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FLORIDA DEPARTMIEINT O STAT
Sandra B, Morthnm
Scverotnry of Stale

Soptember 9, 1996

HOLLAND AND KNIGHT

SUBJECT: SUMMITT HOSPITAL OF CENTRAL FLORIDA, INC.
Ref, Number: W96000018844

We have received your document for SUMMITT HOSPITAL OF CENTRAL
FLORIDA, INC. and your check(sL totaling $122.50. However, the enclosed
document has not been filed and is being returnad 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 sectlon 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insent the words "upen qualification” in lieu of a date.
Note: 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
corﬁoration or limited liability comFany transacts business in this state without
authority along with the past annual report fees due this office.)

Please return your docurmnent, 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 Letter Number: 196A00041910

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER

TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS

SUBJECT: —Suuunit Hnt‘.pi tal of Copltral Florida, lnce.
{Name of corporation)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business In
Florida™, "Certificate of Existence", and chaeck are submitted to register the above referenced

L]

foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeffrey S. Baillis, Esgqg.
(Nama of Person}

Summit Hospital Corporation
(Firm/Company}

S Conconrsns Parkway. Siiite BOD

{Address)

Atlanta, Georgia 30328-6111
(City, State and Zip Code)

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

Jeffrey 5. Baillis, Esqg. at( 770 ) 392-1454
{(Name of Person) Area Code & DaytimeTelephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualificaton/Registraton Sec. Qualification/Registration Sec.
Division of Corparations Division of Carporations

409 E. Galnes St. P, O. Box 6327

Tallahassee, FL 32389 Tallahassee, FL 32314




VPP LONTTON B POl TN l'Hl\'I;(J](.\;l[()N FOR AU TTTORIZATION TO
FRANSACT BUSINESS IN FLORIDA

A CCNAULLNCE WITH SICTICY GOZ. 1203, FLORIDA STATUTES, THE FOLLOVYING IS
N

SUBLITTTO TO RECISTER A FOREIGH CORPORATION TO TRANSACT BUSINESS A THE
STATE CH FLORIDA:

t. Sumumit Hospital of Central Florida . Inc.
tvame cf ccrporavon: mustinclude te vord “NCORFORATEDT, CONPANY  CORPORATION. of vialts of
sbbreviations of like impon in language as wiil cleardy Indicata that i 15 a corporation instead of a natutsl Serson

or partnosship if not sa contained in tho name at ptesant.)

2. Georoia 3, Appliecd For
{Suta or country under the law of which itis incorporated) { FEl number, if applicable)

4, September 6, 19906 8. Perpetual
{Date of Incorporaton) {Duration: Year corp, will ceaso o exist or perpetual

) {TIAL _
{Qate first ransactod business in Flarida. (See sectons 607, 1501, 607.1502, and 817.1558 £.5.)

7. 5 Concourse Parkwav, Suite B0D

Atlanta, Georgia 30328-6111
{Current malling address)

B. Hr.gpital - Health Carc S

(Pur,1ose(s) of corporation authorized in homs state of country w be carried outin the state oi;lziérida}]:;
. ™ en
ot
9. Nama and street address of Florida registered agent: Si
e
Intrastate Registered Agent Corporatiom_‘:n"c.‘

-

—

Name:

Office Address: 701 Bricknell Avenue

21
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 agent and agree 1o actin 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.

—— .
Mc’?’ Lo & JES oL . T

{Registered agent's signatwre)

11. Atached is a certficate of existence duly authenticated, not more than 90 days prior 1o
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.
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Coo o Rembbert . Cidbbh .

Addtess % Concuursoe Paorkway, Suite H00

~Atdanta, OGA_ 30328-G111

Vice ChanmaniMichnel E. Filtzgerald

Address: 5 _Copcourse Parkway, Sulte 800

—Atlanta, GA  3I032B-6111

Direcior: _Kenneth W, Couch

Address: S Cangcourse Parkway, Suite BOO

Atlanta, GA  30328-6111

Director: Pnlvicin Russpll

Address: 5 Congourse Parkway, Suite 800
Atlanta, GA 30328-6111

B. OFFICERS

President: Kenneth W. Couch

Address: 5 Concourse Parkway, Suite 800

Atlanta, GA 30328-6111

Vice President: _ PatriciaRussell/Gene Winters

Address: 2 _Concourse Parkway, Suite BOO

;L'i We]
=
Atlanta, GA 30328-6111 -
I> " :'.{3' =7
Secremry: Michael E. PFitzgerald %’:- e
cn:f ! -
Address: _5 Concourse Parkway, Suite 800 @l 2 *
™Mo JOEEY
Atlanta, GA 30328-6111 M T en
oW
Assistant Secretary- Jaffrey 5. Baillis 3. x
LEn
=

Address: _S_ Concourse Parkway. Suite 800

—atlanta., GA _30328-6111

NOTE: [f necessary, you may attach an addendum to the application listing additional oficers
and/or directors.

{Signatwré of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. / [2F ) I.“f"\J’;ﬁ L"«—/I C(-’ti(_',ﬁ-, f./r)_t o, [ ¢ l,“]t—

{Typed or printed name and capacity of person signing applicaton)
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SUMMI'T HOSPI'TAL CORPORATION
JEFFREY S. BAILLIS

FIVE CONCOURSE PARKWAY, SUITE 800
ATLANTA, GA 30328

CERTIFICATE OF EXISTENCE

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

SUMMIT HOSPITAL COF CENTRAL FLORIDA, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized ¢t»
transact business in Georgia on the above date. Said entity is i:x
compliance with the applicable filing and annual registraticna
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of dissolution, certificate cf
cancellation or any other similar document with the office of tle

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 whethor
or not a notice of intent to dissolve, an application £for
withdrawal, a statement of commencement of winding up or any oth:r
similar document has been filed or is pending with the Secretary
of State.

- C.:
This certificate is issued pursuant to Title 14 of =] qgficiql

Code of Georgia Annotated and is prima-facie evidenqéfﬁhas sa..d
entity is in existence or is authorized to transacté?%usineé%y;n
this state. B L

. " ey
:
-

s L-;:,’

Fors &. Hasaes,

Lewis A, Massey
Secretary of State




