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IN cowuﬁﬂce WITH SECTION sor.1soa.1=|.on'm STATUTES, THE FOLL'IOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
AmSurg bade County, Inc.

1.
Namae of corporation: the word YINCORPORATED,* "COMPANY " or "CORPOR/\TION" or

(
words or abbreviations of like import in language, as will clearly indicate that it is a corporation
instead of a natural person or partnership if not so contained in the name at present.)

.

Tennesgeo
(State or country under the law of which it is incorporated)
nernectual

Januarv 17, 1996 4
(Date of Incorporation) ' (Duration)

62-1626021
{Federal Employer Identification number, if appiicable)

& Unon aualification
(I.:Jate first transacted business in Florida. Ses sections 607.1501, 607.1502, and 817.155, F.S.)

SI
h :BSMG

102 Woodmont Boulevard, Suite 500, Nashville, TN 37205
(Current malling address)

NoI

X

8 Ambulatorv Surgerv Center
(f:orporate purpose and nature of business in which it is engaged in Florida)

e :0lNy o 3495
V09
a27r4
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I

9. Names and addressas of officers and or directors:

A _ Riractors:
see attached

Chairman:
Address:

Vice Chairman:
Address:

Director:
Address:

Director:
Address:




I. Board of Directors

Rodney H. Lunn
Henry Herr

II. Officers

President Tom Clgarran
Secretary

Henry Herr
Vice President
and Treasurer

Claire Gulmi
Assistant Secretary
and Vice President Royce Harrell
Vice President Ken McDonald

All of the above pecple are located at:

102 Woodmont Boulevard
Suite 500

Nashville, TN 37205
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Presidont:
Address:

Vice President:
Address:

Secretary:
Address:

‘Treasurer:
Address:

gf needac)L you may attach an addendum to the application listing additional officers and/or
roclors. .

10. Name and Street address of Florida registered agent:
Name: CT Corparation Svstem o
Office Address: IZ00 South Pine lsland Road @ =3
b A v
PIantarion, [Florida 3334¢gn M
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11. Registered agent’s acceptance: «

Having been named as registered agent and to accept service of process for e above
stated corporation at the place designated in this application, | hereby accept the appointment
as registered agent and agree to act in this capacity. 1futher 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. oo

Registered agent's signature: ﬁ- L’—J Az Sces

As its Agent

12. Attached is a certificats of existence duly authenticated, not more than 90 days prior t0
delivery of this application to the Department of State, by the Secretary of State or other official
having custady of corporate records in the jurisdiction under the law of which it is incorporated.

13, X Qs W, Agtnr: N _
(Signature of Chairm ce Chai , or any officer listed in number 9 of the application)

14, \\Ce Qre‘s\c\.wdc

~(Name and capacity of person signing applicaton)




.. Secrétary of State
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. Ul 1
James K. I'plk Building, Suite 180 A RM‘H EXPIRM,ION Dmm
Nashville, Tennessee 37243-0306 CONTROL NUMBER: 03D6
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10,

CP.PI'I‘I\L FILING SHRVICE, INC.
7051 HWY 70

]leUP 'I‘I'JD BY

ILING SERVICB, INC,
7051 HWY
ﬁASHVILLB, TN 37221

33
ASHVILLE, ''N 37221
CERTIFICATE OF EXISTENCE

- oy R A

IS A CORPORATION DULY INCORPORATED UNDER 'I'HB LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABO l’O
THAT ALL FEBS, TAXES, AND_PENALTIES OWI-}D THIS STATE WHICH AFPECT THE
HXTSTENCE OF 'f'HE‘ CORPORATION HAVE BEEN P %

THAT ARTICLES OF DISSOLUTION HAVE NOT BEF‘N ILE

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTE

BRcB HAVE NOT BEEN FILED
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FOR: REQUEST FOR CERTTFICATE ON DATE: 02/12/96
FEES
FROI RECEIVED: 520.00 $20.00
ggg:{T}\L F;IaIgIG SERVICE, INC. TOTAL PAYMENT RECEIVED: $40,00
RECEIPT NUMBER: 00001909180
NASHVILLE, T 37221-0000 ACCOUNT NUMBER: 00101230

i

RILEY C. DARNELL
SECRETARY OF STATE




