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COVER LETTER

TO: New Fili'ng Section
Division of Corporations

supsecr:__YALE New ”Pr\/ci;\j )“Cﬁlf’ﬁ ScRVIcES .GORPO"’L'}{”&”

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct its
- Affairs in Florida”, "Certificatc of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduet its affairs in Florida
Please return all correspondence concerning this matter to the following:
L]
ELi N A/ jLsen)

Name of Person

YALE New Paved dealrh Scrvices Coap

Firm/Company
| Lhupah ST
7
5 Fl

Address
New bwen 67T 06510
City/Sfate and Zip Code

ELINN/LseN @®YNhh:0R4

E-mail address: {to be used for future annual report notifies#bn)

For further information concerning this matter, please call:

Elin NiiseN  «Ro> \ 688-45¢9

Wame of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

7\370.00 Filing Fee ~ O$78.75FilingFee &  DI$78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



FLORIDA DEPARTMENT OF STATE girezvniy 67 ST
Division of Corporations TALUAHASSEE, FLORK.

September 8, 2014

ELIN NILSEN !
1 CHURCH ST 5TH FL
NEW HAVEN, CT 06510

SUBJECT: YALE NEW HAVEN HEALTH SERVICES CORPORATION
Ref. Number: W14000054553

We have received your document for YALE NEW HAVEN HEALTH SERVICES
CORPORATION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Reguiatory Specialist |1 Letter Number: 814A00019098

www.sunbiz.org



COVER LETTER
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TO: New Filing Section
Division of Corporations

SUBJECT:\/H‘_'d - Aﬂe.w ’-h‘h}é 8] I""eﬂj 1 SC’R,UE £S é O’Q\?O/QCLI‘?C;Y\

Name of Corporation — must include suffix

Dear Str or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted 1o
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

ElinN /\//‘/Scf’/\f

Name of Person

\/Pf!f. Ne W Hﬂi/c’;u‘ }J(Hf/f/v Seldees

Firm/Company

Cenize foe Headsh bas Sobetrrs
| hueah sT. 5% Fi

Address

New davew. A7 0ps510

City/State’and Zip Code

£1ip, /\/flsci’n/@\I/\//)h cOR 4

E-mail address: (1o be used for Tature annual report notifiestlon)

For further information concerning this matier, pleasc cali:

Clhin /\/i/senj a( O3\ L5875 69

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  0O%78.75 Filing Fee & 0O%78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREICN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING i§ SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

l.pgnLe New Baveny Heath Sceaviees (oRPORATION

ame of eorporation: must include the word “INCORPORATED" or "CORPORATION® or words or abbreviations of like
ymport i anguage as will clearly indicate thai it is & corporation instead of a narural person or

ship if not 50 contained
in the name at present. *“Company® ar "Co." may nol be used as a corporate sulfix by 2 nonprofit corporation.)

(If name unavailable in Fiorida, enfer aftemate corporate name edopted fior the purpase of transacting business i Flozida}
o AT 3 23-2529%64

(State or country under the Taw of which il 15 incorporated) (FET number, 1l applicable]
. Dea )2, 1983

5. TE_&L]:‘-’- ETu AL
{Pate of Incorporation) Duration: Year corp. will cease Lo exist or "pespetial ')

" (Bwir Tust vonducied alfari in Flonda i priot to registration. See sections 617 1357 E8T7.1307. F.5, fo determine penaity liabiliy.)

. 189 Howars Ave

< Ne ﬁJ)JrMmu AT Q6519

nn.:lpa otlice 1{a4Y

) Lhugeh ST . 3%5F New Hiwep ¢r 06510
v TCufrent maling addtess] *

3.(,rH¢’f”'T/l CARE £ 0w e

urpose(s) of corparanon authonzed 1h home stale or country to be carmicd out in the state of Flonda)

9. Name and gmest address of Florida registered agent: (P.O. Box NO'T ucceptable)

name: NRAI Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation Florida 33324
(&)

(Zip Code}

10. Registered ageat's acceptance:

Having been named es registeredagent and to aceept service of process for the above stated corporation at the place
des!irmted in this application, I herebg_ aecept the appoiniment as regisiered ageit and agree to act in this capacity. |
Surther agree to comply with the provisions of all siatutes relative to the proper and complete performance f

duties, and I g familiar with and accept the obligntions of my position as registered agent.

af my -y

{Repister

€ W4 h2d3

.
-

Michele Holden,
Asst. Secretary ”

fi:‘t“‘.i‘
It

s signature)

11. Attached is a eertificate of existence duly suthenticated, not more than 90 days priot to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate recards in the
jurisdiction under the law of which it is incorporated.



12. Names and a'ddmssé of ofﬁcu"s and’or dirsctors
A. DIRECTORS

cummm [ DARNA Ps BorgsTREM
Adéress; ng Howppd Pve
New Hpven, 4T 06519
Viee Chaiman__ K1 &N ALD D' Agyuillh
a1 89 _Hpwprd frye
- Neos Havew ., or 06519
Dieor_ BAUE ¢ A le XAl b et
ug,m Havew 6T 06519
Director; ROJ‘\&P\l 7. H"}JC'({J\.) n])
Address: ’7'8‘4 H‘DLDMJ) H‘Uﬂ
New Hees , 0T Q6519
B. OFFICERS
President TOSC-";JH AlCRESPO
Atdress:__'] gél ng‘ﬁ'ﬂ.b Ave—
New Haverd 61 06519
vierrsitear (o AYLE C APC2ZZ ALO, £xro. \/'P
189 Hewped Hie
New HiWen 6T 06419 o
Sy [RObeRT A HiVerSaT . o
s 185G Hpiwppd AV e New Hmeps,eT 0519 >
Traswer__ T AMes M. STATEN
Address:{}gq H‘D RD A—V“" NCVU Mﬂﬂl- AT 06519

NOTE: If necessary, ¥ou may 5 to the application listing edditional officers and/or directors.
13,
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116 Hd 12 435 91

(%mcofﬁhmmeCﬁimm.ormyoﬁwhswdmmmba 12 of the application)

14, CAYLE (appZz AL Exee VP, STRATCEYT and
('l‘ypedorpnmaduamemdapamtyofpcrsonsxmngapph&mon) 5‘/5]’2’!“ De ye lcfl“fl‘”




Office of the Secretary of the State of Connecticut
I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of
YALE-NEW HAVEN HEALTH SERVICES CORPORATION

a domestic NONSTOCK corporation, was filed in this office on December 14, 1983, a certificate of

dissolution has not been filed, the corporation has filed all annual reports, and so far as indicated by the
records of this office such corporation is in existence.

D entt_

Secretary of the State

Date Issued: August 28, 2014

¥
{1 € Hd Wg 435

Business I1D: 0150646

Express
Note: To verify this certificate, visit the web site http://www .concord sots.ct.gov

Certificate Number: 2014246992001



