Te: Page3cofB 2016-10-03 0B 17:34 CST 19542080845 Fram Ranae McGraw

Division of Corporations

P

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and botiom of all pages of the document.

(((H160002446403)))

T A

1 B0DD2446403AEC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet,

pre— ammmrn -

To
Divisicn ef Corporations
Fax Number 1 {B30)617-62383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCADDO0O0023
Phone : (B30)205~8842
Fax Number ; {8501878-3368

**Enter the emalil address for this husiress entity to be used for future
annual report mailings. Enter only cne email address please.¥¥

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
UNIVERSITY HOSPITALS PHYSICIAN SERVICES, INC.

[Certiﬁcate of Status 'l 0 ,,..,,.,
. et L~ NSRS | P N
& Certified Capy 0
= Page Count . N
e Bsumated Charge o ] $70.00 ]
()
i
“
Electronic Filing Menu Corporate Filing Menu Help

D. SCOTT

hetps.Jefile.sunbiz.org/seripta/efileovr.exe[ 10/3/2010 10:13:18 AM) GCT 04 1016



To:

Page 4 of 8 2016-10-03 08'17:34 C8T

COVER LETTER

T(: Registration Seetion
Division of Corporations

SUBJECT: University Hospitals Physician Services, Inc.

Name of Corporation — must meludeg sithix

Denr Sircr Madam:

The enclosed "Application by Foreign Not-for Profit Corporation for Authurization 1o Conduct its
Aflairs in Florida™, "Cenificate of Existence”. or “Certificate of Status” und check ure submitied to
repister the ubove referenced not for prolit corporation to conduct its affairs in Florida,

Please return all carpespondence concerning this matter 1o the following:

Michaal Fuchs, Associate General Counsel

Nawe of Person

Universily Hospitaks Health System, Tnc,

Firm/Company
-
3603 Warrensvitlie Center Road o
[
<5
Mailatop #1110 —
1
Address W
‘Shaker [eights, Ohio 44122 Eie
Ciry/Siate ind Zip Code ool
Michael FuchsE@UHMhospitals. ovp o

E-mail address: (1o be used for future annual repott notificatior)

For further information concerning this mater, please call:

Judia Lawrence e 7678854
at {

)
Name ol Persom Area Code — Daxtime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRFESS:
Registration Scetion

Registration Section
Drivision of Corporations Division of Corparations.
P.O. Box 6327 Clifton Bujlding
Talluhassee, FL 32314 2661 Lxeeutive Center Clrcle
Taltahassee, F1. 32301
Enclosed is a check Jor the following amount:

W $70.00 Filing Fee  CI878.75 Filing Fee & [1$7K.75 Filing Fee &

71 $87.50 Filing Fee,
Certificate of Status Certitied Copy

Certificate of Stalus &
Certificd Copy

19542080845 From Ranae McGraw
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APPLICATION BY POREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

RN COMPLIANCE WITH SECTION 61 T 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBM, FETED 160 '
REGISTER A FOREIGN NOT-FOR PROFIT-CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE RTATE QF FLORIDA:

: University Hospitals Physician Services, Inc.

'gNumc of corporation: must mefude the wand - TNC ORPORATED™ or "CORPORATION™ or words or uhbrevianians of ke
fmport in lnguage s will clearly indicate that it is a corporstion Instead of 2 natural person or partiership if not-so contained
in {he name at present. "Compaity™ o1 "C0.” may not be used as a comorate suffix-by a nouprofit corporation.)

(1f name unavaitable i Florida, enter afremate corperate name adopted for the purpose-of transucting business in Florida)

i

5 5 31768029

(State ar country under the law of which tt 18 mtocporated)
A Apnl 6, 1994

{Late of Incotporation)

(FET number. if applicable)
3 Perpetual

{Date of duration, it ohier than perpetual}
4. N e
{T3ate Tivst condiicted aftairs in Flovida i prioT (o egistmiion, ave secfions 617, 1367 & 8871302 1.5, 10 c.’u.'('rmrm;.wf;g!ry Tealilin)
i o
7 3605 Warrensville Center Road, Meilstop 9110, Sheker Heights, Ohio 43122 :

(Principal office address)

T

r

-—y
1

L)
1711

{Current muiimg address, it diflerent}

8 Medical corpuration

{Purpodce(s) oforperatian nuifigrized it home state or couniry (o be carriea out in the slate of Flonda)

b lor Y

o
e

9. WNamv and streel address of Florida registered agent: (P.O. Box NOT acceplable)

Name: CT Corporation. System

Office Address: 1200 South Pine Island Rond

Plantation

Florida 23324

(i) Zlp Code)

0. Registered agent's accepfance:

Huving been named as registered agent and to decept service of process for the abave stwed corporation al.the place
desigaated in this application, T heseby accept the appoiniment us registered agent and agree (o act In (his capaciy. I
Sureher usree to coniply with the provisions of all stutiney relative fo the proper and complete performance gf my
ehutivs, aned {ans familipe with und accept the ohligations of my position us registered ugent,

4’7,@ James M. Halpin
{(f)% S

Assistant Secretary

Lelegistered agent’s signnture)

11. Attachied is a cortificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of $tate, by the Secretary of State or other officinl having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12, Names and addresses of ofYicers-and/for directors

A. DIRECTORS

Chairman:

Address:

T 1o Ay s A K b s s bRt a——r v

Vice Chairman:

Address: e - .
Direcior:
Address:_. . e e A e i i oem
i}irt‘cr“r: Yy ¢ - Eep—— b
Address: . —
B. OFFICERS -
Presidens, 71 E9%720 MD. S
11100 & venue, Sufte 330 &
Addriss: uclid Avenue, Suite 0 A - L ] 2
Cieveland, Ohio 44108 ' T
Cad .
- 1
. Pauj Tait —
Vice Prcsidcnt:‘_._‘2____‘:__“_”_'_“ e = o
3605 Warrensvilte Canter Road
Address: L . vt wmnem i -
: ==
Shaker Heights, Ohio 44122 e
Michael Szubski
Sccretary: ) -
Add 3605 Warrensville Camer Road, Shaker Heights, Ohio 44122
ddress: | : S
» Micharl Szubski H
Frensurer: L e S
3605 Warrensville/Qenter Road, Shaker Heights, Ohio.44122
Address: 1 e s . ———
A
s
IO L oy . .
NOTE: It necessary, ){é .Jl}gy“a‘hach an addendum to the npplication 1isting additional officars and/or direciors,
S
Ry s
13. s

{Signatuyre ofGhajrman, Vice Cheirman, or any officer listed in number 12 of the application)

" CIiff Megenan, M.D., Prasidant

{Typed or printed name and capacity of person signing apptication)
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ADDENDUM TO APPLICATION BY FOREIGN NOT FOR PROEIT CORPORATION
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

University Hospitals Physician Services, Inc,

Continuation of Section 12.B Officers

Vice I'resident: Jetfrey Peters, M.1D.
Address: 3605 Warrensville Center Road, Shaker Heights, Ohio 44122
Vice President: Steven Standiey

Address! 3605 Warrensville Center Road, Shaker Heights, Ohio 44122
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that Iam the dulv elecred, qualified and present
acring Secretary of State for the State of Ohio, and as such have cusiody of the
records of Ohio and FPorcign business entities; that said records show
UNIVERSITY HOSPITALS PHYSICIAN SERVICES, INC., an Ohio not for profit

corporation, Charter No. 869093, having its principal location in Cleveland,

County of Cuyahoga, was incorporated on April 6, 1994 and is currenily in
GOOD STANDING upon the records of this office.

.
Witness my hand and the Seal’of 1he
Secrelary of State at Columus,” Ohlo

this 3tth dav of Sepiember, A1),
2016.

o ot

Ohio Sceretary of State
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