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COVER LETTER

TO: New Filing Section

Division of Corperations
FICA - 1185 PRS Ficld Operotions, ne,

SUBJECT: _
Name of corpetution - nust include sullix

BPear Sir or Madum:

The enclosed “Application by Fereign Corporation for Awhovization ty Transact Business in Florida,”
“Cenificale of Existence,” or “Certificale of Goud Standing™ and check are submitted o regisier thc L

above relerenced foreign corporation 10 frunsact business in Florida, -
Please retun all correspandence concerning this matier (o the foilowing T
Ceet £sall e
Namie of Person S -
HCA - T84 PDS Field Operntions, (ne. TR A
- e &
Finn/Company ey oo
) . , >0 o
One Pack Plaz - Legal Dot L &
Address O 5
| 2%
Nagivible, TN 37203 My
- P T T Tm
City/Stute acd Zip code rTj -
shirley.scharffhcaheaitienre.com . -g;;:,;‘- Y X
"E-mail wddress: (1o by used jor fuiure annual repart houlication) B
R <

For turther mfunmation concerning this matier, please call

Ceoi Estill (618  344-2994
Name of Person Arga Code & Duylime Telephone Numbes

STREET/COURIER ADDKESS: MAILING ADDRESS:
New Filing Seciion New Filing Section
Division of Corporations Division of Corporationis
Clifion Building PO, Box 6327

204! Exceutive Cenw Circle Tallshassce, F1. 32314
Taltahassee, FL 3230!

Enclused is a clieck for the [oHowing umowit

BJS?U..UO Filing fee DS'/S.?S Filing Fee & DS}}?.SO Filing Fee,

D £78.75 Fiting Fec &
Cetificate of Stafus Cetified Copy Centificate of Status & .
Cedtified Capy -

[ 1A t9 - W20 €0 Y Symien Uuliw



NSACT

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED .f() DI
REGISTER A FOQREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. B "
L. TCA - IT&S PBS Fielg Operations, Inc N

{Enter nume of corparation; must inglude "INCORPORATED,™ “COMPANY,” “CORPORATION,”

et LD, "CUI“[J." I, "Co," or "Corp."}

{17 e vanvailable in Flordsa, eoter alternate corporals name adepred lor the purpose of transacting busincss in Florida)

2 Tennesser 3 applied - pending
(Stozg or counlry umder the daw of which it iy z'nuorpormc(l)" (FEL namber, if applicublie)
4 WGY/01 5. Perpetual
(Duativi: Yeur curp. will ceuss o exist or “perpetani™)

- . {Date of incmm}mii:m)

(e fist vangacted business in Florida, if prior o rogistigtion)

6.
(SEE SECTIONS 407,150 & 6071502, F.5., 1w derwrmine penaliy liability) -
7 Oue Park Plazs, Nashville, TN 37203 ) . B
(Principat office addiess) A
Onc Purk Phaza - Legad eyt Nasbville, T 57203 . '5;(.";-_. o Ni-
{Current imavling uddress) el B
BIr ooy
3. Ay and all Tewful bifi‘tw o i:;,_:‘ f:3
(Purposcig) uf cerporinion authorized in home stale o country =0 he curied owt in state of Flurida) 3-?;: ro
m~< -
9. Name and glrect oddress of Flortda registered agent: (PO, Box NOT aceeptably) M P
mry T =
Name! C T Corporution Systomn _ g_’:’“ w
et - T
s Addiecs: 1200 South Uine Tsland Ruad T
Otfice Address: 1 ¢n
Placition , Flurida “?3]24 .
{City} {Zip code)

10, Registered sgent’s acceplance:
Having heen migimed ws registeced agent and (o accept service of pracess fur the above staled corporation @t the place
designated in thiy application, I iercby uecept the appointnent as registered agent and agree to act I Hls capuclp. I
Juither agree tr comply sith the provivivas of afl statales relotive to the proper and compleie performance af my duties,
and | am finilia with dand gecept tee obligaimy of my position s vegistered ageat. - .

C T Comartlion System

By: - T
(ch\l bd ageat's signatmd} ) ] et

rdecchia, Jr. Asst, Secreta L

lication to

Danny Ve _ o
1. Attached is 1 certificals of existence duly authenticated, not more than 90 days prior to defivery of !.hIS applicatiot
the Depavtuiem of State, by the Secretary ol State or other ofTicial having custody of corporate recards in the jurisdiction

ander the law of which it is incorporated.
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PR

12, Nares and business nddresses of officers andfor diveciors:

A DIRECTORS

Direg
,{){;{:5;;;1. Samuet N. Hazon

One Park Plaza

Nashville, TN 37203

Acdsess:

Viee Chainuan: _

Address:

Danald W. Stinnesl

Director;
Onse Park Plaza

Address:
Maugtville, I'N 37203

I Hrector: '_I"(.J.h“ M. 'll“_v'ffk .

Que Parle Maza

Address:

Nushville, TN 37203
B. OFFICERS e
S ]
! I . ) | v,
President: Yook B Williurs l""g; -
FoT o .
Address: One Payi Plaza . g._:g _(-3 F‘!
Nasirville, TN 37203 7S VR N S vy
—Fr—— N r
Vice President: John M. Franck I]w_ ) :,,.Si-—': X FT? )
{ne Park Plaza F—'U) - . o
Address: o E?T" D ad
Nushvlle, TN 37201 I
ot ——— — ""\. _m
Secrolary! Do A Blackwood
Address: | One Park Pluza, Nashvilie, TN 37203
“Trensi g David G. Andersan
Address: Cug Park Phira, Nashville, TN 372023
NOTE: 1f necessary, you nay sllach an &ddUQdLil]l {9 the aiplication listing additional ullicsrs andfor dircotors,
13, \YFITeS jj lapdifn.s
- Sigrature of Diccctor ov Officer .
above) alfintns thal the fucts stated herein

“I'he officer or director signing this dovmaen {(and wit is listed in aumber 12
ara true awd that he or she is aware that alse inlormation submited in a document 1o the Deparunent of State constituies 4

thicd depree felony us provided for in 5,817,155, £.5,

14 Dora A. Bluckwoud, Vice President and Sectetary
{Typed or printed name and caprcity of person sighing apptication)

L AN T Sy Onine



Jprhitiese,

THE A

STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. SnodgraSS Tower .
312 Rosa L. Parks AVE, 6th FL' .

CFs

SUITE B
992 DAVIDSON DRIVE :
NASHVILLE, TN 37208 ' o

lssuance Date: 10/24/2011

Request Type: Cortificate of ExistencelAuthorization
Request#:  D049919 Copies Requested: 1
Document Raceipt ’ .

Receipt #: 556991 Filing Fes: $20.00 .
Payment-Account - CFS, NASHVILLE, TN ; $20.00 | .
Regarding: HCA-T&S PBS Field Operations, inc. . T
Filing Type: Corporation Far-Profit - Domestic Control # 669320.
FormationfQualification Date; 10f07/2011 ' Cale Formed. 100772011
Status; Active Formation Locale: Davidson County
Duration Tenn;  Perpelual Inactlve Date:

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effectlve as of

the issuance date noted above
HCA-IT&S PBS Field Operations, Inc.

*isa Corporanon duly incorporated under the law of this State with a dats of mcorporation and

duration as given above;
* has paid all fees, taxes and penallies owed to this Stale {as reflected in the records of the

Sacretary of State and the Departmant of Revenue) which affect the exnstencelaumorlza@n aof
the business; : ‘{‘__‘n-,
[
I g py
Tm &5
* has appointed a registered agent and registerad office in this State; S o~
* has not filed Articles of Dissolution or Articles of Termination. A decree of jUdeial dis éﬁlr{t 'Q\?, .
has not been filed. ) Mey :
. T ] g
e
35w

Secrstary of State

Processed By. Nichole Hambrick
Phone 615-741-6488 * Fax {635) 741-7310 * Websile: hiipUiinbear.in.gov/

Nashville, TN 3124371 102 -

Oclober 24,2011, -
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