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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 STATCTES, TIHE FOLLOWING IS SUBMITTED TO
REGISTER 4 FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS [N

THE STATE OF FLORIDA:
1 SSN Health Businesses, Inc.
(Sanie ol corporation: must include Uie word INCORPORATED or "CORPORATION™ ar words or abbreviations of Hke
import in language as will clearly indicate that it is a corporation instead of & natural person or partnership if not sa contained
in the name at present. "Company™ or “Co."” may not be used as a corporate sutfix by a nonprofit corporation. )

{1 name unavailable in Florida, enter alternate corporate name adepted for the purpose of Iransacting business in Flerida)

5 Missouri 3 43-1333488
(State of couniny under the Taw of which it is incorporated) {FET number, 3applicabie)
1215198,
4 0522111983 s
(Date of duration, 1t other than perpetual)

{Date of Incorporation)

6.
(Date st conducted allaits in Flofida 1T prior (o registration, See sections 6171301 & 6171302 F.5. 1o determine pencly Labiliny.)

10101 Woodtield La, St Louis, MO 63132

(Pancipal oflice street address)

5

(Current maiding address. b drtterenty

8 SEEATTACHMENT A TTen B

(Purpose(s) of comporation authorized 1n home state ar country 10 be carried out in the state of Florida) ::’.“j ~
e G

. i , ) . -_:_-r'r". o i

9. Namue and gtreet address of Florida registered apent: (P.O. Box NOT acceptable) b o) — -
(hTN)

5 8 2=

\ T Corporation System — mES

Name: S - o<
-’ x

- 200§ i — s m

Office Address: i 200 South Pine Island Road 27 e &~
— -
33324 EE
r o

i
i)

Florida

Planation
(Zip Code}

Ci)

1. Registered agent’s acceptance:

Huving been numed us registered agent and to uceept service of process for the above stuted corporation ut the pluce
designuted in this application, { herehy uccept the appoiniment as registered agent and agree o act in tiis cupacity. 1
Surther agree to comply with the provisions of ull stututes relative to the proper ani complete performance of my duties,

and 1 am familiar with and uccept the obligations of my position ax registered agent.
C T Corporrtian System

EAYF
[ . Tracy Kellner - Asst. Secretary

By
{Registered agent’s signature)

1. Altached is a certiticate of existence duly authenticated. not more than 90 davs privr 1o delivery of this upplication to
the Depaniment of State. by the Secretary of State or other oficial huving custody ol corporate recurds in the

Jurisdiction under the Jaw of which it & incorporated.

FIOiZ .2 12200 Walrers b lawa (hibe
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12, Forinitial indexing purposes. list nwnes. titdes and addresses of the primary officers andfor directors [up Lo six {6)

total]:

A. DIRECTORS

JChuimin
Vive Chiirman
TDirector
“resident

T wice President
JSeeretan

Tinher:

SEE ATTACHMENT B

Numg:

Address:

T Ereasurer

2 Other:

JChainman
“IVice Chairmun
C1hrecion
IPresidens
T1Vice President
TJsecretary

Juher:

JChairman
Wice Chairman
S Precior

. I President

LIV ce President
TISeeretry

“TOther:

Nuame:
Address:
I reasurer
73 Others,
Nane:
Address:

T Treasurer

1 Oher:

Chmmman
~Iiee Chabrman
“Thirector
TPresident
“1Vice President
ISeeretary

C Onher:

¢ hainman
Ivice Chairman
“hyirector
1President
“IVice President
JSecretary

T Other:

JChairman
Vice Chairman
JDirector
IPresident
“IVice Presidem
“ISecretary

(™ (iher:

N
Ailidreas:
ITreasurer
CHother;
Nam:
Address:
T Treasurer
COther:
Nine:
Address:

VI reasurer

IV wher

NOTE: Inpieant Notice: Use an attachnient 1o seport more than six §6). The attachiment witl be imaged fur reponing purposes only.
Non-indesed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

i
{

]

A -
13, LY 'vzt-“,’

1

I

“TSignatnre of Fiairman, Vice Chaimun, or any afficer listed Tn number 12 of the application)

i4.

Dougluas P Long, Secretary

(Tvped or printed name and capacity of persen signing application)
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ATTACHMENT A
SSM HEALTH BUSINESSES
PURPOSES

The purpose or purpeses for which the corporation is organszed are:

To provide either directly or in conjunction with other persons or urganizations health care, health
care racilities, offices and services and related or complementary Tacilities and services.

From. Lexus Wingo
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President
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ATTACHMENT B
SSM HEALTH BUSINESSES
OFFICER AND DIRECTOR LIST 2022

lLaura S. Kaser 3 CityPlace Dirive, Suite 700
Creve Cocur, MO 0314

Steven R. Smoot

Treasurer Randall ). Combs
Secretary Daouglas P, Long
Dircctors:

Steven R Smoot

S5M Health

3 CitvPlace Dirive, Suite 700
Creve Coeour, MO 63134

Laura 5. Kaiser

S85M Heulth

3 CuvPlace Dieive, Suite 700
Creve Coeur. MO 63141

Naren Rewerts

S8M Health

3 CiyPlace Drive, Suite 700
Creve Coeur. MO 63141

Douglas P. LLong

SSM Heailth

3 CityPlice Drive, Sutle 700
Creve Coeur, MO 31041

3 CitvPlace Drive, Suite 700
Creve Cocur, MO 63141

3 CityPlace Drive, Suie 700
Creve Cocur, MO 6314

3 CityPlace Drive, Suite 700
Creve Cocur. MO 63141

From: Lexus Wingo
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT. Sceretary of State of the State of Missourt. do hereby centify that the records in 252
o oflice and i my care and custody reveal that :

SSAM HEALTH BUSINESSES
NOHI3 1260

was created under the laws of this State on the 23rd day of May. 1984, and ts in good standing. having
fully complicd with all requircments of this oftice.

IN TESTIMONY WHEREOF . 1 hereunto set mv hand and
cause to be aftixed the GREAT SEAL of the State of
Missouri. Denc at the Cuy of Jefferson, this 27th day of
Julv, 2022,

7 e

.’/-
C bl [L
(L P Secratary of State |

e

Certdivasion Numbes, CERTAT72T2022-01 14



