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RE
FLORIDA DEPARTMENT OF STATE "~ =~}
Sandra B. Mortham S o

Secretary of State Ve RRRp GRATInY

December 3, 1998

UCC FILING & SEARCH SERVICES ¢

7

SUBJECT: HEALTHCARE MANAGEMENT ASSOCIATE
Ref. Number: W98000027024

, INC.

" RUSH

We have received your document for ALTHCARE MANAGEMENT
ASSOCIATES, INC. and your check(s) totaling/$78.75. However, the document
has not been filed and is being retained in this/office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate narfle for use in the state of Florida. To
adopt an alternate name the corporatiopf must submit a corporate resolution by
the board of directors adopting the alterhate name for use in the state of Fiorida.
Please note the corporate resolutiod must be signed by the chairman, vice
chairman, or an officer of the corpgfation. The alternate hame must contain a
corporate suffix. Such suffixes ingfude: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOGUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indjcated.

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

If you have any questiohs conceming the filing of your document, please call
(850) 487-6958. :
Lee Rivers

Document Specialis Letter Number: 898A00057245

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



ACTION OF DIRECTORS
OF .
HEALTHCARE MANAGEMENT ASSOCIATES, INC.
BY UNANIMOUS WRITTEN CONSENT
IN LIEU OF SPECIAL MEETING

The following actions are taken by the directors of Healthcare Management Associates, Inc.
(the "Corporation") through this Action by Unanimous Written Consent and in lieu of holding
a special meeting of the Board of Directors, pursuant to the provisions of Code of Alabama
§ 10-2B-8.21, the Articles of Incorporation of the Corporation and the Bylaws of the
Corperation:

1. Adoption of the following resolution:

WHEREAS, Healthcare Management Associates, Inc. (the "Corporation") desires to
register to do business in the State of Florida; and

WHEREAS, the name of the Corporation is currently in use by a Florida corporation

-]
oo

THEREFORE, BE IT RESOLVED: That the Corporatlon hereby adopts L% 2
<

fictitious name "Medical Business Concepts, Inc." for use by the CorporatloQ?i j}'
in the State of Florida. Fr A g
¢Z o,
2. The Secretary is hereby instructed to insert this instrument in the Corporation’s ﬁ? frat ::; o
book. ‘;‘L« =
’:‘l -

rn
The foregoing actions are unanimously consented to, without a meeting, by all of the memBers
of the Board of Directors of the Corporation as evidenced by the execution of this instrument.

Dated as of December 2, 1998.

Douglas\L Rollins, M.D.
Director

James E. Stidfam G '

Director

332756_1
031757/000001



TO TRANSACT BUSINESS IN FLORIDA
SUBMITTED 70 REGISTER A FORE]
STATE OF FLORIDA:

"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

1.

GN CORPORATION TO TRANSACT BUSINESS IN THE
Hzalthcare Management Associates, Inc.

person or partnership if not so contained in the name at present.
2 Aiabama

arne of corporation: must include the word "INCORPORATED", "COMPANY","CORFPO
breviations of like import in language as will clearly indicate that 1t is a corporation instead of a nal

-

(State or country under the law of which it 1s incorporated)
4,

RATION" or words or

3. 63-1119357
{ FEI number, if applicable)
May 19, 1894 L ‘5. Perpetual
{(Date of Incorporation) (Duration: Year corp. will czase to exist or "perpetual”)
6. Date of Qualification N T )
(Date first transacted business o Flonda. (SEE SECTIONS 607.1501, 607.1502, aND 817.153,F.8)
7 52 Medical Park Drive, East, Suite 307
A, D
Rirmingham, Alahama 35238 - A
{Current mailing address) L \'L_"'.‘, a3
T —
T e r
7% =
3. Management of healthcare facilities/doctors offices v i‘f\
gu.rposc(s) of corporation suthorized in home state or country to be carried cut in the state of o, = @
onds) -7 o
C:j{ -
W‘/‘
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT= Z, fo
acceptable) EAS
Name: NRAI Services, Inc. ] T
Office Address: 226 E. Park Avenue .
Tallahassee, , Florida, _- 32301
. (Zip Code)
10. Registered agent's acceptance:
Having been named as registered zg
corporation at the place designated in this
i
ail s

ent and fo accept service of process {a

application, I hereby accept 1

stered agent and agree fo act in this capacity. I further agree to comply with the provisions of
tatutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

r the above stated
CQ 74/%/ . @z /4: .

e appointment as

(Registered agent's signature)

11. Attached is a certificate 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.




12. Names and addresses of officers and/or directors: (Street address ONLY- P. Q. Box
T acceptabie

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: Dougtas L. Rollins, dr.. M.D.
Address:

Vice Chairman:

Address:

52 Medical Park Drive, East, Suite 307, Birmingham, AL 35235

Director:

bDoualas L. Rallins, Jr., M.D.
Address:

Director:

Address:

52 Medical Park Drive, East, Suite 307, Birmingham, AL 35235
James E. Sticham

52 Medical Park Drive, East, Suite 307, Birmingham, AL 35235

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: James E. Stidham

Address: 52 Medical Park Drive, East, Suite 307, Birmingham, AL 35235
A (]
—in om
Vice President: —c R -1
Ze ©
Address: s o T
e £
: ) — = E O
Secretary: Douglas L. Rollins, Jr., M.D ;—;(’ -3
. . e
Address: 52 Medical Park Drive. Fast, Suite 307. Birmingham, AL 35Z3% ™
=
Treasurer: Douglas L. Rollins, Jr.. M.D.
Address:

52 Medical Park Drive, East, Suite 307, Birmingham, AL 35233
officers and/or directors.

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

13.

""(Signatufc@hy:faﬂ,’ Vice Chairinan, or any officer listed 1n number 12 of the application)
14,

James E. Stidham, President

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



STATE OF ALABAMA

I, Jim Beénnett, Secretary of State of the State of Alabama, having custody
ot BsaCreztand Deingingl Seats
that Healthcare

£ gaid State, do herehy certify; that; sc10se
Management Associates,

Inc. incorporated in
Jefferson County, Birmingham, Alabama on May 19, 1994.
certify that the records

do not disclose
Management Associates,

I further
Inc.

that said Healthcare
has been dissolved.
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In Testimony Whereof, I have hereunto set my hand

and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

November 19, 1998

Jim Bennett

Secretary of State




