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3/31/2014 _12:46:-3*.] From: JJo: 8506176381 -

COVER LETTER

1 TO: New Filing Section
Division of Corporations

SUBJECT; Heslth Choice Management Co.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing" und check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please retum ali correspondence concerning this maiter to the following:
Stacey G. McLaughlin

Name of Peraon
Health Choice Manngement Co,
" Firm/Campany
117 Seaboerd Lane, Building E
Address
Franklin, TN 37057
City/State end Zip code

smelaughling@iasishealthcare.com
E-mail addrezs: (to be used for future annval Teport notTcation)

For further information concerning this matter, please call:

Stacey G. McLaughlin al ( 615 y 467-1238
Name of Peraon Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building ) P.Q. Box 6327
2661 Bxecutive Center Circle Tallahassee, FL. 32314

Tallnhasses, FL. 32301
Enclosed is a check for the following amount:
0 $70.00 FilingFee O $78,75FllingPee & () §78.75 FilingFes &  [J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

i. Health Choico Managemeai Co.
(Enter namo of corporation; must includs “INCORPORATED,” “COMPANY,* “CORPORATION,”
-!“u"u 'CO.." ncu.rp.n 'Inc." "Co,” or "Oorp.")

(If name unavailable In Floridn, enter alternate corporate nome sdopted for the purpose of transacting business in Florlda)

2. Delaware 4, 62-1797795
(Stnte or couniry under the law of which it is incorporated) (FE! numbser, if applicablo)
4. September 30, 2011 5, Perporual
{Date of incorporation) (Duestion: Year corp. will coase to exist or “perpetual™)
6.

(Dato first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., 1o determine penally liability)

7, 117 Seaboard Lane, Building E, Franklin TN 37067
(Principal office address)

117 Seaboard Lane, Building E, Frenklin, TN 37067
{Current mailing address)

8 To act as mgmt. and edmin. svcs. co. for health insurers and 10 conduct any lawful bus. or activity inder laws of this stato.

{Purpose(s) of corporation authorized in home state or country to be carried out In state of Florids) P b I:

9. Name and ajyeet address of Florida registered agent: {P.O. Box NOT scceptable) =
o=
Name: C T Corporation System o F‘.":
Office Address: 1200 South Pine 1sland Road [T
= U

Plantation . 33324 -

, Florida o

(City) (Zip code) o

0

10. Registered ngent's acceptance;

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated In this appilcation, I hereby accept the appolntment as registered agent and ogree 1o act In this capacity. T
Jurther agree to comply with the provislons of all statuizy relative to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of my position as registered agent.

CT Cormporation S.?mm
By: W Nathan 5. Giffin Asst. Secretary
" (Registered ngent's signature)

11. Altoched is a certificate of existence duly avthenticated, 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.

ALOIY .« SAWI0H] Welien Xhas Online
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3/31/2014 12:46:39 From: To: 8506176381 ( 4/5 )

12. Namess and business atldresses of officers and/or directors;

A. DIRECTORS

Chatcan: V- €21 Whiltmer Disecior)

Address: 117 Seaboard Lane, Building B

Franklin, TN 37067

John M. Doy!ls (Director}

Vice Chatrman:
Address: 117 Seaboard Lane, Building B
Franklin, TN 37067
Dircctor: Mike Uchrin (Director) \
Address: 10 N. 44th Street, Suite 900
Phoenix, AZ 85008
1
Director: : -t Y
f".: o
Address: -— _ =
. % . i
B. OFFICERS padi
iT
President: Mike Uchrin == ',-:]
Address; 410 N, 441h Street, Svite 900 o
Phoenix, AZ 83008 25’
Vice President; =ric Pavl
Address: 117 Seaboard Lane, Building B
Phoenix, AZ 85008
Secrotary: Karen H. Abbott

Address: 117 Seaboard Leno, Building B, Franktin TN 37067

Trensurer: John M. Doyle
Addrags: 117 Scaboard Lane, B}:ilding E, Franklin TN 37067

NOTE: If necessary, youn may mm an addu]dum 1o the application listing additional officers and/or directors.
|

13. mjﬂt
Signature of Director or Officer -

The officer or director signing this document (and who s listed in number 12 above) affirms that the facts stated herein
are true and that he or she is awars that false information submitted in a document to the Department of Stats constiutes
a third degree felony as provided for in 5.817.155, P.S. -

14, Karen H. Abbolt, Secretary
(Typed or printed name and capacity of person signing application)

FLOMY - 0318200) Welrers Kwer Dnlles
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTH CHOICE MANAGEMENT CO." IS
DULY INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF
MARCH, A.D. 2014,

AND I DO HEREBPY FURTHER CERTIFY THAT THE FRANCHISE TAXES'
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BREN FILED TO DATE.
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5045777 8300 AUTHE, ION: 1252490

140405113

vuri this cortificace b;gum

DATE: 03-31-14

at corp.dola gov/authver.sh

Jalfray W. Bullock, Secratasy of State =



