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~ SPECIAL INSTRUCTIONS,

“When you need ACCESS to the world”

CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!




¢

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE
STATE OF FL.ORIDA:

AmSurg Hollandale, 1lnc.

' {Name of corporntion: must include the word JINCORPORATED”, "COMPANY*,"CORFORATION" of
whrds or ablrevistions of like lmport by lunpuage as will clearly {ndicate that it is & corporation lnatead of a
natural person or partnesship i not so contalned In the name af present.)

Tennessee 62-164827)
2. 3.
(Giale or country under the law of whidli It [s Incorporated) ( FEI numbser, if applicable)
A 7/31/96 5 perpetual
(Date of Incorporation) (Duralion: Year corp, will ceuse to exlst o
“perpetial®)

upon qualification

A w

EH o
TDate fust transacied business In FIonda. (SEX SECNOHNS 607, 1501, 6U7.1502, AND8ITI55.ES) &= =7
9 One Burton Hills Boulevard, Suite 350 £ < =

| A
Nashville, TN 37215 '11'—"':‘,. i
oy o
{Current rnailing aklsess) L

8 Operate ambulatory surgery center

61wy

gl
3

3
(Purposols) of corporation aulhofized In home siale oF country to be carned out in the state of Flonda)

9. Name and street address of Floridu repistered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

CT Corporation System
Name:

Office Address: 1200 South Pine Island Road

Plantation

. 33324
, Florida ,
10. Registered agent's acceptance:

(Zip Code)
Having been named ax registered
corporation at the

5&1: and (o accept service of process for the above stated
lace designated in this application, I hereby accept the appointment as
registered agent agree to act in this capacity. I further agree to comply with the provisions
all statutes relative 1o the proper and complete performance of my duties, and I am familiar wi
and accept the obligations of my position as registered agens,

7
Naw@ Adore
‘ . U (Registered agcnu.ngna.um:) Mas ( qi;( ems, ﬂSS +'£(.:Ly .
11. Attached is a certificate of exisience duly authenticated, not momén.n 90 days:prior to
delivery of this application to the Department of State, by the Secrctary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.




Qoos

12, Names and addresses of officers and/or directors: {Street address ONLY- 1%, O. Box
NOT accepiable)

A, DIRECTORS (Street addresy oaly- P, (. Box NOT acceptuble)

Chalran: noe attached

Address:

Vice Chuinnan:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)
President:
Address:

Vice President:
Address:

Secretary;
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors,

13. J &ZUNL.%I . f.\-,(,(,ry\ .

" {Signature of Cha » Vice Chainman, or any officer 115100 in number 12 of the application})

1. N e Weendud

(Typed or printed name and capacity of person signing application)




BOARD OF DIRECTORS

Rodney 11, Lunn
Henry D Herr

OFFICERS

President Thomas G. Cigarran
Secretury Henry D, Herr

Vice President Claire M. Gulmi

and Treasurer
Assistant Sccretary  Royce D, Harrell

and Vice President
Vice President Kenneth P, McDonald
Vice President Cynthia A, Winker

All of the above people are located at:

One Burton Hills Boulevard
Nashville, TN 37215

458299.01




Seeretary of State ISSUANCE DATE, 08/07/1996
HEQUEST HUMBER: 96220018

Corpuorations Section TELLPHONE CONTACT: (G15) 741-06488
Jumes K. Polk Building, Suite 1800 CIIINII'LIJ‘}‘H/ um.%m.m'xon DATE: 07/31/71996
; . T I Ty HIATUS ¢ ('
Nushyille, Tennessee 37243-0306 CONPORATE EXDIRATION DATE: PERPETUAL

CONTROL NUNBER 0315h66
JURLISDICTION: TEHNESSER

NEQUESTED

TO BY,
' CABITAL FILING SERVICE, INC.

CAPITAL FILING SERVICE, INC.

7051 HIGHWAY 70 50. 7051 HIGHWAY 70 &0,
kO, 333 HO. 333

NASHVILLE, TH 37221 HASHVILLE, TH 37221

CERTIFICATE OF EXISTENCE

L L L L L T ]

_.....-.-.-___.._..-.—_—.-—------..-—___...—-_____..-.-—_-——____-..-—_..___...-—__

....-___........-.-.-__—u----.—-—-_____.....-—_...«u-——— a-a .-—___..._....-.—-__-.-._..——-..-—-—----_—-.----

INCORPORHTION AHD DURATION AS GIVEN ABOVE 4
THAT ALl FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE

EXTSTENCE OF THE CORPORATION HAVE BEEN PAIDgI

THAT ARTICLES OF DISSOLUTION HAVE HOT BEEN D) AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTBNCh HAVE NOT BEEN FILED

a=mid

61:11HY 6-90V95

___-...-—________..-.——____...-——___.—-_--__.-—__...-—_____...———____.._----........___-.-————__--—--—--.

FOR: REQUEST FOR CERTIFICATE

FEES
FROM RECEIVED: 570.00 $50.00
1t
TOTAL PAYMENT RECEIVED: $120.00

CAPITAL FILING SERVICE, INC.
7051 HWY 70 S

RECEIPT NUMBER: 00001993871
ACCOUNT NUMBER: 00101220

s

RILEY C. DARNELL
SECRETARY OF STATE

$333
NASHVILLE, TN 37221-0000

554458




