business in your State, and for that purpose submits the following statement:

1. The name of the corporation is ____Anesthesia Partners, Inc.

2. The name which it shall use in Idaho is _Anesthesia Partners, Inc.

(To be used only when reguired to avoid a conflict with a name already on flle. Must be accompanied by a Board of
Directors resolution adopting assumed name In Idaho.)

3. Itis incorporated under the laws of North Carolina

4. The date of its incorporation is 6/9/89 and the period of its duration is
perpetual |

5. The address of its principal office in the state or country under the faws of which it is incorporated is
2828 Croasdaile Dr., Durham, NC 27705

8. The address to which correspondence should be addressed, if ditferent from that in item 5.
N/A

300 North 6th Street

7. The street address of its proposed registered office in Idaho is
Boise, Idsho 83701 , and the name of its proposed

registered agent in Idaho at that address is __CT Corporation System

8. The purpose or purposes which it Is proposed to pursue in the fransaction of business in Idaho are:
Recruitment and management of physiclanz to healthcare facilities and institutions.

(Continued on reverse)

Secrotary of State use only
Submit application and certlficate of status to:

Office of the Secretary of State
Division of Corporations
Statehouse, Room 203

Boise, Idaho 83720

ACAT85 File Two Coples along with a Certificale of Corporate Status or Exislence Fee: $60
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9. The names and respective addresses of its directors and officers are:

Name  Office Address
Devid B. Clarle President & CHD 2828 Croasdaile Dr., Durham, NC 27705
Robert Johnson - Vice President & 000 2828 Croasdaile Dr., Durham, NC 27705
Barry E. Suipes Secretary 2828 Croasdaile Dr., Durham, NC 27705
Barry E. Snipes Treasurer 2828 Croasdaile Dr., Durham, NC 27705
Normen Cohen, M.D. Chief Medical Officer 2828 Croasdaile Dr., Durham, NC 27705
NC 27705

Jacqueline Thomas-Hart Asst, Secretary 2828 Croasdaile Dr., Durham,

10. The corporation accepts and shall comply with the provisions of the Constitution and the laws of the State of
idaho.

11. This application is accompanied by a Ceriificate of Corporate Status or Existence, duly authenticated by the
proper officer of the state or country under the laws of which it is incorporated.

Dated: { /

STATE OF North Carolina

COUNTY OF _ Durham
], V\l(lndq s. ’Tzr\‘*‘ , & notary public, do hereby certify that on
this 3! _day of January 19 92 , personally appeared before
me ...David B, Glarke , who being by me first duly swom, declared that (s)he
I is the __President of _Anesthesia Partners, Inc.
that (s)he signed the foregoing documents as___President of the corporation and that

the statements therein contained are true.

Dands. S, ot

Notary Public My (uryynisgiue Expires -

AcATes \(3¢{ 94



STATE OF G751 2 -
NORTH  {H|rd syt
CAROLINA &85 4 m g g

CERTIFICATE OF EXISTENCE

1, RUFUS L. EDMISTEN, Secretary of State of the State of North Carolina, do
hereby certify that

ANESTHESIA PARTNERS, INC.

is a corporation created, organized, and existing under the laws of the State of North
Carolina, having been incorporated on the 9th day of June, 1989.

1 FURTHER certify that the said corporation has not filed articles of dissolution and
continues to be in existence in this State as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and offixed my official seal at the City
of Raleigh, this 6th dayof January, 1992.

(/R

Secretary of State




