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- .-
APPrlC:\'l‘ION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCTITS AFFAIRS IN FLORIDA '
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ COND UCT ITS AFFAIRS IN
THE STATE OF FLORIDA.:

| Alicgheny Clinic Corperation
(Nan of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is 8 corporativa instead of ¢ natural person or partnership if not so conained
in Lhe nawe al present. "Company” or "Co.” may not be usid 8% & corporate suffix by a nomprofit corpuration.)

{If name unavailable in Flonda, enter alternaie corporale name adopied for the purpose of trausacting business in Flondz)

2. Pennsylvania 3. 25-1838438
(Stte or country under the law of which 1t s incorporated) — (FETtumber. 11 apphicable)
4. 0611671998 5.
(Datc ot Incorporation) {Date of duration, 17 ather frun perpatual)

' {i3ate first conducicd aliaits in Flonds il pror o registration. Sea rections 6177501 & 617.1502, F.8 to deterrune penalre labiiiee.)

5 120 Fifth Avenue, Suite 2900. Pittsburgh, PA 15222
(Principa olfice sirect address)

{Cirrent mailing address, iV difierent)

=~

[}

i
. To provide healthuare services = uri
{Purpose(s) of corporatior: suthorized in home siate or country fo be carricd out in the state of Flonda) b= M
| rm—

9. Name and street address of Florida 1egistered ageni: (P.O. Box NO'I' acceprable) o
Name: € T Corporaiion System 5. :\j

OfTice Address: 1200 South Pine Istand Road ;

Plantation . Florida 33324
(City) (Zip Code)

10. Registered agenl's acceptance:
Having been named as registered agent and to accept scrvice of process for the above stuted corporativn at the place
designaied in this application, I hereby accept the appointnent as registered agent and agrec to act in this capacity. |
Surther agree to comply with the provisions of all siatutes relative t the proper and complete performance of my duties,
and I am familiar with and accept the ebligations of my pesition as registered agent,

€ T Corpuratiun Syslem

1 £
b Lo O3
¥ [ 53 DulRpis Assislant Seerclany 1/173(/ . 4 S -

(Registered agefit's signature)

11. Ausched is a certificate of existence dnly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or ather official having custody of corporite records in the
jurisdiction under the law of which it is incorporated.

FLUYT - 13052619 Wolers Klwwer Ondue
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12. For initial indexing purposes. list nomes, titles and addresses of the primary officers and/or directors [up to six (6)

total};

A. DIRECTORS

EChairman
OVice Chairman
OGircetor
Opresident
OViee President
OSeccretary

OOther:

OChaimman
OVice Chainnan
ODirector
OPresident
BlVice l'resident
OSecretary

OOher;

C{hoirman
OVice Chairman
Obircclor
OPresident
DOVice President
KISecretary

OCther:

NOTE: Important Notice;
Non-indexed ipdividuals may be added 10 the index when fi

Name: Donald Whiting, MDD

Address: 120 Fifth Avenue, Suite 2908

Pittsburgh, PA15222

DO Treasurer

O Other:,

Name: heith LeJeunc

Address: 120 Fith Avenue, Suite 2900

Pittisbureh, PA 15222

C¥Treasurer

O Other:

Name: Jacgueline M. Bauer

Address: 120 Fifth Avenue, Sutte 2990

Piusburgh, PA 15222

OTreasmer

O Other:

13, Mw{w ™m

OChairman
Ovice Chairman
Oircctor
BPresident
OVice President
OSecretary

0 Qther:

OChairman
OVice Chairman
ODirector
OPresident

@ Vice Presidenl
DSecretary

Q Other:,

OChainoun
OVice Chairman
ODirector
[IPresident
DCVice Presicent
BSecretary

3 Other:

Name: Donald Whiting, MD

Address: 120 Fifih Avenue, Suite 2900

Pittsburgh, PA 15222

OTreasurer

O Other;

Name: Mark Nussbaum

Address: 120 Fifth Avenue, Suite 2900

Pitlshurgh, PA_ 15222

DTreasurer

0 Other:

Name: James W. Robrbaugh

Address: 120 Fifth Avenue, Suite 2900

Pittsburgh, PA 15232

B T reasurer

T Other:

tise #n attachment to report more than six (6). The attachment will be imaged tor reporting purposes enly.
ling your Florida Department of State Annual Repori form.

{Srgnature of Chairman, Vice Chairman, or any

4B
g Jac aline M. Buuer, Scerelary

officer Nisted on numnber 12 of the application)

{Tvped or printed name and capacity 0f person signing apphication)

AT - 120WI51% Wehas Khwo Qaloe
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/12/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Allegheny Clinic

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

| DO FURTHER CERTIFY THAT this Subsistence Certificate shali not imply that all fees, taxes
and penalties awed 1o the Commonwealth of Pennsylvania are paid.

I¥ TESTIMONY WHEREQF. | kave heteunto se:
iy hand and caused the Seat of the Secrewans
Office to be affixnd, the day and vear zbove wnitien

/‘dfx{ﬂ e “"-) D*:Sf"g-éﬁ:)

Acting Secrstary o the Commeweaiih

Certification Number: TSC210312121283-1

Verify this certificate online at hittp:ffwww.corporations.pa.gov/ordersiverity

From: Jamas Tanks Il



