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

IN COMPLIANGE WITH SECTION 6171303, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFA IRS IN

THE STATE OF FLORIDA:

i Indiana University llcakh Batl Memorial Physicians, Inc.
(Name of corporation: nust mclude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate thatitis a carporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co.” may not be used as a corporate suthx by a nonprofit corporation. }

(11 name unavailable in Florida, enter alternate corpurate name adopted for the purpose of transacting business in Florida)

. Indiana 3. 35-1923641
(State or country under the Taw of which it is incorporated)

(4]

[FEL number, iF applicable)

5. Perpelual

4, 3
{Date of Incorporation) (Date of duration, if other than perpeiual)

=

05.28.2020
(Dot Tirst conducicd alTairs i Flonida if prior w registrution. See sections 6{7.4501 & 6101302 F.5 o determine penaliv linbilin:.)

7. 950 N Meridian Strect Suite 300, Indianapolis, IN 46204
tPrncipal oflice street address)

{Current mailing address, H difterent) :iig
4
B0
8. Employee 1o work remolcely . . el -
{Purpose(s) of corporation authorized in home stale of country 10 Be carried out in the state of Florida)- B a
- : - l i
9. Name and streel address of Florida regisiered agent: (P.O. Box NOT acceptabie) ~T0 I !
oy
A_‘_;:; . « 5 .’
Name:  C T Corparation System Cabe Lo
= -

Office Address: 1200 South Pine Islund Road

Plantation Florida Y3324
(City}

(Zip Code}

10. Registered agent’s acceptanee:
Having been numed ay registered agent and (0 accept service of process for the ubove stuted corporation at the place
designated in this application, I lrereby accept the appointment us registered agent and agree to act in thiy C7Ml£‘.’{]'. !

Surther ugree to comply with the pro visions of all statutes relative to the proper and complete performance of my duties,

and I am familior with and aceept the obligations af my position as registered agent.

__C.T Corporation System

N
3 .
By: /)(ﬂ/ Tracy Kellner Asst. Secretary
U ot {Regmsered agent’s signaturc)

1. Attached is @ certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the
jurisdiction under the law of which it is incorporaied.
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12. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors fup 1o six (6)

total]:

A. DIRECTORS

B hairmun
QVice Chairman
ODirecior
OPresident
OVive President
OSeeretan

OOther:

OChairmaen

O Vice Chalrman
Olyirector

O President
OVice President
Osecretary

BOther: CFO

O¢Chairmun
Givice Chairman
Obirector
DOPresident
BVice President
OSeeratany

OOther:

Nume: Dennis Murphy

Address: 950 N Meridiun St

suite HO

Indianapolis, 1IN 46204

OTreasurer

0 Oher:

Name: Jennifer Alvey

Address: 950 N Meridian St

Suite 300

Indianapolis, IN 46204

O reasurer

D Other:

Namg:

Address:

O Treasurer

0 Other;

QO Chairman
O Vice Chairman

Obirector

Name: Joha [lucsing

Adiress: 950 N Meridian St

Suig 300

Oresident

Indianapolis, IN 4624

DVice Presidem

DOSecretary

0 Other:;

DChairman Name:
CVice Chaimman

ONireetor

BT reasurer

0 Other:

Address:

Obresident

OVice President

OSceretary

O Other:

OChuirman MNasne:
OVice Chainnan

OiYireclor

OFreasurer

O (uher:

Address:

Oirresident

OVice Prosident

ONevretary

O (hher:

O reasurer

O Other:

NOTE Important Nojice: Uise an attachment to report more than six (6). The artachmient will be imaged for reporting purposes only.

13.

Non-inﬁg&d individudls may be added w the index when filing your Florida Depariment of State Annual Report form,

i D)

ey
"h (Signature of T
14 Johyl wesing,

I i % . -
ha}rman, Vice Chairman, or any oifficer hisied in namber 12 of the application)

(Typed or printed name and capacity of person signing application)
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State of Indiana
Office of the Secretary of State

ZERTIFICATE OF EXISTENGE
To Whom Thase Presenis Come, Gresting:

1, CONNIE LAWSON, Scerelary of Htate of indians, do nereby certily that 1 am, by virtue of the lgws ol
the State of Indiana, the custodian of the corporele records and the proper official to execule this
cerlificate.

Tt e

ti 1ness activities under me oy vs of lhe Siate of

| further wm!y 1'115 Domestic \ionprcfn Corpomtlon has tiled Its most recont repon requited DY
Ingiana kavé thh 1ha secretary ofs E:ale or is nat ve! ‘requirad 1o I:ke s.uch repori, and thal no nolice of
wilndrawai, dissolution, or exp&rahon has been fiied o laken piace Al fees, 1axes interest, and

In Witness: Wherem ! have caued lo be affixed my
signature and the sesl of the Slale of Indiana. at Lhe City
of Indianapohs, Apni 20, 2020

CONNIE LAWSOHM

SECRETARY OF STATE

199406 1285 7 20201396355
All certificates shouid be vaildated here: hilps://bsd.505.in.gov/ValidateCertificate
Explres on May 20, 2020.




