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SPECIAL INSTRUCTIONS ‘ { // o P

"m you MACCEXS 10 the world”
CALL THE FILING AND WAL AGENCY DIDICATID TO SERVING YOU!

S



APPLICATION BY FOREIGN CORPORATION FOR Alfl‘ﬂORlZAﬁO
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWIN,
SUBMITTED TO REGISTER A FOREIGN C(¢ [ o
SIOMITIED T0 BEG ORPORATION TO TRANSACT BUSINESS IN THE

) AmSurg South Florida Network, Ind.
(Name of corportion: must include the word *INCORPORATED", “COMPARY ", CORPORATION o —
words or abbrevistions of like Import in la mdu:(hdkm ‘corporation Laseed of
Mmupwpifnm»mm;u:m ]nlml.)mnh. o ofa

2, Tennassea 3 62-1647400
(Sisee or coumtry undar the Taw of whlch It 3 T5corporated) {PET cusber, 1 appiioebie)
6/19/96
4, §, perpetual
(Date of Incorposation) aion: Y et corp.
ma e AL
6. Upon qualification :},‘-‘.:_\. ~ E,“‘,,.
irst transacied business In Flonda, SECTIONS 507, 1501, 607, %
9. One Burton Hills Boulevard, Suite 350 me B e
Nashville, TN 37215 oo o
2 &
~(Cutreat mailing addrees) -
8.. Operate ambulatory surgery centers
(Purpose(s) of Eale or country (o be out saie

9. Name and street address of Florida : (P.O. ; '
S registered agent: (P.O. Box or Mail Drop Box NOT'

CT Cornoration Svstem
Name: i

Office Address: 1200 South Pine Island Road

Plantati . 33324
antation  Flosida ,

— pCade)
10. Regpistered agent's acceptance: @ip Code)

Having been named as registered agent and (o accept service of process for the above stated
corporation at the place designated in this application, Ilun{ypacce ftheqppoinmas
;elfmredaf:;rnw wagt;;elaact :gmwpﬂc‘:y é_ﬁmhcrai}u to mmﬂ? the provisions
statutes e lo the proper and comp. ormance. duties, amiliar wi
and accept the obligations of my ponnmmrcgispl:md agent, d mf
CONNIE BRYAN -

.._-ﬁh
/' . ~rCrIA), AGRIGTANT QEABETARY
‘M#Wnr—— ~

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior fo
dchvg;yof!hisappﬁcaﬁonmﬁnnapargmmfsmbythe ofg;y.teg:other ‘
o havmgrcuﬂodyofcoxpontemrdsinlhcjuﬁsdwﬁonundcr law of which it is

rated,




. droa,
L] [ . ' .

' 12. Ny md ‘ﬁg{esm of officers and/or directors: (Street address ONLY- P, O, Box

noe attachod
Chalrman:

Address:

Vice Chairman
Address!

Director:
Address:

Director:
Address:

B. OFFICERS (Streei address oaly- P. 0. Box NOT acceptable)
President:
Address:

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

NOTE: If ou attach an addendum to the
NOTE: .Ml,leeusary , YOU may application listing addmom.l

3.\ LewdSy. putm

(S:md@@Lmemmuyoﬂ'wwu number 12 of the application)

1. CLBIRE P Lv)mi VP ¥ TRERS.
(Typed or ponted name and capacity of person signing application)




11,

ROARDLOEDIRECTORS

Rodioy H, Lunn
Henry D, Herr

OFFICERS

President Thomas G, Cigarran

Secretary Henry D, Herr

Vico President Claire M, Guimi
and Treasurer

Assistant Secretary  Royce D. Harrell

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

All o7 the above people are located at:

One Burton Hills Boulevard
Nashville, TN 37215

45829901




LHEUANGH Dt 124330109 T

- HEQUEET NUMUKR, 563500 ‘

Sceretury of State IRHUHONH CONTACT, (515) 741-648&
Corporutions Section CHARTE

James K, Polk Bullding, Sulte 1800

GhIAR NH/RUALIFTCATION DATHY 0G6/19/1996
EBH¥RSPT5 Hﬁﬁ%RhTIONBDATﬂl PERPETUAL
Nushville, Tennessee 37243-0306 JUR.].!:]D].U'].‘IDVI TEINNEBERE

-.l'

m

He UHBWHD BY1
UAPlTAh PILING SERVICE, INC, CALITTAL PlLING SHHVICB INC,
anbl HIGHWAY 70 80. 1851 g%GHHnY 70 HO
NAHHVILLU, N 37212 NASHVILLE, TN 37212

CERTIFICAYTE OF EXISTENCE
I, RILEY C DARNELL, SEHCRETARY OF STATE OF 'THE STATH

o 2ot B e Gt A L 0 A A g 4 ok bk i e i ok b e

or TBNNESJEB Do HBREBY CERTIFY THAT
______ "AMSURG 80UTH DLORIDA NETWORK, INC." )
Ib h CORPORATION DULY INCDRPORATBD UNDER 'THE LAW OF THIS STATH WITH D Ta O
LNCORPORATION AND DURNTION AS GIVEN ABOVE A E
THA'T' ALL FEES 'AXE AND PENALTIES QWED
p gﬁg%Tﬁg%gc?F P11l CORPORATION HAVE BEH

i PA£8 THIS BTATH WHICH AFFECT THE
B8 OF DISSOLUTION HAVE NOT BEEN g
THAT ARTICLES OF TERMINATION OF CORPORATE HXISTE

BicB HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE

ON DATE:
FROM:

12723/96
RECEIVED:
CAPITAL FILING SERVICE, INC.
7051 HWY 70 S

FEES
$5170.00

$60.00
TOTAL PAYMENT RECEIVED:
NASHVILLE, TN 37221-0000

$230.00

00002043304
00101230

RECEIPT NUMBER:
ACCOUNT NUMBER:

s

RILEY C. DARNELL
SECRETARY OF STATE
SS-4458




