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FLORIDA DEPARTMENT O1F STATE
Sandrn B, Mortham
Seerelnry of Stote

Saptember 9, 1996

HOLLAND AND KNIGHT

SUBJECT: SUMMITT HOSPITAL OF SOUTHWEST FLORIDA, INC.
Ref. Numbar: W96000018046

We have recelved your document for SUMMITT HOSPITAL OF SOUTHWEST
FLORIDA, INC. and your check(s) totaling $122.50. However, the enclosed
document has not been filed and is being returned for tha tollowing corraction(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 yet transacted business in Florida
within this meaning, please insert the words “upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502{4), F.S., this office collects a civil penaity of

1000 for each year other than the application filing year, that a foreign
corﬁoration or limited fiability comFany transacts business in this state without
authority along with the past annual repert fees due this office.)

Please retumn your document, along with a copy of this lstter, 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: 096A00041910

(1w [V of 90 S
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER

TO: QUALIFICATION/REGISTRATIOHN SECTION
DIMSION OF CORPORATIONS

SUBJECT: _ giumit Hlaspital of Southwest Florida, Inc.
{Name of corporation}

Dear 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 Florida.

Please return all correspondence concerning this matter to the following:

Jeffrevy S, Baillis, Esqg.

(Nama of Person) T
i
Summit Hospital Corporation '_::-r_ @ T
{Firmi{Company) . O o
el e
A Conerouress Parkway, Snite 800 %:c g
{Addrass) M- = 17
N
Atlanta, Georgia 30328-6111 cvoy 10
{City, Stata and Zip Code) |
= =

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

Jeffrey S. Baillis, Esg. at | 770 )} __392-31454

{Name of Person) Area Code & DaytimeTelephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualificaton/Regisraton Sec. Quaiification/Registration Sec.
Division of Corporatons Division of Carporatons
409 E, Gaines St P. 0. Box 6327

Tallahassee, FLL 32399 Tallahassee, FL 32314
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APPTICATION BY FOREIGN, CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE \WMITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Summit Hosplital of Plorida
(Nama of cerporaont must incluga $ha vord NG » LONMPANYS, WP ORAINI
abbraviations of liko Impaort in languago as will cleardy indicate that it is a corporation instead of a
or partnarship if not so contained in the namao at present.)

Southwost lnc.,

or voras or
natuesl person

2. _Gooragin 3. Applied For
(Staw or country under the law of which itis incorporated) { FEI number, if applicable)
4, Soptember 6, 1996 5. Perpatual
(Date of Ingerporation) {Ouraton: Year corp, will ceaso 1o axist or parpetual’
8. KR ;_‘
{Dats firstyansacted business in Florida, {See secoons 607.1501, 607.1502, and 817,155, FS.), W
rc
7. 8 Cancoursce Parkway, Suyjite 800 I‘I F::? ‘“;”5
Atlanta, Georgia 30328-6111 S-S
{Current malling address} Mo ™ 29
e

8. Hoapital ~ Health Cazrc o -
(Purposels) of corporation authorized in home stata or counwry to be carried outin the smggi Flagda)

iy

9. Name and street address of Florida registered agent:

Name: Intrastate Registered Agent Corporation
Office Address: 701 Bricknell Avenue
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 stared
corporation at the place designated in this application, | hereby accept the appointment as
registered agentand agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and cornplete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

-/2’:’””/7/2% RS /91?;_ e A2 -

{Registered agent’s signature)

11. Attached is a certficate of existence duly authenticated, not more than 20 days prior 1
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.




BIRLCTORS

Cratran_Rembert F, Cribb
Addross: 5 Concourse Parkway, Sulte B0O
Attanta, GA _30328-6]111
Vice Chairman: _Michagl 13, Fitzgerald
Address: 5 Copcourne Parkway, Suile 800
Atlanta, GA 30378-6111
Director: Kenneth_W. Couch
Address: § Concourse Pprkway, Suite 800
Atlanta, GA 30328-6111
Director: Williom D, Adoms
Address: 5 Concoursc Parkway, Suite 800
Atlanta, GA  30328-6111
B. OFFICERS
Prasident: _Kenneth W. Couch
Address: 5 Concourse Parkway, Suite 800
Atlanta, GA 30328-6111 f“’w
~=nr, WO
Executive Vice President: Michael E. Fitzgerald i &w
Address: ___5 Copncourse Parkway, Suite 800 C;Er: :'-3 :jf:?
Atlanta, GA 30328-6111 A D e
e = oy
Vice President .. Willjam D. Adams gi’ :; 3‘3’5]
Address: 5 Concourse Parkway, Syite 800 5’__?‘3 E\na -
Atlanta, GA _ 30328-6111 =
Vice President/Secretary Patricia Russell
Address: _5 Congourse Parkway, Suite B00
Atlapta, GA 30328-6111

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

and/or di?ori &\

13.
(Signdiure of Chairman, Vics Chairman, or any officer listed in number 12 of the application|

[P . - - .
Aoy ek e s { A lort.’; e 'i‘
{Typed or printed name and capacity of pdrson signing applicaton)

14.
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SUMMT'T HOSPITAL CORPORATION
JEFFREY 8. BAILLIS

F1VE CONCOURSE PARKWAY, SUITE 800
ATLANTA, GA 30328

CERTIFICATE OF EXISTENCE

-} .
5o
?: ; % |:.ls'“
1, the Secretary of State of the State of Jeorgla, Wo N
hereby certify under the seal of my office that ‘J’,’i w
M o3 ol
- o J
SUMMIT HOSPITAL OF SOUTHWEST FLORIDA, INCin' [, (™)
A DOMESTIC PROFIT CORPORATICN QT N
= n

D0

was formed in the jurisdiction stated above or was authdrized to
transact business in Georgia on the above date. Said entity is in
compliance with the app”‘cable 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 te dissolve, 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 1is authorized to transact business in
this state.

Lewis A. Massey
Sacretary of State




