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IN COMPLIANCE WITH SECTION 607.150), FLORIDA STATUTES, THE FOLLOWING IS SUB-

APPLICATION OY FOREION CORPORATION FOH

AUTHOHIZATION TO THANSACT HUBINESS IN FLOAIDA

MITTED TO REGISTER A FOAEIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
1 HsG of Ft. Plerce, Ine,

' (Nama of corporation: mustinclude tho wotd INCORPQRATED.," *COMPANY,* or

‘CORPORATION' or words or ablbreviations of ike import in longuaga, os wili cloarly indicate

that itis a corporation instead ol o nalural parson or partnership il nol 50 contained in tha
namo ot prosant.)

) Georpla

{Stato or country undar tho law of which itis Incorporatad)

3, January

5, 1994

4,

Perpptunl

{Oato of Incorporation)

58-208881¢

{Duration)

{Fodoral Empioyer Identification number, it applicable)}

6. _Upon qualifleation

{Date first transectod business In Floridn. Sce sections 607.1501, 607.1502, and 817.1585, F.G.)

7. cfo Surglcal Health Corporation, Sulte 300, 990 Hammond Dris:, Atlanta GA 30328

g Generanl

{Currant maillng address)

partner of limlted partnership

{Briof description of tha nature of the business in which it is engagod in the state of Florida)

2 .

9. Names and stroot addresses of officers and or directors: o

.= ]

=2 Hn
A, Diroctors; — i
;H ector —~t oo
Rafnnsn: _Rock A, Morohis - 1
A e

Addross: c¢/o Surgical Health Corporation, Sulte 300, 990 Hammond Drivo,;:; '.’.é:

Atlanta, Georgia 30328 R

wr
Direc

>\R1'CG{E§!5]|KHMH: George B, Schnelder

Address:

c¢fo Surgical Health Corporation.

Suite 300,

990 Hammond Drive

Atlanta, Georgla 30328

Director:

H. Michael Finlev

Address:

c/o Surelcal Health Corporation,

Suite 300,

990 Mammond Drive

Atlanta, Georpia 30328

Director:

Address:

(FLA.-2189 - 2/1/92)




Presigant Mook N, Mospht

Addiaoss coe Surpteal Health cerpozratden, Sulbte WG, 990 Haemeond Dy lue

Atlanta, Georyfa WHECH

Secretary, Ireasurer and
St.Vice Prasidoent-Finance: H, Michael Finlew

Addrose: /o Surpleal Neadth Corperation, Sulte 00, 990 Wawmoain! Dy Lve

At lanta, Georpla TV2H

Anslutant . .
Secrolary: Charlene E, Hlodg In

Address: c/o Surgleal Health Corporatlon, Saite 100, 990 {tammond Or {yve

Atlanta, Georpidna 10124

Sr. Vice Presldent=Operations: Ge G, 8
Tranzxres: worge G, Schoefder

Addrass: c/o Surplceal Health Corporatiop, Sylee 300, 990 Nanmond Dy v

Atlanta, Georgla 102324
{If noedod, you may ottach an nddendum to the application listing additianal officers and/or

directors.)

Ser attached Addendum.

10. Nams and Stroet addross of Florida registerod ngoent:
C T Corporation Syotem

c/o € T Corporatlon Syetem, 1200 South Pine Teland Road

Nama:
Office Address:

Plantation JFlorida 33324
Zip Code

11, Reglistered ngent’s accoeptance:

Having basan namod as ragistered agent and to accept servica of process for the above
stoted corporation at the place dasignated in this application, | hereby accept the appointmaent
88 rogisterod agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

C T Corporation System
C‘O‘-n:\‘_.tj‘.'a-wv-—-
woihgg, 1Qftcer)
TECCIAL AT R A b1 v etra e~ ey

{(Typed Name and Title of Qfficer)}

Registerod agent’s signature:

12. Attached is a cartificate of existence duly suthenticated, nat more than 90 days prior to
delivary of this spplication to the Department of Stata, by the Secretary of State or other official
having cuslody of carporete records.in the jurisdiction under the law of whira ¢ s 1vcoruorated.

ISagnature of Chalrman s Chairm n, or any officar listed in number 9 of the applucarroru

14, H. Michael Finley, Senior Vice President=Finance
{Name and capacity of person signing epplication)

{FLA.-2189)




ADDENDLUN
1o
Applcanon by HSC of Fu Perce. Ine
tor Authonzation to Transact Business in Flonda

9A  Directors - continued
Senior Vice President-Development Sarah C Garwin

Address c/o Surgical Health Corporation, Suite 300, 990 Hammond Drive,
Atlanta, Georgia 30328



[
' .
-:A' L )

oaop

W

T a1 san '.g::!u."q-.\‘ - agpiat b ditthe . ‘l:_\;r‘,._.’.

3’ S g . e o

Seerctary of State
Corporations Division
Sutite 315, West Tower

. e .. DOCKET NUMBER ¢ 950680557
2 Aactin Luiher Ring Je. Qe CONTROL NUMBER . 9401188
Atlanta, Geoarnia  A0320-1530 DATE INC/AUTH/FILED: 0170571994
: JURISDICTION s GEORGIA
PRINT DATE ¢ 03/09/1835
FORM NUMBER yo210
(%)
ALSTON & BIRD Ve I
ATT: JAN EZELL ik nig
1201 W PEACHTREE STREET [N
ATLANTA GA 30309 B
~
.:*:ﬁm
3 "'_J':I]D
w P4
e :5.1_:
CERTIFICATE OF EXISTENCE - &m
(72 ]

I, MAX CLELAND, Sccretary of State of the State of Georgio, do hereby certify
under the seal of my offlice that

HSC OF FT. PIERCE, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the Jurisdiction stated above and was Incorporated, formed, or
autharized to transact business in Georgia on the above date. Sald entity is in
compliance with the applicable filing and annual registratlon provisions of Tltle
14 of the Official Code of Georgia Annotated and has npot filed articles of
dissolution or certificate of cancellatlion with the office of the Secretary of
State.

This certificate relates only to the legal existence of the above-named entity as
of the date issued. It does not c¢ertify whether or not a notice of intent to
dissolve, an application for withdrawal or any other similar document has been
filed or is pending with the Secretary of State.

This certificate is issued pursuant to Title 1k of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is
authorized to transact business in this state.

W (\e\ogv

MAX CLELAND
SECRETARY OF STATE

CORPDRATIONS CORPORATIONS HOT LIME
696-2817 d0d-656-2222
Juirsige Metro-Atlanta

o




