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NAME : DIXON MEDICAI CENTER, IN
, SOO00=t
XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
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. .. APPLICATION BY FOREIGN CORPORATION FOR AUTH
S BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT, UTES, THE FOLLOWING IS S UBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

ORIZATION TO TRANSACT

’Af.‘?‘ -~ .
1. Dixon Medical Center, Inc. . ;r,'c':;i. e N L

-

(Name of corporation; must include the wor: “INCORPORATED", “COMPANY ;’, “COIZ{PORATIOI\\IF;HC;E = T:'

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa, V;‘} '}{ﬂ
natural person or partnership if not so contained in the name 4t present.) s

\%.'\ ‘-'.::. o
2. Louisiana e o= 3. 7271189673 2w = =
(State or country under the law of which it is incorporated) (FEI number, if applicable)“;%'%\ u‘;}
> ,_
4. January 17, 1930 . 5. Perpetual _ 15
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual’)
6. Upaon Qualification e

(Date first transacted business in Florida:mlf cbxporation has not transacted business in F!orida; insert "upon qualification.”)
- (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

2230 8. Macarthur Drive
7. Alexandria, La 71301

(Principal office address} -

(Current mailing address)
Provide medical services To
corporations may be ocrganized.

(f’ufpose(s) of éorporation authorized in homé sVLaLe oI country to be carr
9. Name and street address of Florida registered agent:

Name: Corporation Service Company

e

ied out in state of Florida)

(P.O. Box or Mail Drop Box NOT acceptable)

i

Office Address: 1201 Hays Street

|t

Tallahassee |

e , , » Florida 32301 .
(City) (Zip code)
10. Registered agent’s acceptiance:

Having been named as registered agent and ro accept service of process for the above stated corporation at the Dlace
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I

Jurther agree to comply with the provisions o f all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the pbligatiohs of my position as registered agent.

BRIAN COURTNEY, ASST. V.

11. Attached is aﬂc/e{tiﬂcéte of existence dﬁly auther. . _'ed, not more than 90 days prior to delivery of this application to

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

/ S / (Registered agent's signature)
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X 12. Names and business addresses of officers and/or directors:

~ A
A. DIRECTORS =
Chairman: S€e attached officers/directors rider e =

-~

Address: e : S TAm e e g

Vice Chairman: M e e RV

Address: . e

Director;

Address: » e o — L R - - CL T - : L :

Director: L _ L . D . : .

Address: el

B. OFFICERS

President: Se¢ attached officers/directors rider

Address: e e o e o =T .

Vice President: e o . Cme

Address: e . .

Secretary: o e SR T

Address: ) R i

Treasurer: . et e T e

Address: L cm e

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

N 9 v e

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apﬁ]ication)

I

iy

14. steve E. Pallos, President - - e
(Typed or printed name and capacity of person signing application)




OFFICERS/DIRECTORS RIDER

“w
FL-.&pplication by Foreign Corporation for Authorization Dixon Medical Center, Inc.
| A
. 287
Li icers ‘ KA <z
Name: Steve E. Pallos Title: President —%), " <
Bus. Addr.: c/o ICC Financial Group 32700 U.S. Highway 19 North, Palm Harbors =N
34684 ‘(‘:«: %
o
Name: James W, Keen Title: Secretary ’((\0‘).;;* /';_p
Bus. Addr.: c/o ICC Financial Gloup 32700 U.S. Highway 19 North, Palm Harbor, FL ZE
34684 v
Name: Regina M. Planes Title: CEO

Bus. Addr.:

c/o ICC Financial Group 32700 U.S. Highway 19 North, Palm Harbor, FL
34684

List of Directors

Name:
Bus. Addr.:

Name;
Bus. Addr,:

Name:
Bus. Addr.:

Steve E. Pallos Term: Jan 17, 2003
¢/o ICC Financial Group 32700 U.S. Highway 19 North, Palm Harbor, FL
34684

James W. Keen Term: Jan 17, 2003
¢/o ICC Financial Group 32700 U.S. Highway 19 N01th Palm Harbor, FL
34684

Regina M. Planes Term: Jan 17, 2003
¢/o ICC Financial Group 32700 U.S. Highway 19 Nmth Palm Harbor, FL
34684



SECRETARY OF STATI Tw

s Secretany of Flate, of the Sate of Yowisiana, I do hereby Celifly that
DIXON MEDICAL CENTER, INC. . .

A LOUISIANA corporation domiciled at BATON ROUGE,

Filed charter and qualified to do business in this State on
January 17, 1980, N T . ’ - ’

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do.
business in this State. oo : -

I further certify that this Certificate is pot intended to
reflect the financial condition of this corporation since

this information is not available from the records of this
Office. -

S &J&'mony wﬁereg/f f hawve frexetenlo sel
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ABA 34347379D .
géare/aafy Q/gyﬂé

CERTIFICAYE 55 102 S (R-3/88)



