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“When you need ACCESS to the world”

CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TQ SERVING YOU!



APPLICATION BY FOREIGN CORPORATION FOR AUTIiORIZATION TO TRANSACT
BUSINESS IN FLORIDA

T
|

. IN COMPLIANCE WTTH]r SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Community Health Systems Professional Services Corporation

1. S - _ i &2,
(Name of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION” or v A

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of £ < r;_ , .;.,2; -
natural person or partnershlp if not so contained in the name at present.) \/( "‘?n o <,
1-':"':" ')1' \"%, {ﬁ
9. Delaware 3. 51-0335857 .":"",‘7":;. O
(State or country under the law of which it is incorporated) (FEI number, if applicable) U\::ix T /3‘
; Ty uf,g (.3
4, September 12, 1991 5. perpetual (é’,‘;',\ -

(Date of incdrporﬁtion) (Duration: Year cotp. will cease to exist or “perpctuaﬂi‘"

6. upon qualification = A
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™) o
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 155 Franklin Road, Su[te 400, Brentwood, TN 37027
(Principal office address)

155 Franklin Read, Suute 400 Brentwood, TN 37027
o {Current mailing address) ) oo E

§. management services
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

|
9. Name and street adgI ress of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: NRAI éervices, Inc.
! o ot . =

Office Address: 526 E. Park Avenue

Tallahassee . Florida 32301
| (City) ' (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

NRA| Services, Inc.

Mﬁ‘—[)%ﬁ/ | B

(Registered agent s signature)
Charles A. Coyle - Assistant Secretary

11. Attached is a certificate of existefice 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 official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

_ A. DIRECTORS

Chairman: S€e attached

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: See attached

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13, é\jé‘ -“‘J#!« op Mw

(Slgnature of Chairman, Vice Chairman, or any officer Ilsted in numbcr 12 of the application)

14, Kimberly A. anht Assistant Secretary

(Typed or pnnted name and capamty of | person signing application)



Directors of

Community Health Systems Professional Services Corporation

Name Address
Wayne T. Smith 155 Franklin Road, Suite 400, Brentwood, Tennessee 37027
W. Larry Cash 155 Franklin Road, Suite 400, Brentwood, Tennessee 37027

155 Franklin Road, Suite 400, Brentwood, Tennessee 37027

Rachel] A. Seifert

‘ Officers of
Community Health Systems Professional Services Corporation
Name Title Address
Wayne T. Smith President, Chief Executive Officer * 155 Franklin Road, Suite 400
| Brentwood, Tennessee 37027
W. Larry Cash Executive Vice President and Chief Financial Officer 155 Franklin Road, Suite 400

Brentwood, Tennessee 37027

|
Rachel A. Seifert

Senior Vice President, Secretary and General
Counsel

155 Franklin Road, Suite 400
Brentwood, Tennessee 37027

Martin G. Schwelnhart

Senior Vice President, Oinerations

155 Franklin Road, Suite 400
Brentwood, Tennessee 37027

Robert E. Hard;ison

Senior Vice President, Acquisitions and

155 Franklin Road, Suite 400

Development Brentwood, Tennessee 37027

Carolyn S. Lipp Senior Vice President, Quality and Resource 155 Franklin Road, Suite 400
; Management Brentwood, Tennessee 37027

David L. Miller Senior Vice President, Group Operations, 155 Franklin Road, Suite 400
Group I Brentwood, Tennessee 37027

Michael T Portacci Senior Vice President, Group Operations, Group 11 155 Franklin Road, Suite 400
‘ Brentwoed, Tennessee 37027

Gary D. Newsome Senior Vice President, Group Operations, Group 111 155 Franklin Road, Suite 400

Brentwood, Tennessee 37027

John A. Fromhold

Vice President, Group Operations, Group TV

155 Franklin Road, Suite 400
Brentwood, Tennessee 37027

William 8. Hussey

Vice President, Group Operations, Group V

155 Franklin Road, Suite 400
Brentwood, Tennessee 37027

T. Mark Buford

Vice President and Controller

155 Franklin Road, Suite 400
Brentwood, Tennessee 37027

James W. Dou;ette

Vice President, Finance and Treasurer

155 Franklin Road, Suite 400
Brentwood, Tennessee 37027

Robert A, Horr‘ar

Vice President, Administration

155 Franklin Road, Suite 400
Brentwood, Tennessee 37027

Linda K. Parsons

Vice President, Human Resources

155 Franklin Road, Suite 400
Brentwood, Tennessee 37027

Robert Q. Horrar

AVP, Business Development & Managed Care

155 Franklin Road, Suite 400
Brentwood, Tennessee 37027

Larry Carlton

Assistant Vice President, Revenue Management

155 Franklin Road, Suite 400
Brentwood, Tennessee 37027

Kimberly A. Wright

Assistant Secretary

155 Franklin Road, Suite 400
Brentwood, Tennessee 37027

Sherry A. Conhelly

Assistant Secretary
L

155 Franklin Road, Suite 400
Brentwood, Tgl__messee 37027




Delaoware ..

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE; DO HEREBY CERTIFY "COMMUNITY HEALTH SYSTEMS
PROFESSIGNAL SERVICES CORPORATION" IS DULY INCORPORATED UNDER

|
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS THE RECORDS OF THIS
‘

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMMUNITY
HEALTH SYSTEMS PROFESSIONAL SERVICES CORPORATION" WAS
INCORPORATED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 1991.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FIL?D TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State

2273362 8300 AUTHENTICATION: 2765761

030751105 : DATE: 11-21-03



