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April 16, 2021
FLORIDA DEPARTMENT OF STATE

Duvision of Corporaii
C T CORPORATION SYSTEM wvision of Corporaiions

’

SUBJECT: BANNER HEALTH
REF: W21000051770

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Missing corporate suffix on fax aundit sheet and title for Reocnald J.
Creasman.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Sharon D Franklin FAX Aud. #: H21000140332
Regulatory Specialist II Letter Number: 621A00007506

**PLEASE HONOR ORIGINAL DATE 04-08-2021***

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY_ EOREIGN NOT FOR PROFIT CORPORATHON FOR AUTHORIZATION TO
 CONDUCT ITS AFFAIRS IN FLORIDYA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TC CONDUCT ITS AFFAIRS TN

THESTATE OF FLORIDA
| Banner | teulth, A Nonprofit Corporation
‘(Numc ot corpuration: must melude the word "INCORPORATED” or "CORPORATTONT o words or ahbweviations ol Tike
impart 10 langinge as will clearty indicnte that i is a corparation insicad ot a natural person o parnership it nor s contauned
in the name at present, "Company” or "Co." may not be used as o corporate suffix by a nonprofil corporation.}

(I nume unavailsble m Florda, enter altemate corporate name adopled for the purpose of transacling business in Flotida)

2. Arzona 3.
(=1ate or vountry under 1he Taw of which s meorpoated) (FET numiber 11 applicable)

3,
{Nate of duration, 1f ather than perpetual)

4 11779533
[Date of Incarparation)

0

{Ditie Nese conducied afasrs m Flavda if poor 1o registsation, See sections 6177508 & 61715392 F.8 10 determine penalty Teehiling.)

2900 N Central Ave., Sutle 60, Phigenix, AZ 85012
(Pincipal office street address)

7.

(Current mafing address, o diferent}

8. Healthcare
(Purpase(s) of corporaiom authorzed 1n home stzte o1 couniry W be catsed oul 1o the state of Floridu)

9. Name and soreet address of Florida registered agent: (PO Box NOT acceptable)

C T Corporanion System

Name;
Oltice Address: 1200 Sonth Pire [sland Road

EN:6 Wy g- AdY 1207

. Florida 33324

Plantation
(“1p Code)

1Caty)

i0. Registered agent's acceptancee:
Having been named as registered agent and to uccept service of process for the above stated corporation af the place
designiared in this upplication, I hereby accept the appointment as vegistered agent and ugree to act in this capaeity. 1
Jurther agree to comply with the provisions of all stututes relutive to the proper and complere performance nf my duties,

arned Fam famiticr with and wccept the obligations of my pesition as registered agent.

C T Corporatiun System ’:}(/ﬂ
By Tracy Kellner- Assistant Secretary / R S G
(Reasiered agent’s signature}

Attuched is g cortificate of existence duly authenticated, not more than 90 days prior o delivery ol this application to

Il
the Department of State, hy the Sceretary of State or other officiad having custody of corporate records in the

Jurisdiction under the law of which it ts incorporated,

T - 203 T e e Kinag Ul
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12, For initial indexing purposes. list names, utles and addresses of e primary officers and/or direeiors [up to six (6)

wntal |

A DIRECTORS

EChairman
OVice Chairnun
Nirvectar
Ofresiden:
OVice President
DOSevretary

OQther

OChauinan
Ovice Chairman
ODirector
IPresident
OVice Piesident
BlSecrelary

Ocher:

OChainman
OVice Charman
ODirector
Okresident
OVice President
OSecretary

COther.

wame: Michuel Garnieites

Address 22U N Central Ave, Suite 16U

Phoemx, AZ B30

OTreasuret

O Other:

Nanee David ML Bisby

Address, 2901 N. Central Ave, Suite 160

Phoenix. AZ §3012

OTreaswee

3 Onher:

Name: Brenda Schaele

Address 2901 N, Cenural Ave Suile 160

Phoenix, AZ 83012

BATieasuret

0 Onher:

OChairman

BV Eee Chatnmnan
O krectar
Ofresident
DAvice Mesident
BSecretny

O (hber:

CChainman
OVice Chairinan
Obirecior
BIPresident
OVice President
OSeoterary

O Odher

OChainman
OVice Chavman
OMireciar
Erresidont
TVive President
OSecretary

O Other:

Name: Quentin P Smuth, i,

Address: 2001 N, Cenlral Ave | Surte 160

Phoenix, AZ 850172

O easures

3 Other:

Name: Perer S, Fine

Addiess: 200N C'::nuulic . Suite ta0

Phoeiux, AZ 83012

Ofreusurer

O Other

Name: Ruonehd ), Creasman, M.D

Address: 2901 N, Central Ave., Suite 00

Phoenix, AZ 830112

OTieasurer

O Other

NOTE, Jmpoctang Motice' Use an attachment to repuart mare than six {6). The attachment will be imaged for reporitng purposes only.

Non-in

o Jeid Bl

1y be added to the index when tiling your Florida Department of Stte Annual Report form,

“r

(4 Bavid M. Bisby

¢ of Chaeman, Vice Charnsan, or any oflicer histed mnumber 12 of the application}

(Typed o punted rame and capacity of peison signing application}

PEOY e 20 it Yenten b luw o Ao,
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219401 12315866

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

L the undersigned Exceative Directar of the Arizona Comporation Commission. do hereby certify that
BANNER HEALTH

ACC fike numiber: 0G114750
was incarporated under the laws of the State of Anzona on 0171771935
That al} annual reports owed 1o date by said corporation have been nled or detivered for tiling, aind ali annual filing fees
pwed o dite have been pail; and

That, according 1o the records of the Arizena Corporation Commission. said corparation is in good standing in the Siate
of Anzena as of the dale this Cenificate 15 issued.

This Centificate relates anly to the legal existence of the above named entity as of the dase this Centificale is issued, and
is nof an endorsement, reconunendarion. or appeoval of the entity's condition, business activities, aftairs, or practices.

IN WITNESS WHEREQE, L have hereusiv sel my hand, wllised U of Bcial sesd of dwe

Arnzana Corpambion Commisdton, and sseed (his Certiticate on this Jale: 000 L2
‘/W\G'\/ ey EL’“‘ , M‘.L"' ~
\_‘Q

Matthew Neonbert, Fxecutive Director




