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COVER LETTER

TO:  Registration Section
IMvision of Corporations

Community Health Netwark, fre.

SUBJECT:

Nante of Corporation - 1must melude suffix
Dear Siror Madam:
The enclused "Application by Forcign Not for Profit Carporation fur Authonization to Conduct its
Affairs in Florida®, "Certificate of Existence”. or “Certificate of Status™ and check are submitted 1o

register the above referenced not for profit corporation to conduct its affairs i Flonda.

Please return all comrespondence concerning this matter to the fullowmg:

. ~—2
Kuren Ann Llmad 3
Name of Person -
Communiey Health Network, 1ne. -
A A
Firm/Company —
7330 Shadelind Swtior, Suite 280 -
=
Address
Indianapaolis, IN, 16256
Crty/State and Zip Code
lensupport@ideloite.com
E-mail address: (io be wsed for fwture annual report notthcation)
For further information concermng this matter. please call:
Kater Ann Liovd 800 771775
|
Name of Person Arca Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Mvision of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N Monroe Street. Sune 810
Tallahassee, F1L 32303
Enciosed 1s a check for the following amount:
Please make check pavable to. FLORINA DEPARTMENT OF 8TATE
= $70.00 Filing Fee ISTR7S Filing Fee & 878.75 Filing Fee & S87.30 Filing Fee,
Certificale of Status Certified Capy Ceruficate of Staws &

Cerificd Copy
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APPLICATION BY FOREIGN NOT FOR PROFI'T CORPORATION FOR AUTHORIZATION TO
CONDUCTITS AFFAIRS IN FLORIDA

INCONPLIANCE WITH SECTION 6] 71503, FLORNMG STATUTES, THE FOLLOWING IS SUBVITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR ALITHORIZATION TO CONDUCT (TS AFFAIRS N
THE STATE OF FLORIDA:

{  Commanity Heakh Netwoib, ine.

{ivame of carporation must include the word "INCORPORATED" o "CORPORATION" or words or abbrevianons ot Like
import 0 language as will cleariy indicate that i is 2 corporation instead of o natural person o purtnership it not so contained
n the name at presend "Company” of "Co” miy not be used as a corporate suffix by a nonprofit corporation )

(I rame unavailable in Flonda. enter alternate cotporate name adopted fio the putpose of tansacting business in Florida)

3 Indiana v AE09R36LT
(State or country under the faw of which it s incorporated) (FEI number. if applicable)
32201952 : Perpewnal
4, 5. e
(Date of Incarporation) (Date of duration. it other than perpeteal)

6 10173032

MDate first canducted atfans w Florda of prior w registation. See secirons 6171501 & 6171302, F.8 to determine penalty by
v .

.

7 7330 Shadeland Staton. Soite 2000 Indianapolis, 1N, 416236 3
{Prinetpad office street address)
—
ot
{Current mmling address, 1 different)

—_
% M crganization provides a well intwgrated health care system with hundreds of physicians hospitalssanigeey centers &t

(Purpose(s) of corporation authorized in home state or country (o he carnied out 1 the state of Flonda) -
9. Name and strect address of Flonda registered agent (P.00 Box NOF aceeptabie)

; Legaline Comporaie Services Ine.
Name: £ v

Offtce Address: 176 Riverside Ave

Tacksonville Florida a0
[N (Zap Code}

10, Registered agent's acceptance:
Having been named ax regisiered agent and to accept service of process for the above stated corparation at the place
designated in this application, I herehy accept the appotntment as registered agent and agree to act w this capaciy. |
Jurther agree to comply with the provisiony of all statutes relative to the proper und complete performance ”/ m duties.,
and I am familiar with and accept the abligationys of my position as registered agent.

(Regisiered agent's signature)

11, Attached is a certificate of existence duly authenticated. not more than % davs prior to delivery of tlas apphication to
the Department of State. by the Seerctary of State ar other officiad having costody of corporate records i the
jurisdiction under the taw of which 1t s incorporated.

(CCH22000:21255 30
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12, Formital indexmy purposces, list names. titles and addresses

tntall:

185061753832 rom: 121471283121

A DIRECTORS

CChairman
Ovice Chanman
Ciwecto;

& President
CVice President

T Secretary
CEO
m (rther

Bavan A Mills
Nape

7330 Shadeland Station
Addiesy

Suite 200, [ndianapolis. IN 36236

I Trensure:

0 Qther.

LIChatrman

T3 Vice Charrman
ZiDwecior
ClPresident
Civice DPresident
DiSecremary

m Other

. Putricia Raney
ame

7330 Shudeland Staion,
Addiess

Suite 200, Indiznapolis, IN 16256

Asst. Secretaty

O Treasuret

[ Other

OCharman

[ vace Chanrman
. 2ecior
CPresident
IWice President
CiSecretary

[_ither

. Jasen Becke:
Manwe

7320 Shadeland Sttion,
Address

Suite 200, Indinapolis, [N 6256

Treasuier

Clther

12/15/22 Time: 2:36 A Page: 04/06
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of the primary officers andior directors [up 1o six (6)

OChauman

[ TViee Chanman
CDuector
CIresndent
Cviee Mesident
ZSecrelaty

_ C1FO

= Otjwr
LiChanmsan

O Vice Chairman
| irecli
CiPresident
Tvice President
D Secietary

< JOther

CChaumean

D1V ice Chaeram
= irector

T President
OVice Preswdent
CSecrelary

Litvher

Kyle B Fisher

Manme

7330 Shadeland Ntation

Address

Suite 200, Indianapolis, IN 16236

Treasurer

. Asai Treasures
w (iher

Gty Alenta
Nanwe

7330 Shadeland Station,

Address

2

Suite 2000 Indianapels, h'_\?ﬂ}'!h]ﬁ(&

ZTreasuier —

TOthe;. =

. Reudney Couon
MNome

7330 Shadeland Station.
Nddiess

Suite 200, Tndumapolis, IN 16256

—Treasurer

L Ot

NOTE. [mpettapt Notice Use an attachment to report more than six (6). The attachment wall be imaged Tor repoiting puz poses onlv

Nen-mdexed individuals may be added Lo the index when filing your Ilorid

> M STk

A Depariment of Siate Annual Report form.

Assistant Treasuier & CFQ

(Sigrature oi Chanman, Vice Chanman, or any of frees Bisted i nuniber 12 of the appleation)
Kyle B Fisher.

(Typed o printed mame und capaaity ot person sizning application}
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Title Business Address
B 7330 Shadeland Station, Suite 200, tndianapolis, IN
Gary Aletio Cirector .
26256
. 7330 Shadeland Station, Suite 200, Indiaranelis, IN
lason Becker Directar i
L5256
. 7330C Shadelanc Station, Suite 200, Indianapalis, IN
Rodney Cotton Director
46256
] 7330 Shadeland Station, Suite 280, Indianapolis, IN
Bruce King Cirector .
“6256
. . 7330 Shacelanc Station, Suite 2830, Indianapolis, IN
Maggie Lews Director
26256
. 7330 Shadeland Station, Suite 200, Indianapolis, IN
Bryan Malls Dirgctor '
46256
7330 Shadelanc Station, Suite 220, Indianapolis, IN
Annctie Moore, M.D Director .
45256
. . 7330 Shadelanc Station, Suite 200, Indianapolis, IN
ficnael Peterson Director N ~2
“h756 -
. 7330 Shadelanc Station, Suite 200, Indianapolis, |N>
Charles Platz, MO Director
26256
. 7330 Shadeland Station, Suite 200, Indianapolis, IN~
Rafael Sanchez Direcior ——
26256 -
. 7330 Shadeland Station, Suite 200, Indianapolis, Ii\
Yvoane Shaheen Direcior
46256
. 7330 Shadeland Station, Suitc 200, Indianapolis, IN_
Kristin $nerman Direcior .
26256
. 7330 Shadelanc $tation, Suite 200, Indianapolis, IN ¢
Charles Vore, M.D Director
46256
. 7330 Shadelard Station, Suite 200, indianapolis, IN
Manaa Hacpoannou Waters Direcior
46256
. . 73130 Shadelanc Station, Suite 200. Indianapolis, 1N
Brian Williams Director

46256

Bryan A Miils

Presigent & CLO

7330 Shadeland Station, Suite 200, Indiananolis, IN
46256

¥yle B Fisher

Assistant Treasurer, CFQ

7330 Shadelanc Station, Suite 200, Ingianapaolis, IN
46256

Patricia Raney

Assistant Secretary

7330 Shadeland Station, Suite 200, Indianapalis, IN
45256
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Prescnis Come. Greeting.

I HOLLI SULLIVANM, Sacrelary of Sate of Indmana. o hereby coruty that Tam, by wviiiee of the iaws of
the Saie of Indiana. the custodian of tne corporate recoras and the proper ofsicial 1o evecuie this

certificate.

Pfurther ceridy ihat records of 1his office chsclose that

COMMUNITY HEALTH NETW ORK, INC.

duly filed the reouisite documenis to commence Business aciivities under the laws of the Saie of
Inchana on May 22. 1952, and was in easicnce of aulhonized 10 ifansac business in the Qate of

Indianz on Novemier 08. 2022,

—

—

{ further ceiisty ihis Domaesiic Monnroiii Carporation has filed s most recent regori required: by
-

Indiana law with the Sccrotary of Saie. or 15 RO Yol required 19 ¢ such repori, ang thai Ao notica ol

withdrawal, dissalution. or expiration has been filed or izkes place. All fpes. iares, interest, and

gt
penaliies ewed ig Indiana by the domesiic or fareign eatity anc callecied by the Sacreiary of Sate
-3

have been paid.

In Witnoss Whereet, | have caused 1o bo attiscd my
signature and ihe seal of the 3aio ol indiana. at the Gty

of Indianapolis. Navember 08. 2022

R ol HOULY SULLIVARM
al SECRETARY OF STATE

1928544318 . 20222857245
All cartificates should be validated here: hitps:/bsd.sos.in.gov ValidaieCertificaie
Expires on December 08, 2022.
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