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FLORIDA DEPARTMENT OFF STATE
Sundra B, Morthnm
Soervtory of State

Soptombaer 9, 1596

HOLLAND AND KNIGHT

SUBJECT: SUMMITT HOSPITAL OF PALM BEACH, INC.
Ref. Number: W86000018845

We have recelved your decument for SUMMITT HOSPITAL OF PALM BEACH,
INC. and your check(s) totaling $122.50. However, the enclosed document has
not been flled and Iis being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s, 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not ye! transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
gNoie: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign

corporation or limited liability comrany transacis business in this state without

authority along with the past annual report fees due this office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6093.

Freta Lott
Corporate Specialist Supervisor Lettar Number: BO6A00041913

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER

TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS

Florida, Inc,

SUBJECT: Summit Hpsoital of Palm Beach,
(Name of corporation)

Oear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florlda.

Please raturn all correspondence concerning this matter to the following:
Jeffrey S. Baillis, Esqg.
{Name of Persan)

Summit Hospital Corporation
{Firm/Company)

Vi

R Concnnirec Barkway . Suite 800

{Address)

Atlanta, Georqia 30328-6111

{City, State and Zip Code)

Should you need to call somecne concerning this matter, please call:

at{ 770 ] 392-1454 .
Area Code & DaytmeTelephona Number

Y1404 3388 v i3
033

Jeffrey S. Baillis, Esqg.
{Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Registration Sec. Qualification/Registration Sec.
Division of Corparations Division of Corporations

P. 0. Box 6327

409 E. Gaines St.
Tallahassee, FL. 32399 Tallahassee, FL 32314




“APPLICNTION BY FOREIGN ('{.)Rl'()l-\';\'l'l()f\' FOR AUTIHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBAMITTED TQ REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

{ ‘lorida, Ino,

{Namg of corporaton: mustnciude the word \NCCRPO . LOMPANY " "CORPORATIONT er vaaros or
abbraviations of like impant in lanQuago as will cloady indicate that itis a corporation instaad of a natural parson

or partnarship if not 5o contained in tho nama at prosgnt.)

2. Georaln 3. Applied For
{Stwata or country under the law of which itis incorporated) { FEl number, if appilicablo)

Perpetual

4, September 6, 1996 5.
(Duration; Year corp. vdll ceaso 10 axist or perpatual’

{Date of Incorporation)

6 ‘7/ ‘?/ 70

'tDam first ransacted business in Florida. /Sca sections 607, 1501, 607. 1502, and 817.155, F.S.

7. -5 _Concourse Parkway, Syjite 800

Atlanta, Georgia 30328-6111
{Current mailing address)

M3

8. Haspital - Health Carco ¢
(Purpose(s) of corporation authorized in home stata or country to be carried outin the sate.of Flo
e

9. Name and streetaddress of Florida registered agent: i z:
P ]

Name: Intrastate Registered Agent Corporatj,.‘bflj.
-

Y
Qffice Address: 701 Bricknsll Avenue S

-

Miami . Florida , 33131
(Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agentand agree to actin this capacity. | further agree to comply wth 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.

T e 30 -
//’//.-%?z{ Lice™ a2 Sah, m
(Registered agent's signature)

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




N ' oo e PR ' . . .
LR vt o Tob

DIRECTORS . - .

.
[

Chawrran: _Rumbert 1, Cribb

Address: _9 Concoutsge Porkwoy, Suille HOU

Atlonta, GA  30328-0111

‘r\ﬁco Chairman: __Michael B, Pitzrgerald

5
0 sx:Address: 5 Concourne Parkway, Sulite 800
o Bt
o & _Atlanta, GA 303286111
p et L
["". - .lff?irucxor: Kennelh W. Couch
m r
Bt ‘|n
o CL :«Address: __ 5 Concourse Parkway, Suite 800
- .:
LE woE
PR At lanbid 04 anaiz2a-nilll
ah 1.1

“1eDirector: __pPatricia Russell

Address: __ 85 roncaurse Parkway, Suite 800
Atlanto, GA 30328-6111

B. OFFICERS

President: _Kenpetth W, Couch

Address: __ 5 Concourse Parkwav, Suite 800

Arlantka, GA 30328-6111

Executive Vicae President: _Michael E.  Fitzgerald

Address: _ 8 Copcourse Parkwavy, Suite 800

Atloanta A 10328-6111

Viece President ] William P, Adams

Address: _§ Copncourse Parkway, Suite 800

Atlanta. Ga  30328-6111

Vice President/Secreatary Patricia Russell

Address: _5_Concourse Parkway, Suite 800

Atlanta, GA 30328-6111

NOTE: !f necessary, you may attach an addendum to the application listing additona! officers
and/or direct

(Signa}(re of Chairman, Vice Chairman, or any officer listed in number 12 of the applicaton}

14, -'/ﬂe/me,\ﬁ’x LA (il b /)1 <y A7

{Typed or printed name and capacity of person signing applicadon)
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SUMMIT HOSPITAL CORPORATION
JEFIFREY 8. BAILLIS

FIVE CONCOURSE PARKWAY, SUITE BOU
ATLANTA, GAh 30328

CERTIFICATE OF EXISTENTE

I, the Secretary of State of the State of Georgia,t
hereby certify under the seal of my office that

SUMMIT HOSPITAL CF PALM BEACH, FLORIDA, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicab™~ filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of dissolution, certificate of
cancellation or any other similar document 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 certify whether
or not a notice of intent to dissclve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 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.

F L N\
P,

Lewis A. Massey
Secretary of State




