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COVER LETTER
TQ: New Filing Section
Division of Corporations
SUBYECT: National Patient Account Services, Inc.

v“.

Deur Sir or Madam:

e P P i v =/ PP

Name of corperstion - must include suffix

The enclosed “Apphcatmn by Foreign Corporation for Authorization to Transact Business in Florlda,”
“Certificate of Existence,” or “Certificate of Good Smndmg" and check are submitted to register the
above referenced foreign corporation to transact busmﬁs in Florida.

Please cetumn all correspondsace concerning this matter to the followisg:

/IGC-I Sf'f”

Name¢ of Pergon

HeA Mansemd Jecvies, T ug.

Fimv’Cdmpmy
Oe. ok flozar Lesod Degt
/i/deJ/Q '7:/ 30203

. City/State hud Zip code

shirley.schuf@huhﬂhhsumm

B-mwil addross: (t6 be usad for future annual report notification)

For further information concerning this master, please call:

(o Gst/1] el 3yy.g99¢
Natne of Parson Area Code & Daytime Telephone Nurnber
STREET/COURIER ADDRESS: | MAILING ADDRESS:
New Filing Secticn New Filing Section
Division of Corporations ' Division of Carporstions
Clifton Building P.0. Box 6327
2661 Bxcoutive Center Circle Tallahasgos, ¥T, 32314

Tellahasses, FI. 32301
Enclosed is o check for the following amount:

m/svo.uo Filing Fez  [] $78.75 Filiog Fes &
Certificato of Status

PLOEY - 03V20L] € ¥ Pilng Mosagar Ooliss

[ $78.75 Filing Ren & [ $87.50 Filing Fee,
Cartified Capy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FbR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FQLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, "

1, Nadonal Petient Account Serviceg, Inc.
(Bnter name of corporation; must inchuds “INCORPORATED,"” “COMPANY,” “CORPORATION,”
llhw“l 'CD.,' "Cmp." l‘[m}ll "CO;' or 'CWP.")

}

(If varae unavailable in Florida, enter alternate corporaty nume adopted for the purpoes of transacting busines: in Floride) =

2, Tomas 3, 621645596 ;
(State or country under the law of which it is incorporated) (PRI mumber, if applicable) !

4, DG/2B/1996 5, Perpetual , : j
{Date of incorporation) (Durntion: Yesr corp, will scpae to exist or “perpetual”)

6. Upon Quelificarion

(Date firge transaoted business In Plorida, if prior to registration)
(SER SECTIONS 607.1501 & 607.1502, F.£., 10 deteriaino penalty linkility)

7..One Park Plaza - Legal Dopt. , Nashville, TN 37203
(Principal office addmes)

(Currsat mailing address)

8. Healtheare related buainees
(Purpose(s) of corporation suthotized i home statn or country to b catried out in stata of Florida)

9, Name and gireet address of Florida registored agent: (F.O. Box NOT acceptable)
Name: C T Comporation Systam

02:6 WY G123008

Office Address: 1200 South Ping Jsland Roed

Plantation , Florida 33324
(City) (Zip code)

10, Regintered agent’s acceptanes: '

Having been named as reglstered agent and to acceptservice of process far the above stated corpuravion at the place
designated in this application, I kereby aceept the appointment as reglstered agent and agree to act in this capucily. Y
Jurther agree to corsply with the provisions of all statutes relatlve to the proper and complete performance of my duties;
and I ans farmiliar with and accepi the obligations of my position as registered agent, )

R i
C T Caporation System Kristin Bolden . Eli

-BLW istant Secretary

(Raguam_ed agent’s aignture)

11. Attached i3 a certificate of axistence duly autheaticatcd, not more than 90 dayg prior 1o delivery of this application to
the Deapartment of Stats, by the Secretary of State or other official having custody of corperate records in the juriediction
under the law of which it is ineorporated,

FLOTY « 0303201) CT Filing Maonger QOnliea
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12. Mames and business addresses of officers and/or dirsctors: - .
W DEC 15 AH & 20
A. DIRECTORS SEE ATTACHMENT

Chairmsan;

Address;

VYiee Chairman;

Address:

Dirsctor:
Addreas: -

Diceotor:

Address:

B, OFFICERS

President Ses, fihndned

Address;

Vioo Pregidesnt:

Addroes;

Sccretary;

Addregs:

i e — e

age qeem— =

Treaeurer;

Address:

1|"

NOTE; If necessery, you may & addendum to the application listing additional officers and/or directors.
s 0
~ Signature of Divector or Officer

The officer or director signing this documsent (and wha is listed in nurnber 12 above) affirms that the facts stated berein
are true and that e or she is eware thet false information submitted in a document to the Department of State constinutes a

third degree felony as provided for in 8.817.155, F.S.

14. Do A. Blackwood, Viee President

(Typed or printed name and capacity of person sipning application)

FLOLS - 01K00/401 ¢ € T Pikis Massicy Unlios
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+ Aptil 11, 2014

' &@al N. Hazen
* Donald W, Stinnett
Beverly B. Wallace
Robert A Waterman
David G. Andarson
Dora A, Blactkwaod
Mike T. Bray
Staven E. Cllﬁn
John L. Crothers
* John M. Franck (|
Kelth M. Giger
Dennis Green
Ronald Lea Grubbs, Jr.
James D. Hinton
W. Mark Kimbrough
Dabra Machoa

A. Bruce Moore, Jr.

OFFICERS AND DIRECTORS

OF

NATIONAL PATIENT AGGOUNT SERVICES, INC,

Prosident

Senlor Vice President

Sanlor Vice Presidant

Senlor Yice President

Vice Prasident and Treasurer

Vica President and Secrelary

Vice Presidant

. Vice Presldent am Assistant Secretary

Vice President

Vice Prosident and Assistant Secretary

Vice President
Vice President
Vice President
Vice Presidant
Vice President

Vice President

Vice President

One Park Pluza
Nashville, ™ 3123

Gne Park Plaza
Rashvllle, TN 37203

One Park Plaza
Nashvilie, TN 37203

One Park Plaza
Nashvills, TN 37203

One Park Plaza
Nashvllls, TN 37203

One Park Plaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

Ona Park Plaza
Nashville, TN 37203

|
One Park Piara
Nashvllie. TN 37203

One Park Plaza
Nashvllle, TN 37203

One Park Plaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

Qne Park Plaza :
Nashville, TN 37203

Ons Park Plaza |
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

3800 Harwood Road, Sie. B
Bedford, TX 76021

Ona Park Plaza
Nashville, TN 37203
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Joseph A, Sowel Vice Presidant One Park Plaza
Nashvllle, TN 37203

Eric Ward Vice Pres|dant One Park Plaza
Nashville, TN 37203

Curtis Warfleld Vice President 2700 Blankenbaker Pkwy, Ste. 100
: Louiavilla, KY 40258
Dianne Johnson Assistant Secretary One Park Plaza
Nashville, TN 37203
Daborsh H. Mufiin Assistant Secretary One Park Plaza
_ Nashville, TN 37203
Shirley E. Scharf Assistant Secretary One Park Plaza
Nashville, TN 37203
James L. Wiltams Aszlziant Socretary One Park Plaza
Nashville, TN 37203
"Nirectors

8l

6 WY G330

0¢

Persons employed In the cepacity of Chief Executive Officer, Chlaf Financlel Officer, Chlef Opagraling Officer, Administrador
and Asaiginnt Administrater of facilitios owned and/or oparatad by this Company of by & parinership for which this Company
acis as genaml panner of by 8 imited llablity company for which this Company acls ns managing mamber, are hereby
authorizad to, subfact to ths Company's policles and procadurses, (a) manape the(faclitiss and all day-io-day aperations of,
and the employang and agents of the Company at, such fagiliies, end take auch cther ects as are necessary or appropriate for
the proper funclioning of the faciifies, and (&) negoliate and enter into coniracts and agresmenis necassary o conduA the
day-to-day business of such faciiffes, (nclucing, but not limited to, physician conbracts, personal proparty leasas, purchase
agreemants, cost reports, and simifar documenis (but apacifically excluding any conlracls or laassa relaling to roal cotate,
excopt R loases to tenante in bulldings ownad by or leased to the Company enteded into pursuant to the Company's policios
and procadures) which with the advics of isgal counsel shall ba deemed appropriate and advisable, and to executo and deliver
Certificates of Resolution required in connection with auch cantracts and agresments,

G




Corporatians Section
P.OBox 13697

Austic, Texar 7871 1-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Sscretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for National Patient Account Services, Inc. (file number 140528700), a Domestic For-
Profit Corporation, was filad in this office on Juns 28, 1996,

It is further certified that the entity status in Texas is in existence,

In testimony whereof, I have hereunto signed my name
officially and causcd to be impressed hereon the Seal of
State at my office in Austin, Texas on December 13,
2011

Hope Andrade
Secretary of State
Come visii us on the internet al Ritp./Avww.sox. stae, ix.us’ .
Phono; (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WER TID: 10264

Daocument: 400482160091

Hope Andrade
Sccretary of Stale
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