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APPLICATION BY FOREIGN NOT

Eorir cortoratil ek drnoRzATION T
FOR PROFIT CORPORATION KO mTHQRIZATléN TO
% I(;:()f\u'DUC"l‘ ITS AFFAIRS IN FLORIDA " ?, A
-, - ﬂ. . :_a f A -
IN COMPLIANCE ’Vl TH SECTION 61\ 7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED '7"0 §
*, REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
I St. Luke's Health Network, Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION” or words or abbreviations of like
import in fanguage as will clearly indicate that it is a carporation instead of a natural person or
in the name at present. “Company” or "Co.” may not be used as a corpurate suffix by a nonprotit corporation. )

artnership if not so contained

4 Pennsylvania

(If name unavailable in Florida, enter alicrnate corporate name adopied for the purpose of transacting business in Florida)

3
(State or country under the Jaw of which it is incorporated)
4 LI/18/1985

{FET number. 1T appitcable)
5.
(Date of Incorporation)

6

{Date of duration, 1f other than perpetual)

KON 288

7 801 Ostrum Street, Bethlehem, PA 18015

P

' (Tatc Tirst conducied affairs i Florida i prior o registrtion. See sections 8171501 & 6171502 .S to detenning ;:('r}::!qx-’g;y:J'li(\'_)

e
. ; — X -
(Principal office street address) - — r

. =

R

i o~

{Current mavfing address, if differend) e
Non-profit healthcare organization

" (Turpose(s) of corporation authonzed in home state or country 1o Be carticd outtn the state of Flonda)

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

. Corporate Creations Network Inc,
Name: -UP

Office Address; 301 US Highway |

North Patin Beach

, Florida 33408
{City)

(Zip Code)
10. Registered agent's acceptance:

Having been named us registered agent and {o accept service

of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment
further agree 1o comply with the prov

as registered agent and agree to act in this ¢
isions of all statutes relati
and [ am familiar with and accept the obligations of my

apacity. |
ve to the proper and complete performance 07’ my duties,
position as registered agent.

/s/ Sean Amo

. Sean Amo, Special Secrelary
{Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to detivery of this application
the Department of State, by the Sceretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incomorated.
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12. For initia! indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6)
A. DIRECTORS

. Pleuse sce attached.
O Chairman Name: OChairman Name:
ClVice Chaiman  Address: OVice Chaimman  Address:
ODirector MDirector
IPresident {OPresident
O Vice President OVice President
OSecretary OTreasurer {ISeoretary O Treasurer
T [}
. . l;‘;
TOther: 0 Other: TOther: cQ0he=
' P [
. = -7
% ™ .
OChainman Name: OChairman Name: T — ;
—-.'\ E > -
{OVice Chaiman  Address; [IVice Chairman  Address: - £
=
ODirector CiDirector gzt
O President OPresident
O Vice Prestdent OVice President
OSecretary DO Treasurer OSecretary O Treasvrer
OOther: O Other: CiOther: OOther:
OChairman Name: {JChairman Name:
{OVice Chaiman  Address: OVice Chairman  Address:
CODirector ODircctor
OPresident O President
CVice President {IVice President
[JSceretary OTreasurer OSceretary DO Treasurer
C1Other: C Gther: OOther:
NOTE: In oti

COther:
13 s/ Luanne 8. Staufler

14,

Use an atiachment o report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when fiting your Florida Department of State Annual Repont form,
Luanne B. Stauffer, Chaimman

{Signature of Chairman, Vice Chairman, or any officer bisted in number 12 of the application)

[Typed or printed name and capacity of person signing application)
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St. Luke's Heaith Network, Inc.
Qfficers and Directors

Officers -
Richard A. Anderson- President and CEQ - 801 Ostrum Street, Bethlehem, PA 18015 v
Thomas P. Lichtenwalner - VP, Finance/Treasurer - 801 Ostrum Street, Bethlehem, PA 18015 ‘/
Donna Fields - Secretary - 801 Ostrum Street. Bethlehem, PA 18015 ‘/
Directors -
Luanne B. Stauffer - Chairman - 801 Ostrum Street, Bethiehem, PA 18015 v
Robert B. Black - Vice Chairman - 801 Ostrum Street, Bethiehem, PA 18015 \/
Robert A. Oster - Vice Chairman - 801 Ostrum Street, Bethlehem, PA 18015 \/
Richard A. Anderson - 801 Ostrum Street, Bethtehem, PA 18015
Faus! Capobianco - 801 Ostrum Street, Bethiehem, PA 180135 ‘._‘. :
Susan M. Dale - 801 Ostrum Street, Bethlehem, PA 18015 T |
Robert J. Grey, Esq. - 801 Ostrum Street, Bethiehem, PA 18015 xR
Paul E. Huck - 801 Ostrum Street, Bethlehem, PA 18015
Buddy Lesavoy, Esq. - 801 Ostrum Street, Bethlehem, PA 18015
David M. Lobach, Jr. - 801 Ostrum Street, Bethiehem, PA 18015
Kara B. Mascit, MD - 801 Ostrum Street, Bethiehem, PA 18015
David L. Muething - 801 Ostrum Streel, Bethlehem, PA 18015
Robert D. Rumfield - 801 Ostrum Street, Bethlehem, PA 18015
Charles D. Saunders, MD - 801 Ostrum Street, Bethiehem, PA 18015
Vincent Sorgi - 801 Ostrum Street, Bethtehem, PA 18015
Kristina W. Warner - 801 Ostrum Street, Bethlehem, PA 18015

David M. Yen, MD - 801 Ostrum Street, Bethlehem, PA 18015
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

11/18/2029

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

gLl

| DO HEREBY CERTIFY THAT, '

ST. LUKE'S HEALTH NETWORK, INC. -

ey

is duly registered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commonwealli® -
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date =
herein, =

4 €¢ RCN

=~ —
e Y

s T

.

ra

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealih of Pennsylvania are paid.

IN TESTDMONY WHEREOF, I have heramto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

,&:’ﬁ}_&m\

Secretary of the Commonwealth

Certification Number: TSC201 1180902981

Veriy this certificate online at https/www.corporations.pa.gov/ordersiverify



