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COVER LETTER

TO: Repgistration Section
Division of Corporations

SUBIECT: Henry Ford Health System

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Douglas Samojedny

Name of Person

Henry Ford Health System

Firm/Company

:

44714

’
Y]

735 John R Road, Suite |50

Address

Troy, MI 48083

City/Suate and Zip Code

rxad\}cmp@h fhs.org

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dauglas Samojedny ( 800 | 456-2112
a

Name of Person Area Code ~— Daytime 1elephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Uj/$70.00 Filing Fee  [3$78.75 Filing Fee & (0%78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



2

APPLICATION BY FOR..EIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

) Henry Ford Health System

.(Na.me of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbrevistions of lke
import in language as wil clearly indicate that it is a corporution instead of a natural person or partnership if not so comained
in the nume al present, “Company" or *Co." may not be used as a corporate suffix by a mnpmljl,

{ corporatiarn.)
Henry £ord Headth [n(

(If name unavaffable in Fiorida, enler alternale corparate name adopted for the purpose of transacting business in Florida}

3 Michigan 3 38-1357020
(State or country under the Taw of which 1t 15 Incorporated) |

w__9/8/1s 5. perpetusl

' {Date o Tncorparation)

(FET number, il applicable)

{Date of duration, T other than perpetual)

. (Date Tirst condubted aTalrs in Florda if prier to registration. See seciions 8171301 & 617.1302, 1.5, to determine penaliy liabiltry. )
7. 735 John R Road Suite £50, Troy, M1 48083

{Principal ofTice address)

SQMP

{Currenl mailing address, iT difiereal}

P To Mail medications to our patients residing in the state of Florida

'(Purpose_(s) of corporation authorized in home slate or coumry 1o be carried out in the state of Flonda)

cZ my St
i

9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

1 .
o Y
-.' _'_. -a l. .!
Name: 'MCorp Services, Inc. A
Office Address: |788867th CIN tf
' Loxshstchee Florida 33470 ~J

(City) - (ZipCode}
10. Registered agent's acceptance: '

Having been named as registered agent and 10 accept service of process for the above stated corparation at the place
}’e:riﬁnated in this application, 1 hereby accept the appointmeni as regisiered agent and agree 1o act in this capacity. |
urther ag

ree fo comply with the provisions of all statutes relative o the proper and complete performarnce of my
duties, and | am famillar with and accept the obligations of my positlon as registered agent.

of Jplorp Servites,

[nc.
11. Attached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment 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,

-y
.




12. Names and addresses of officers and/or directors

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: CEO Nancy M. Schiichling

QOne Ford Place 58, Detroit Ml 48202
Address:

“h

IR

RN )

. . of Pharmacy ServicesDaniel P. Kus
Vice President:

30100 Telegraph Rd, Suite 200, Bingham Farms, Ml 48205
Address;

Edith L. Eisenmann

Sceretary:
Ona Ford Place 5B, Datroit, Mi 48202
Address:
Edward G. Chadwick
Treasurcr;
One Ford Place 58, Delroit, Ml 48202
Address:

NOTE: II:%)«. W&lch an addendum 10 the application listing additional officers and/or directors.
13, s N

(Signature of Chairman, Vice Chalrman, or any officer [isted in number 12 of the application)

14 Daniel P. Kus VP of Pharmacy Services

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




Henry Ford Health System
Corporate Officers
12/24/2015

Sandra F. Pierce, Chair, Board of "I'rustees
Chawr

Nancy M., Schlichting, Chiel Exccutive Oflicer

CLEO
¢-mail- nschlic1@hihs.org

Jack Martin
Vice Chair

Stephanie W, Bergeron
Vice Chair

J. Wes Paisley
Vice Chair

Leroy C Richie
Vice Chair

lduh L. Eiscnmann, Scerctary
c=muail- ceisena@hlhs.org
Phone- 313 876-8401

Fdward (. Chadwick, Treasurer
e-mail- echadwil@hihs.org
Phone- 313 870-87 141

Daniel P, Kus, V.I of Phannacy Services
c-ninl-dbus T2hilhs,ore
Phone 734 751-8004

C/0 Governance

Henry Ford Health Systemn
One Ford Place

Detron, MI 48202

Henry Ford Health Sysiem
One Tord Place 5B
Detroit. Michigan 48202

C/O Governance
One Ford Place 513
Detroit, Michigan48202

/0O Governance
One Ford Place 5B
Detroit, Michigan 48202

C/O Governance
One Ford Place 5B
Datroit, Michigand8202

C/O Goavernance
One Ford Place 513
Detroit, Michigand8202

Henry Ford Heallth System
One Ford Place 513
Detroit, Michigan 48202

Hemy Ford Health System
One Ford Place 513
Detroit, M1 48202

Henry Ford Health System

0100 Telegraph Rdd, Suite 200

Binghawm Farms, MI 18205

-y
'
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FALULL O ur a

*I:: Peparement of Licensing and Regulatory Affairs

Lanslng, Vikchigan

This is to Cerlify That
HENRY FORD HEALTH SYSTEM

was valldly incorporated on Seplember 8, 1915, as a Michlgan nonprofit corporation, and said corporation

Is validly in existence under the laws of this state.

This certificale Is issued pursuant to the provisions of 1982 PA 162, as amended, (o altest lo the fact that the
corporalion Is In good standing In Michigan as of this date and is duly authonized to conduct affalrs in Michigan
and for no other purpose.

This certificate is In due form, made by me as the proper officer, and is entilled to have full faith and credit
given it in every court and office within the Unifed States. i

9L

81 € ¥ 07 Kir
q

In testimony whereof, | have hereunto set my
hand, in the Cily of Lansing, this 4th day
of January, 2016,

%M Date

Sent by Facsimile Transmission
1361527

Julia Dale, Acting Director
Corporations, Securities & Commercial Licensing Bureau



