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APPLICATION BY FOREIGN CORPORATION FOR AU’I"HORIZATION TO TRANSACT
BUBINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TQ)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Hospital Management Services of Flarida, Inc.
{Enter name ot'oo:pwnln.n. must inolude “TNCORPORATHDR " “COMPANY,” “CORPOR.ATI()N r

“!ne""Co LR ""Iul:'”’co"or cmpn}

{If name avnilable in Florida, enter siternate corporate name sdopted for e pueposs of transaoting business in Florida)

2. Kentucky 3. 10- 5911647
(Mwemwmdurhslswofnm&itiginmm (FBImmbu- lfapplmblc)
4. 124012006 5. Papotual

(Dmte of incorperation) (Duration: Year corp. will cozan to exist or “papetusl™

6. Q‘Poﬂ Ml Ocnf.m
(Dute first transmcted businegs in Fiorids, if pricr to )
(SEESEC]'IWSGO?]SOI&GO? 1502,F8, tmhhmnmpmﬂhyliabﬂny)

7. 5811 Pelican Bay Bonlevard, Suite 500, Neples, FL34103
(Pnnmpalnfﬁnenddru_l)
sama __ oo e G2 ;
(Current mailing address) -5 f
. . 2T !
8. Magegement Services i = '
Mone(u)ofocrpommuuthmaadmhmmmeuuhymhemmadmtmmtoofFlnddn) RSO0 &_,_”\J i i
f m
9. Name and gireet addiess of Florida registered agmt. (P.O. Box NOT acoeptable) L m o
Name: C T Corporaticn Systzm ij}_",: 3
S
Offics Address: 1200 South Pinc Ialnnd Road = o
Phutation ,Florida __ 33324
(City) (Zi?m)

10, Registerod sgent’s acecptance:
Having been namod as mkmdmmmdmmcptmﬂw of process for the above stated corporation at the place

designaied in this application, ¥ hereby accept the appointment a3 reglisicred agens and agres to act In thix capaciiy. J
Jurther agres fo comply with the provisions of ull statutes relative to e proper and consplets performance of my duties,
MImmmmmWﬁcaMgaﬂmqrmMnﬂngmmdmu

ooy Kl i

I11. Attached i acuﬁﬁmofum duly autheaticatod, not more than 90 days prior to delivery of this application to
the Department of State, by tha Secretary of State ar other official having custody ofcmpomterecord:mmejurisdicum

under the law of which it is incorporated.
12. Names and businsss addresses of officers and/or directors:

KLAIY - NDAIB0E O F Mg Masegar Chllad

S6/¢8 3ovd du00 1D S19.822858 9T:ET ZlBBZ/8E/1HE



A. DIRECTORS

Address:
Vice Chajrmen:
Address:
Director:
Adiress:
Director;
: L=
Address -
S 2
B. OFFICERS oW
T
President: SEE ATTACHMENT - . C R
S35 41 — _ T o2 g
Adiiress; : P —
. " — ST
- S
- fa )
Vice Pregident:
Address:
Seaenry:
Addresy:
Treusurar:
Address:
14. Timothy B. Parr ior P . Brary :
(Typed-or printed name and capacity of person siguing application)
FLOI - OMIA006 c-mhuuu;m
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HOSPITAL MANAGEMENT SERVICES OF FLORIDA, INC.

Officers
Position Name Address
President James A. Barber 5811 Pelican Bay Boulevard, Suite 500
) Naples, FL 34108
Vice President, Timothy R. Parry 5811 Pelican Bay Boulevard, Suite 500
Seooratary Naples, FL 34108
Treasurer Gary S. Bryant 5811 Pelican Bay Boulevard, Suite 500
Naples, FL 34108
*_Vice President Joshua S. Putter 2500 Harber Boulevard
Port Charlotta, FL 33852 '__"
Vice President - Stephen L. Midkft 13696 US Highway 1 57 L
Sebastian, FL 32058 o ‘CT
Vice President Page H.Vaughan 1304 W. Bobo Newsom Hwy ~ 53-
' Hartaville, SC 26550 T
- e e . - —
Vice Presidant “James Dale Amour 2550 Flowood Drive, Suite 402
o © Flowood, MS 39232
Vice President  Ann M.Bamhat 40100 US Highway 27
oo oo -Davenport, FL 33837
Assistant Secretary  Kathleen K. Holloway 5811 Pelican Bay Boulevard, Suite 500
Naples, FL 34108
Directors
Jarnes A. Barber 5811 Pelican Bay Boulevard, Suita 500
Naples, Fl. 34108
Timothy R. Parry 5811.Pslican Bay Boulevard, Suite 500
Naploes, FL 34108
Kathleen K. Holloway 5811 Palican Bay Boulevard, Suite 500
Naples, FL 34108
400 L0 G19,222068  9TIET .@0Z/8E/18
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Commonwealth of Kentucky a J
Trey Grayson PR
‘ Secretary of State = -

Certiicate of Existence

1, Trey Grayson, Secretary of State of the C‘nmmonwealthofKenmcky da
hereby certify that accotding to the recordsmﬂreOfﬁceof&mSecrehryofState

HOSPITAL MANAGEMENT SERVICES OF FLORIDA, INC.

is a corporation duly incorporated and existing under KRS Chapter 2718,

whose date of mmrpomﬂon is December 1, 2006 and whose period of duration
is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have
been paid; that articles of dissolution have not been filed; and that the most

moentannualmportrequnedbyKRSMB 16—220hasbeendehvered to the.
‘Secrefary of State,

IN WITNESS WHEREOF, [ have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky; this 26th day of January, 2007.

Cortiflcate Number: 42744
Jurkldidml'l. HDSPITAL MANAGEMEHT SERVIGES OF FLORIDA, INC.
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Secratary of State

Commonwedth of Kantucky
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