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- COVER LETTER

FILED

Partnars klealthCare System, Inc. - 205 JuN 8 P I 05

TO: New Filing Seation
Division of Corporations

SUBJECT,
Name of Corporation — must tnchude suttx

: i \' E ;‘! #lpy F & ;w‘;"'ﬁ

Dear Sir or Medam: FALLAASS GEE, FLQ’?#{,"M

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Condust its Affairs in Florida",
“Certificate of Existance", or "Cerificate of Good Standing" and check are submitted to register the above refarenced
not for proflt corporation ta conduct its affairs in Florida.

Please return gll correspondence concerning this matter to the fallowing:

Donaa M, Tuken, Office of the General Counsel
Name¢ of Person

Partners HeulthCare Systam, Inc.
- Firm/Company

50 Staniford Street, 10th Floor

Address

Boston, Massachusetts 02114
City/state and Zip Code

dlukenl @partners.org
E-mall addreas: (to be used 10r Tutire annual report notiication)

For further information congerning this matter, please call:

Denna M. Luken at{ €17 ) 643-0561
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Fillng Section New Filing Section
Divisien of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$70.00 Filing Fec [ §78.75 FilingFeo &  [(] $78.75FilingPee &  [] $87.50 Filing Fee,

Certificate of Status Cartified Copy Certificaie of Status &
Certified Copy

TLOIT - DRAD12008 G T Epsien Qilim




AFPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS S{Kglgﬂm
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUET: AiRS IV

THE STATE OF FLORIDA:

1. Purtnars HealthCare Systern, Inc. 23’5{7 JUN l 2 ﬁ% |: 05
{Name of ¢orporation: must inelude the word "INCORPO "ot or wards or viationd of ke
rtnership If not s

import in language as will clearly indicate that it is a corporation inatead of & naturel porson or ! gmnlﬂi,lsﬁd,,_,
in ?he nume gt pregent, "Company" or "Co,” may oot bcrﬂsed as a corporate suffix by a nonpro !09!“{! orgg)";ﬂ- Ur SHATE
N feall "x”’)\&.jEE‘, ?bﬁlﬁ}@f’:‘

2. Messuclsetls 3. 04-3230038
(btate or country under the Iaw of which It is Incorporated) (FET numbar, Tf epplicuble}

4. Deucember 15, 1993 5, perpetual
(Date of lnedrporation) - {Duration: Yéar corp. Will Gease 10 £XISE ar "perpetval’)
6.
. (Dale Tirst conducted afialra In Florida JT prior to regluitation. 366 sacilors 817.1507 & 817,1302, F.0, o delarnine penally Habii.)

800 Boylston Street, Suite 1150, Bosion, MA 02199
(Principa] olfice addresa)

7.

sames 08 above
(Currant MENDE AOCTEEs)

8. Sec attuched purpose clause
(Purpass(s) of corporation authorlzed Te home si8TE a1 couniry o be camied out In the stags of Florios)

9. Name and gtreet addross of Florida repisteced agent: (P.O. Box NOT accepiable)

Namo: CT Corporation Systemn

Office Address: 1200 South Ping Island Read

Plaatation, ., Florida 33324
(Ciy) {Z1p Code)

10, Registered agent's ncceptance:
Having been named as registered agent and to accept service af process for the above stated corporation at the place
desﬁnated in this application, I ﬁerebix; acospl the appointment as reg‘;'irlmd agent and agree to act In this c?oac I
Juriner agree to co»gy with the provisions of all statutes relutive to :.hprapjr and complete performance of my duties,
tered agent,

and I am famillar with and accept the obligations of my position as reg

T Carperatio Sysbelrup
B

11. Attuched ls a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sacretary of State or other official having sustedy of corporate records in the
Jurisdiction under the law of which it is incorporated.

Betzger
sident

#risten
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12, Names and addresses of officers and/or directars: . F ! !ma E D

A, DIRECTORS W3 JN g p I: 0§

SRSl el Y U SEATD

'I“\‘ Fopddaeonm el
Addrss . 4 LAHASSEE, Pl g

Chairman: Se¢ attached shoet

Vice Chyipman: S¢¢ attached sheet

Addross:

Director: Soo atiached shest

Address:

Direstor; Sov attached sheet

Addross:

B. OFFICERS
President: Soe attached sheet

Address:

View President; Ste attached sheet

Address:

Secrerary; Ste uttached sheet

Address:
Treasurer: S8 attached sheet

Address:

NOTE: If necessary, you may attach an addendum to the application llsting additional officers and/or directors.

13. ‘422%(2& g '__L*:
Signature of Chairmari, Vice CHajfman, or'fiy ofSicer listed in number 12 of the application)

14, Mary C. LaLonde, Assistant Secretary
(Typed or printed name and capacity of person signing apphicationy

HLO1T » SUIS/ZUID C T wyseim Oulew



ATTACHMENT SHEET

TO STATE OF FLORIDA
APPLICATION FOR REGISTRATION FOR A NON PROFIT CORPORATION

OFFICER AND DIRECTOR LIST

OFFICERS ADDRESS

Chafrmgan

Jack Conpors, Ir. The Connors Family Offlce
200 Clarendon Stroet, 60™ Floor
Bosten, MA 02116

Pyresident & CEO

Guary L, Gostlieh President & CED
Partners HealthCaro System, Inc.
800 Boylston Street, Suite 1150
Boston, MA (2199-8001

Treasurer

Albert A, Holman I[I Founder & Managing Partner

Secretary
Putricla M, Salamone

Asslstant Secretary
John R. Higham

Assistant Secretury
Mary C. Lalonde

Chustaut Pariners, inc.
One Financial Center, 28™ Flr.
Boston, MA 02111

Secretary

Partners HealthCare System, Ing,
800 Boylston Strest, Suite 1150
Boston, MA 02159-8001

Office of the General Counsel
Partnars HeaithCare 8yatom, Inc,
30 Staniford Straet, Suite 1000
Boston, MA 02114

Qffice of the General Counsel
Partnars HealthCare Systsm, Inc,
54 Staniford Strest, Suite 1000
Boston, MA 02114

FILED
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ATTACHMENT SHEET
TO STATE OF FLORIDA ,
APPLICATION FOR REGISTRATION FOR A NON FROFIT CORPORATIZN) JUN (8 1 ;. 05
\r

FARTNERS HEALTHCARE SYSTEM, INC,

OFFICER, AND DIRECTOR LIST
DIRECTORS ADDRESS
Jack Connars, Ir. The Connors Family Office
200 Clarendon Styeet, 60" Floor
Boston, MA 02116
Ams M. Finucane Chief Marketing Officer/Prey. Northeast

Charles K. Gifford
Gary L. Gottlisk
Albert A, Holman IT1
Jay Q. Light

Maury E. McGough
Caro! C. McMullen

Cathy E. Minshan

Bank of America
100 Foderal Street, MAS-100-32-01
Boston, MA 02110

Chuirman Emeritus

Bank of America

100 Pedera] Street, MAS5-]100-28-01
Boston, MA 02110

President & CEO

Parmers HealthCare System, Inc.
800 Boylston Street, Suite 1150
Boston, MA 02199-8001

Founder & Managing Partner
Chestnut Parmers, Inc,

One Rinancial Centor, 28° Fir.
Boston, MA 03111

Deaan

Harvard Business School
Morgen Hall, 125
Boston, MA 02163

President & Chair

North Shors Health System

81 Highland Avenue, Wheelock 6
Salera, MA 01970

President

Eastern Investment Advisors

265 Franklin Stroet, 3™ Floor, Bos 301
Boston, MA 02110-3120

Maneging Director

Arlington Advisory Partners, LLC
128 Beacon Street, UnitJ

Boston, MA 02116

Page 2




FILED

ATTACHMENT SHEET
TO STATE OF FLORIDA
APPLICATION FOR REGISTRATION FOR A NON FROFIT CDRPORATIQ]S JUN 18 P 1 8 &
PARTNERS HEALTHCARE SYST. INC. AT ]
. _h SETARY OF opmre
OFFICER AND DIRECTOR LIST L LARASSEE, FEGRID A
E[REQ!! !RS ADDRESS
G. Marghall Moriarty Of Counsel
Ropss & Gray
One Intarnational Place
Boston, MA 02110-2624
Gary A, Spiess 2 Davis Road
. Marblehoad, MA 01945
Henri A, Termeer ' Chairman, President and CEQ
Gonzyme Corporation
500 Kondnll Street
Combridge, MaA 02142
Dorothy A. Terrell . Parmer
First Light Capltal

Two Avery Street, 238
Boston, MA 02111

David A, Thomas Professor & Unit Head, Organizational Behuvior
Harvard Buainess School ~ Morgan 325
Soldiers Field Road
Baston, MA 02163

Androw L. Warshaw W. Gerald Austen Professor of Surgery &
Surgeon-in-Chlef -
Massachusetts General Hoapital
55 Pruit Stroet, WHT-506
Boston, MA 02114

. Beverly Woo Division of Generyl Medicine
Brigham & Women®s Hospital

75 Francis St., 2* Floar, Suite ¥
Boston, MA 02115

#113088
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FHED

PURPOSE CLAUSE FOR AFPLICATION FOR CERTIFICATE OF

AUTHORITY OF A NON PROFIT CORPORATION'C} JUN 18 P 1: 0§
STATE OF FLORIDA SRS TARY OF ST

LR

PARTNERS HEALTHCARE SYSTEM, INC, * --/ASSEE. F1

To organize, operate, coordinate and support a comprehensive integrated health
care delivery system (the “System™) that provides, without imitation, hospital, physician
and other health care services for all persons end education and research for the
provention, diagnosis, treatment and cure of all forms of human illness; (ii) to improve
the health and welfare of all persons; (ifi) to serve as the controlling and coordinating
organization for the System and its member institutions and entities including Brigham
and Women's /Faulkner Hospitals, Inc., The Massachusetts General Hospital, The Nerth
Shore Medical Center, Inc., Newton- Wellesley Health Care System, Inc., and such other
hospital, physician, charitable, scientific, educational, research and other institutions and
entities that are controlled, directly or indirectly, through sole sorporate membership,
stock ownership ot otherwise, by the Corporation (collectively, the “Affitlated
Organizations™); (iv) to assist and support the Affiliated Organizations in fulfilling their
respective purposes, missions and objectives in a manner consistent with the purposes,
missions and objectives of the Corporation and the System; and (v) to carry on any other
activity that may lawfully be carried on by a corporation formed under Chapter 180 of the
Massachusetts General Laws which ig exempt under Section 501 © (3) of the Internal
Revenue Code; and in furtherance of the foregoing purposes to:

(a)  Solicit and receive devises of real property and grants, donations and
bequests of money and other property to be used to further the forsgoing
purposes; and

(6)  Support the Affiliated Organizations by loan, lease or donation of funds or
other agsets; and

{c)  Support the Affiliated Organizations by guaranty of the obligations of the
Affiliated Organizations by other action.

113073v1
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Jm%m&,' oseon, Massachsetta (IIE3E, |. oe

Williem Francis Galvin e , .
SECRETARY OF S
Sucrstary of the - MCUABASIEE, PLORIZA
June 16, 2010
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office

PARTNERS HEALTHCARE SYSTEM, INC,
is a domestic corporation grganized on December 18, 1993 (Chapter 180).

1 further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 180 section 26 A, far revacation of the charter of said corporation; that
the State Secretary has not received notice of dissolution of the corporation pursuant to
Massachusetts General Laws, Chapter 180, Section 11, 11A, or 11B; that sald corporation has
filed all annual reports, and paid all fees with respect to such reports, and so far s appears of
record said corporation has legal existence and is in good standing with this office.

In restimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth
on the date first above writren,
- /

Secretary of the Commonwealth

Processed By erm

* This is nat a tax oiearance, Cerlllicates canifying that all taxes due and payable by the
corporation have been paid or provided for are issued by the Depeariment of Revenue,



