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COVER LETTER
TO: New Filing Section
Division of Corporations

suBJECT: Virginia Mason Medical Center
{Name of Corporation — must include sutfix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence®, and check are submitted to regisier the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Patricia Rose

{Name of Person)

Health Resource Services/Amerinet
(Firm/Company)

11513 Manistique Way

" (Address)
New Port Richey, FL 34654
"~ (Cliy/State and Zip Code)

For further information coneerning this matter, please call:

Patricia Rose at( 127 y856-3072
"~ (Name of Persomn) ~ - "(Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET/COURIER ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftont Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tailahassee, FL 32301

. Enclosed is a check for the following amount:

IES';'O.GG FilingFee [ _[$78.73 Filing Fee & D $78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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A“%P?LICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
’ CONDUCT ITS AFFAIRS IN FLORIDA

" IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Virginia Mason Medical Center Co( QL‘:(Q’E'\W\

{Name of corporation: must include the word "ENCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation 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 suffix by a nonprofit corporation.)

. Washington 3,91-0565539
(State or country under the law of which # is Incorporated) {FET number, if applicable} T
4 06/27/1934 5. Perpetual
{Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual™)

. August 1, 2006

(Date first conducted alTalrs n Florida 1T prior to registration. oee sections 617.150F & 617.1302, F.3, o determine penalty Hability.}

- 11513 Manistique Way, New Port Richey, FL 34654 .
{Principal olfice address) - v

115613 Manistique Way, New Port Richey, FL 34654

{Current mailiig address) N ' h

p=
. e .
g. Group Purchasing i‘c:i‘ D Tin
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Tlorida) %%\2“ 5:: %
- -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2.} - ’%
T 2
. Patricia Rose O
Name: , B _ B %’%ﬁ o
. b
Office Address: 11513 Manistique Way - )
New Port Richey Florida 34654
(City} {Zip Code) .

10. Registered agent's acceptance:

Having been named as registered agent and {6 accept service gf process for the above stated corporation at the place
des.r‘irﬂared in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I
Sfirther agree fo camply with the provisions af all statutes relative to the proper and complete performance gf my duties,
antd I am familiar with and accept the obligations of my position as registered agent.

{Registered agent's signaturej

)

t1. Atiached is a 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 official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12 Names and addresses of officers and/or directors:

‘A. DIRECTORS

Chairman;

Thomas Van Dawark

FLED
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Address: 1100 Nmth Avenue

Seattle, WA 08101

Vice Chairman: Eve!yn STGUfe

Address; 1100 Ninttl_ f\venue

Seattle, WA 98101

Director:

Address:

Director;

Address:

B. OFFICERS
president: 4 Michael Rona

ddress: 1100 Ninth Avenue

Seattle, WA 98101

Vice President: Ken Freeman

Address: 1 100 Nmth Avenue

Seattle, WA 98101

Secretary:

Address:

Treasurer:

i

Address:

atrman, Vice Chairman, or any ofiicer listed in number 12 of the application)
man, Vice President

{Typed or printed name and capactty of person signing application)
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Secret&ry of State
issue this

1, SAM REED, Seccretary of State of the State of Washington and custodian of its seal, hereby

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

VIRGINIA MASON MEDICAL CENTER

I FURTHER CERTIFY that the records on file in this office show that the above namegdNon- |
Profit Corporation s formed under the laws of the State of WA and was issued a Certificate Of

incorporaﬁon in Washington on 6/27/1934.

I FURTHER CERTIFY thal as of the date of this certificate, VIRGINIA MASON MEDICAL

CENTER remains active and has complied with the filing requirements of this office.

S

e
Date: February 13, 2007
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UBIL: 178-315-092
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Given under my hand and the Seal of the State

of Washington at Olympia. the State Capitsd

- el

Sam Reed, Secretary of Stawe




