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COVER LETTER

"TO: Registration Seation
Division of Corporations

SUBJECT: Steward Health Care Netwark, Inc.

Namse of corporation - must inolude sulfix
Dear Sir or Madam:

The snolossd “Application by Foreign Corporation for Authorization to Transact Buslness in Florida,”
“Cartlficate of Bxistence,” or "Certificats of Qood Standing” and check nie subimitted to reglster the
above referenced foreign corporation to transact business in Florida.

Please return all correapondonce oongerning this matter to the following:
Mark Rich

Nama of Person

Steward Health Care Network, Ing,

Firm/Company
191 Humtinglon Avenug, Suite 1800
Address
Boston, MA 02199
City/State and Zip code

E-mall address: (io be used for future annupl report notlfication)

For further Information conceming this matter, please call: -

Mark Rich , 'mm ) 4194714
Name of Person Area Code Daytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scotlon Reglstratlon Section
Division of Carporations Division of Corporations
Ciifton Building P.0, Box 6327
2661 Executive Center Circle Tallahasses, FL 32314

Tallahasses, FL 32201
Enclosed Is a ¢heck for the following amount:
Q1 $70.00 Filing Fee O $78.75 FllingFoo & (O $78.75 FilingFee & O 387.50 Filing Feo,

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

IN COMPLIANGE WITH SECTION §47.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
l Stewnard Haalth Care Network, Inc,

{Enter nome of corporation; must Include “INCORPORATED,” “COMPANY," “CORPORATION,”
I']nﬂ.,'l IICO.’II “Corp." "lno," HCOIII or "COI’P.")

(1€ naine unavaltable in Flovida, enter allemate corporate name adopted for the purposa of transacting business in Florida)

3 Delaware 3 27-3075212
(Stato or country under the law of which it Is incorporated) (FE] number, if applicably)
I
4. 07/16/20t0 5.
(Data of Incorporation)

(Date of duration, if other than perpetual)
6 N/A :

{Dato first trangacted buslness in Florlda, (fprlor to registiation)
(SEE SE’_CTIONS 607.13¢1 & 6071502, F.8,, to dotermina penalty 1lability)
7 111 Huntington Ave,, Suite | 300, Bosion, MA 02199

{Principal office address)

(Curvent maliing address, If difforent)

8. Name and strogt addross of Florida registered agent: (P.O. Box NOT seceptable)
Nane! C 7 Corporation System

1200 South Pine Istand Rond
Office Address:

Plantation , Florida 33324
{Zlp code)

(City)

6G 6 Wi 61 ¥V LL

9. Registered agent's acceptance;

Having bean named ns registered agent and 1o accept service of process for the above stated corporation at the pince
dasignated in this application, I hereby accept the appolntment as registered agent and agree fo act i dhiis eapachy, I
Surther agrea to comply with tie provisions of all statutes refative fo the proper and compliete performance of my
dudles, and I ane famillar with and accepi the obligations af my posltion as registered ngent.

Corporation System

By: / " Joe Viileda

QF/ &w !
10, Atteched is a TEFT

jcato of existence duly authentlcated, not more then 9¢ days prier to delivery of this application to
the Department of State, by the Searetary of Stats or other officlal having custody of eorporate records In the jurisdiction

uiider the law of which 1t is Inoorporated.
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11, Names and business addresses of officers and/or directors:

A, DIRECTORS

Chalrman: Noas

Addross:

Vice Chairman: Nons

Address: !

Sanjay Shetty, M\D,

Director;
111 Huatington Ave,, Sulle 1800, Boston, MA 02199

Address:
)
ﬂ .
' b
Director: Joseph Welnstein, M.D, %
Address: 111 Huntington Ave., Suite 1800, Boston, MA 02199 :‘o"
=
e
B. OFFICERS k4
: (4]
President: Merk Girard, M.D. en

Addross: 111 Huntington Ave., Sulte 1800, Boston, MA 02199

Vlice President: Nono

Address:

h
H

Secretary: Joseph C. Mahor, I,

111 Huntlngton Ave,, Suite 1800, Boston, MA 02199
Address: untlngion Av e M

i wmark Rlch
Treasurer:

111 Huntington Avs., Suite 1800, Boston, MA 02199
Addross:

NOTE: W necessary, you may attach en %um to g:ﬁpplicati , listing additional officers and/or direotors,
~ . /

7 T

12,

p ?Si gtérs &F Divector or Officer
The officer or dirgotor signing this dégunengfdnd who is listed In nuinber 11 above) affirms that the facts stated heroln
ave true and that he or she is awaréthat false information submitted in & document to the Department of State constitutes
a third degree felony ns provided for In 5,817,155, F.8,

13 Joseph C. Maher, r,, Secretary

{Typed or printed newe and capacity of person signing spplication)

19 « $#571013 Wohers Kiywer Oaling
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Additional Directors .
Steward Hoalth Care Network, Inc.
Application by Foyeign Corporation for Authorlzation to Transact Rusiness in Florlda

Ralph de la Torre

111 Huntington Ave,, Suite 1800
Boston, MA 02199

John Donlan
111 Huntington Ave., Suite 1300
Boston, MA 02199 -

John Polanowicz
111 Huntington Ave,, Sutte 1800
Baston, MA 02199

Mark Girard, M.D,
111 Huntington Ave., Suite 1800
Boston, MA 02199

Daniel Brown, M.D.
111 Huntington Ave., Suite 1800
Boston, MA 02199

GG WY 61 ddv Ll
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEWARD HEALTH CARE NETWORK, INC.," IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS QOF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Q{apqw weaieck, Kacuctay of fths §
Authentication: 202391325
Date: 04-18-17

4843317 8300
SRH 20172583102

You may verlfy this certificate online at corp.delaware.gov/authver.shtmi



