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COVER LETTER

TQ: New Fillng Saction
Divislon of Corporations

SUBJECT: Tennesase Healthcars Management, [ne.
Name of corporstion » must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreizn Corporatlon for Authorization 1o Transact Business In Florida,”
“Certificare of Exlstence,” or “Cartificare of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Plense return &l correspondence conceming this matter to the followlng: i

Ceel Egrill
Name of Person
HCA Management Services, L.P. '
Firm/Company ‘
One Park Plxza - Legal Dept.
Address : : ;
Nashviffe, TN 37203 '
City/State and Zip cade

shirley.scharf@hcabealthenre.com
E-mall address: (to be used for Tulure anaual Foport NOLHICATON) .

For further information concerning this matter, please call:

" Ceci Estill : a1 | 329 = I
Name of Petson Arez Code & Daytime Telephone Number moT :
A
{ Sl ey
— |
STREET/COURLER ADDRESS: . MAILING ADDRESS: PN S
New Filing Saetlon New Filing Section ) P ATk
Divigion of Carporations Division of Corporatians — !
Ctiftn Building P.0), Box 6327 Ny
2651 Executive Canter Circle Tallahagsee, FL 32314 [ *m']:‘"__j
Tallahasses, FL 32301 ' A
..,:_P
Enelosed (s & checlk far the fallowing amount: ‘ ~
$70.00 Filing Fee  £1 $78.75Filing Fee & O $78.75Flling Fea &  (J $87.50 Filing Fes,
" Cartificats of Status Certified Copy Cextificare of Status &
Certifled Copy
NOTLPH0d&00 1D ZER9EESG98 BT-1T E£1BZ/18/208



APPLICATION BY POREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUBINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THEFQLLOWM JESUBMTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1, Tennessee Henithoare Managamoni, Ine.

(Enter name of corporation; mugt Includs “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.," -i&uw ncorp.u "INC." _ncnlu or ﬂcurp‘u)

(Ff naina unavailablo in Florida, enter altemate sorporstc name adopied foe the purpose of traneesting business in Florida)

4, Tennessss 3, 61-1269334

(State or country under the law of which it is incorporuted) (FE! numbet, if applicable)
4, 092171994 5. pespetual

] {Date of Incarparation) ) {Duration: Year corp, will cegss 10 exist o "parpetual™)
6 010142011

{Dae Mot Irstsacced buginess in Flodlda, W prlorto vegistration) e
" (SEE SECTIONS UT.150T £ Y1502, V.9, 0 détorm inc penally TaBIHEY

7 One Park Pleza, Nashville, TN 37203

{Principal office nddress)
P.O. Box 750, Nashvills, TN 37202

{Current mailing eddraes)

g, Anyandall lawful trusintes o “He
(Purpose(s) of corparation authorized in home siute or country 0 be earvicd out {o state of Florids) ;
2. Name and street address of Florldumgnmrod egent: (P.O. Bax NOT asceptahle) Dlj o
Name: C T Corporution System - ;— GE
i T oAaw
Office Addrsss! 1200 South Pine Island Road == ::!r:’
ny
Plantstian - , Florida 13324 s ‘}‘!—‘
{City) (Zip code) ¥ 2 ™
1C. Registercd agent’s acceptanoce; 7

Having baen named ¢ registered agens and to accept service of process for the above stated corporation al the place
deslgnated b this applicavlon, I hereby accepe the appointiment as registered agent and qgree to act in thiy cupaclty, I
Jurther agree o comply with the provisions of olf statutes relative to the proper and complete perfarmance of my '
dutles, and I am familiar with and accept the obligations of my position as registered agent

11. Attached is a certificate of existence duly autkertisated, not more than 90 days prior to delivery of this application 1o .

the Department of Stalo, by the Secretary of State or other official having custody ofeomora.to records in the jurisdiction
under the Jaw of which it Is incorparated.

PLOIP - | 171 42012 Yakam Khvwer Onlion
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12. Names and business addresses of officars and/or directors;

A, DIRECTORS
Director: ¢
CHARRES: Michas! Cuffe

*iarf
il

i

S

13FEB -1 PHI2: 35

Thees Maryland Parms, Sts, 250

Address:
Brentwood, TN 37027

Vice Chauirtran:

Address:

Donald W. Stinnett

Director:
One Park Plaza

Address:
Nushville, TN 37202

Direstor: John M. Pranck il

wevaw o rramam - """"'""OM'PM'PM"' e e e e

Addross:
Nashville, TN 37201

B. OFFICERS
Michae! Cuffe

Prenident:
Address: Thres Maryland Ferms, 8te, 250

Brentwoad, TN 37027

Vice President: Joha M. Franek 11

_Ona Park Plaza

Addresy:
Nuzhville, TN 37203

Dora A, Blackweood

Sacratary:
On¢ Park Plazs, Nashvills, TN 37203

Address:
David G, Aadervon

Treasurer;
Ono Park Plags, Nashvilks, TN 37203

Address;

NOTE: Ign casary, yotTuy ttach an addendum to the application listing addittonal officers and/or directors,

~ Signature of Direstor or Offlcer
The officer or dlrector signing this dosument (and who Is Hsted in number 12 above) affirms thar tho facts statad harein
are thte and that he or she Is awars that false information submitted in & document to the Department of Stats constitutes
a third degree felony #s provided for In 5,817,155, F.8,

14 Dors A, Blaokwood, Vica Preaident and Seorciary

{Typed or printed nams and capacity of person signing application)

FLALD- 11133012 Welire Khnemr Onliae
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STATE OF TENNESSEE

Tre Hargett, Secretary of State

" Division of Business Services
William R. Shodgrass Tower

312 Rosa L. Parks AVE, 8th FL
Nashville, TN 37243-1102

HGA HOLDINGS, INC. : January 31, 2013
1 PARK PLZ
NASHVILLE, TN 37203.5527
Raquast Type: Certificate of Exletenca/Authorization issuance Date: 01/31/2013
Reguest#®  O088EY7 Coples Requested: 1
Documeont Racolpt
Racslpt # : 836121 Flling Fee: $20.00
Payment-Cash_- HCA HOLDINGS, INC., NASHVILLE, TN $20.00
Regarding: TENNESSEE HEALTHCARE MANAGEMENT, INC.
Fliing Type: Comaration For-Profit - Domastic Control #: 284071
Fomation/Quilification Caty: 08/21/1094 Date Farmed: Q8211894
‘Status: Active i Farmation Locale: TENNESSEE
Ouration Temt  Perpelual inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the'issuance date noted above

TENNESSEE HEALTHCARE MANAGEMENT, INC.

* Is a Corporation duly incorporated under the law of this State with a date of incorporatien and
duration as given above,

* has pald all fees, taxas and penaltles owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenus) which affect the existenoe/authorization of
the businass;

* has filed the most recent cotporation annual report required with this cffice;

* has appointed a registered agent and registered office in this State; —a "u'
e
* has not filed Articles of Disaolution or Articles of Termination. A decree of jud!cial dissolut E’m <
has not been filad, m e
|

E

- Tre Hargaﬂ j >

) Seacretary of State o

Processed By:  N'chols Hambrick Verification & 002435520 &

Phone €15-Td{.8488 * Fax (615} 741-7310 * Wehglle; hitp/inbear.in.gov/
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