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5/8/2014 9:37:19 From: To: 8506176381

COVER LETTER ol
ey 1A
TO: WNew Filing Section
Division of Corporations i

SUBJECT: Martin, Fletcher Locums, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forelgn Corporation for Authorlzetion to Transact Business in Florida,”

“Cartificate of Existence,” or “Certificate of Good Standing” and check are submitted ta sogister the

above referenced foreign corporation to transact business in Florida,

Please retum sl correspondence concerning this matter to the following:

Ceol Eatill ‘ |
Name of Person -

HCA Managsment Servicas, L.P.
Flrm/Compeany

One Park Plaza - Legal Dept.

Address
Nashville, TN 37203

Clty/State and Zip cody

shirlgy.scharfi@hcabesttheare.com
E-mall address; (0 be used for future annual report natification)

For further informatlon concerning this matter, please call:

Ceci Estill ot ‘615 y 344-2994
Area Code & Daytime Telephone Number

Neme of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
New Filing Section
Division of Corporations
Clifton Building
- 2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount:

$70.00 Filing Fes 3 $78.75 Filing Fea &
Centificate of Status

ONIVIOL) WWakers Kuwis Caline

New Filing Section —
Division of Corporations .
P.O. Box 6327

Tallahassee, FL 32314

0 $78.75FlingFee & (3 $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO e
N

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. S oA
i ' RN
L. Martin, Fiétfher Locums, Inc. ('9,;,/'?.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATICN,” /.;;C

"lnc.," .CO-.. "CDIP,' *Inc,” *Co," or llcm.l)

{If name unavallable in Florida, enter altermnnte corparate nems adopted for the purpose of transscting business in Floridn)

2 Texss 4, 26-2513751
(Stats or country under the law of which It is incorporated) (FEI number, if applicable)
4. 0540772007 5, perpenuai
(Dats of incorporation) {Duration: Year corp. will cense to exist or “perpetual™)
5. 024292008

{Date first transacted business in Floride, if pelor to registration)
(SEE SECTIONS 607.150) & 607.1502, F.S., to determins ponalty liability)

Onc Patk Plaza, Nashville, TN 37203

7
(Principal office address)

P.O. Box 750, Nashville, TN 37202

(Current mailing address)

g, Ay and all lawful purposes.
(Purpese(s) of corporation autharized in home siate or country to be carried out in state of Florida)

9. Name and sireet addross of Florida registered agent: (P.O. Box NOT scceptable)

Name: C T Corporation System
Office Address: 1200 Sowb Pine Island Road
i Ploridg 324
Ci) (Zip code)

10. Registered agent’s acceptance:
Having been named as reglstered agent and to accapt service of process for the above stated corporation af the place

designated In this application, I hereby accep! the appolniment as registered agent and agree fo act In this capacity. 1
Jurther agree to comply with the provisions of all statutes reluilve to the proper and complete performance of my
dusles, and I am famillar with and aceep! the obligmlons of my position as registered agent.

C T Corporation System -2
. L, -
By: ¢WW . Nethan 5. Giifin Asst, Secretory
A 7 CEra— - A Q DRt n B
{Registered Agent’s signature)
11. Attached Is a certificate of existence duly authenticated, not mors than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Siate dr other official having oustody of corporate records In the Jurisdiction
undeor the law of which it is incorporated.

1AM 203) Wollers Kiywst Ouling
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
&é‘w‘ﬁ%ﬁ Wiltiam B. Rutherford

014 9:37:19 From: To: 8506176381

{ 475 )

Que Pask Plaza

Address:
Nashwvills, TN 37203

Vice Chairman;
Addreas;

S

L

Doenald W. Stinnett

Director:
A. ddress: One Pari Plaza

Nashville, TN 37203

John M. Franck 11

Director:

Nashville, TN 37203

B. OFFICERS
Chris A. Taylor

President:
Adgress: One Park Plaza

Nashville, TN 37203

Vice President: Kevin A. Ball

Address: Ons Park Plaze
Neshyille, TN 37203
Secremmy: Natatie H. Cline
Address: One Park Plaza, Nashville, TN 37203

Troasurer: Jennifer Chemtov

1000 Sawgrass Corporato Pkwy., 6th Floor, Sunrise, FL 33323

Address:

NOTE: Ifnecessary, you may attach an addenduin w—ihe application listing additlonal offlcers and/or directors.

13. DKo, G Sl

Signature of Director or Officer

The officer or director signing this document (and who Ig listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in 8 document to the Department of Stats constitutes

a third depres folony as provided for in .817.155, F.5.
Kovin A. Ball, Vice President and Asst. Socretary

4

#-0W162013 Walices Khpwer Ouliny

(Typed or printedname and capacity of parson signing application)



5/8/2014 9:37:19 From: To: 8506176381 ( 5/5 )

Corporations Section
P,.0.Box 13697
Austin, Texas 78711-3697

Nandita Berry
Secretary of State

Office of the Setary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Martin, Fletcher Locums, Inc. (file number 800812078), a Domestic For-Profit
Corporation, was filed in this office on May 07, 2007.

1t is fusther certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 07, 2014.

/‘/RNJMC&MY

Nandita Berry
Secretary of State

Come visit us on the internet al hitp://www.sos.state. bous/
Phone: {512) 463-5558 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Documeni: 543165560006



