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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THESTATE OF FLORIDA:

1 Providence Medical Foundation

(Name of corporation: must include the word "INCORPORATED” or "CORPORATION™ or waords or abbreviations of like
imporl in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprafit corporation.)

Providence Medical Foundation Inc,

(10 name unavailable in Florida. enter alternate corporate name adopted for the purpose ol transacting business in Florida)

5 California 3 33-0185031
(State or country under the law of which it is incorporated) {FET number, 1Fapplicable}
4 08-06-1936 5
(Date of lircorporation) (Date of duraiton, if other than perpetual)

6

(Date Nirst conducied altairs in Flarida i prioe to regisiration. See seciions 6171301 & 6171502, F.8, 1o determine penalty liabifiiv.)

7 200 W. Center Street Promenade. Anaheim, California 92805

{Principal ofTice street address)

{Cuarrent mathing address. T different)

g Charitable purposes.
.

L}
[Leen }
[
Lo ]
m "
(Purposc(s) of corporation awthorized in lome state or country to be carried out in the statc of Florida) D 3
A . . o "W
9, Name and sirect address of Florida registered agent: (P.O. Box NOT accepiable) s
-3 " ]
s -
C I Corporation System ';
Name: P : — ud
. b Vi E Fa
Office Address: 200 South Pine [siand Read n
. wi . R F ]
Plantation Florida 33324
(Citv) (Zip Code)

10. Registered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. {
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance uﬁwy duties,
and I am famifiar with and accept the obligations of my position as registered agent,

C T Corporation System
{ . ) Maria Ozaeta, Vice President
(Registered ag:ﬁys signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department ot Staie, by the Seeretary of State or other ofticial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

TLOWT -84 2267 | Wosers Kluwer Online



12. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six (6)

total]:

A, DIRECTORS

CiChainman
COvice Chairman
I Dircctor
CiPresident
OVice President
LlSecrctary

OOther:

Name: Mark Needham

... 200W.Center Street Promenade
Address:

Anaheim, CA 92805

O Treasurer

0 Other:

CChairman
CiVice Chairman
Xiircctor

i President
Cvice President
COSeeretary

Ci0ther:

Name: | Ali Santore

Address: 200 W. Center Street Promenade

Anaheim, CA 92805

O Treasurer

O Other:

CChairman
DiVice Chairman
¥iDireclor
CiPresident

O Vice President
ClSceretary

CiOnher:

Name: Michael Waters

Address: 200 W. Center Sireet Promenade

Anaheim, CA 92805

OTrecasurer

O Other:

C1Chairman

O Vice Chairman
¥ Director

I President

O Vice President
CISecrctary

COther:

O Chairman
OVice Chairman
A Director
Obresident

O Vice President
Osecretary

O nher:

O Chairman
CiVice Chairman
% Director

O President
OVice President
Osceretary

COther:

Robert Rosenberg, MD

Nume:

Address: 200 W. Center Street Promenade

Anaheim, CA 92805

T Freasurer

CiOther:

Name: Michael Sugarman, MD

Address: 200 W, Center Street Promenade

Anaheim, CA 82805

~3
[ 3
) Treasurer mo
M ",
OdOther: 2
N — Ll
o
Name: BNk G. Wexler -
. — —

Address: 200 W. Center StreéTPromenade
et {

Anaheim, CA 92805

O Treasurer

Ci0Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

'-a’ll e .lv ‘. ’}'/’l"/' - _—
13, - _ _ . _ . . _
{Stgnature of Chairman, Vice Chairman, or any ofticer listed 0 nuber 12 of the application)
. James 1), Watson, Secrctary

FLO3IT -8 22021 Wollets Kluwer Online

{Tvped or printed name and capacity of person signing application)



PROVIDENCE MEDICAL FOUNDATION

Address for all Directors and Officers:

200 W. Center Street Prominade
Anaheim, CA 92805

Directors (cntd.)
Elizabeth Sander, Chair
William Barcellona
Connie Bartlett, DO
Amy Compton-Phillips, MD
Jeannette Currie, MD
Robert Dellunco

Sr. JoAnn Eannareno, CSJ
Anne Ford, MD

David Kim

Kevin Manemann

Raul (Rudy) Marquez, MD

Roscoe Marter

Keith Marton, MD,

BJ Moore

Sh:l Kd 01 4342202
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PROVIDENCE MEDICAL FOUNDATION

Address for all Directors and Officers:

200 W. Center Street Prominade
Anaheim, CA 92805

Officers
David Kim, President
James D. Watson, Secretary

Connie Melayne Yocum, CFO

-

—.

Shel Wd 014342207

e

1:0d

*



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California, hereby certify:

PROVIDENCE MEDICAL FOUNDATION

Entity Name:
File Number: C1538558

Reglistration Date: 08/06/1986

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 8, 2022 (Certification Date). the entity is authorized to exercise all of its powers, rights and

privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREQF, | execule this certificate
and affix the Great Seal of the State of California

this day of March 8. 2022,

A D— L B
‘ - oz
- T
SHIRLEY N. WEBER, Ph.D. 7 _ : "y
Secretary of State pal = e
B (@]
RGSLMKM

Certlficate Verification Number:

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




