K22.00000263¢

T

) 500386639645

(Address)
(City/State/Zip/Phane #)
~2
L1
~2

[] prex-up (] war [] maL
=

ro
(Business Entity Name) —
-0 "
=
=
{Document Number) _-__
r\\
Cenified Copies Certificates of Status
i . o
Special Instructions to Filing Officer: o= no
TR
—.z e o
b =S
Sa . =0 m
-~ ~d i
mE 0
= 2 <
gf: & ey 7
55 ~1 . D
P —
[ 971 N
Office Use Only
S. FRANKLIN

APR 28 2022




CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4'724
Date: 04/27/2022 w
-
Acc#120160000072 4/\
Name: SWEDISH HEALTH SERVICES
Document #:

Order #:

14288645

Certified Copy of Arts

& Amend:

Plain Copy:

Certificate of Good

[ ] =
=3
r‘..-’ -
N L3
Standing: D ;:} -
Certified Copy of —
(] S
o o
Apostille/Notarial D Country of Destination: - B
Certification: T
Hicat Number of Certs:
Filing:

Certified:
[]
[]

Plain:

COGS:

Availability

Document
Examiner
Updater

Verifier

W.P. Verifier
Reft

Amount:

78.75




CocuSign Envelopé ID 9728627F-80B0-4768-A3F5-C31DBCA92CHE2

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

Swedish Health Services

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IV
THIESTATE OF FLORIDA:
]

(Name of corporation: must include the word "INCORPORATEDR" or "CORPORATION" or words or abbreviations of like

import in language as will cleasly indicate that it is a corporation instead of a natural person or yartnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporalion.)
Swedish Health Services, Inc.

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
- Washinglon

3 81-0433740
(State or country under the law of which it is incorporated)
4 7/20/1908

(Yate of Incorporation)

3.
6

(FET number. 1T applicable)

{Date of duration, it other than perpetual)
{Dute Trst conducted altairs in Florida it prior o registration. See sections 6171301 & 6171502, 1.5 10 determine penalty liahiliy.)
vi 747 Broadway. Seattle, WA 04122

(Principal office street address}

{Current mailing address, if different)
Delivery of health care services

r~3
[t g
—
[d
= !
0 L
B e e
{Purpose(s) of corporation awhorized in bome stiie or country to be carried out in the state of Florida) ) S
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = .t 1
e ]
. - tal
C T Corporation System - .
Name: P - - o
r~o
- bl T - .
Office Address: 1200 South Pine Island Road
H ; . LD
Plantation Florida 33324
(Ciy)

10. Registered agent's acceptance:

(Zip Code)
Huving been named ay registered agent and 1o accept service of process for the above stuted corporation at the place
designated in this upplication, I hereby aceept the appointment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my dutiey,
and I am familiar with and accept the obligations of my position as registered agent.
C T Corpoeration System
{Registered agana signature)

Maria Qzaeta, Vice President
1. Attached is a centificate of existence dulv authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the Jaw of which it is incorporated.

FLOIT-3/1242020 Wolters Kluwes Online



LocuSign Envelope 10: 972B627F-8DBD-4768-A3F5-C31D6CAS2CB2

12. Yor initizl indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6}

total|:

A. DIRECTORS

CHChairman Name:

Robert Andrews

Tivice Chairman  Address:

X Direcior

747 Broadway,

Seattle WA 98122

TiPresident

TIVice President

LiSceretary

D xhers

CiChairman Namu:

O lreasurer

O Oiher:

Rick Cantu

Tiviee Chairmun  Address:

I nrector

747 Broadway,

Seatile WA 88122

CiPresident

CIVice President

OSeeresary

Citnher:

CiChairman Name:

O Treasurer

O Other:

Chery! Gossman

Civiee Chairman  Address:

X Yrector

747 Broadway,

Seattle WA 88122

CiPresident

O Vige Presidemt

CiSceretary

COther:

O Treasurer

T (Onher:

CiChairman

3 Vice Chairman
xHYireetor
CiPresident

O Vice Presidem
O Secretary

OOther:

M Chairman
Vice Chairman
ZiDirccior
CiPresident

(I Vice President
OSceretary

O Other:

i Chatrman

O Vice Chairman
FibDirector
CIPresident

O Vice Presidem
C1Seerctary

0Other:

Name: Bobbie BerkOWi‘.Z. RN. PRC

Address: 747 Broadway.

Seattle WA 88122

COTreasurer

Orher:

Nume:  Naomi Diggs, MD

Address: 747 Broadway,

Seattle WA 98122

[ Treasurcres
OOther: N,
o
- .

ramagr?

Name: Michael Hart, MD-.

—

~o

.

Address: 747 Broadway,

Seattle WA 98122

O Treasurer

CH kher:

NOTE: Important Notice: Use an attachment 1o report more than six (6). The avachment will be imaged for reporting purposcs only.
NonamReeePHiGiduals may be added to the index when filing vour Florida Department of State Annual Report form.
e Tl

FO S T nature of Chairman, Vice Chairman. or any officer listed in number 12 of the application)

141,

John Whipple. Secretary

{(Typed or primted name and capacity of person signing applicaiion)

HESE IR VI BT Bl R L PP A S— AW



Entity Name:

Swedish Health Services

{Officers/Directors Cntd.

)

Name Title o Title Role
Hudson, MD Rueben | Director Director
Hughes, Jessica Director Director
Knox, Manica Pool Director Director
Riojas, Rogelio Director Director
Savage, Stanley Director Director
Sorensen, MD Tanya | Director Director
Spence, MD Jennifer | Director Director
Stanley, Margaret Directar Director
Sugarman, MD Director Director
Jlonathan

Swanson, RN, PhD Director Director
Kristen

Anderson, Ir., Assistant Secretary for | Officer
Donald W. Enrollment

Domeika, Hilary Assistant Secretary Officer
Escasa-Haigh, Jo Assistant Treasurer Officer
Ann

Escasa-Haigh, Jo Vice President Officer
Ann

Hoffman, Gregory President/CEQ Officer
Hoffman, Gregory Treasurer Officer
Whipple, John Secretary | Officer

*«+ All Officers and Directors are located at:
747 Broadway, Seattle, Washington 98122
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The State of

*z-s‘*’
Secretary of State

i. STEVE R. HOBBS. Sccretary of State of the State of Washington and custodian of iis seal. hereby issue this

CERTIFICATE OF EXISTENCE

Or

SWEDISH HEALTH SERVICES

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the,Staic of
Washingion and that its public organic record was filed in Washington and became effective on 07/20/1908. =3

g U

[ FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate. he records: p)i the -

Secrciary of State do nat reflect that this entity has been dissobved. P .o
™ A
[ FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Seeretary of State havebeen pzud.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secreiary of State for filing andahat !
proceedings for administrative dissolution are not pending, “;_ \”'.‘;
S
Issued Date:  04/25/2022
UBI Number; 178049719
Given under my hand and the Seal of the State
THEEH of Washington at Olvmpia. the Staie Capital
&, b2
O!’ bﬁ " % ::5
3t ")_ 5
.\ A
> :
Steve R, Hobbs, Secretary of State
Date Issued: 04/25/2022 ¢
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