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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS INFLORIDA =~

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
D", "COMPANY", "CORPORATION", or words o

cable)

1. Tenet Regional Infusion South, Inc.
{Name of corporation: must include the word "TINCORPORATE ( : or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural person

or partnership if not so contained in the name at present.)
. 3. 75-2773324
{FEI number, if appli

2. Tennessee
ill cease to exist or "perpetual”)

(State or country under the law of which it is incorporated)
'5.. Perpetual
{Duration: Year corp. wi

4. July 2, 1gas ,
(Date of incorporation)

Business not started in Florida. ) . o
(Date first transacted business in Florida. (See sections 607.1501, 607,1502, and 817.186, F.8.))

6.
7. 3820 State Street L L
—Santa Barbara, CA 93105 i : I ' oo
{Current mailing address)
8. infusion products _ i P ] B .E‘m o
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of ;};’ o
Florida) = = .
L) |
9. Name and street address of Florida registered agent: T ;33 ey F
)
-
Name: ¢ T Corporation System , , - . mEm 2 Imy
Office Address: c/o Cq Roggporatlon,s:\gs =2m, 1200 South P:Lner, - Fh, P
g+ 3

Blantation Florida, 33324
(Zip Code)

10. Registered agent 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 to act in this capacity. |
further agree to comply with the provisions of all stafutes refative to the proper and complete performance of my duties,

C T Corporation System

(Registéred agent's signaturgh (Officer)

OF HICKEY

ASSISTANT SCCREVARY
(FL - 2189 - 11/16/04) e (Type Name and Title of Officer)

and | am familiar with and accept the obligation of my position as registered agent.




;“

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/for directors: . ..
A, DIRECTORS - " o

Chairman:

Address:

Vice Chairman:

Address; .

Director: _scott M. Brown (Sole)

Address: 3820 State Street,

Santa Barbara, CA 93105
Director:
Za 13
Address: ;-«r%f‘ e
b Tm
zm = N
ﬁ% =
B.  OFFICERS Fo —m T
Te = O
President: . , : .89 W
See attached list of offigers i : e ccg
Address: gm
Vice President:

Address: . .

Secretary:

Address:

(FLA. 2189)




Treasurer:

Address:

ry, you may attach an addendum to the application listing additional officers

NOTE: If necessa
and/or directors.

(olgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the

13.

application)
14, Caitlin M. Iarsen. Assistant Secretary _
(Typed or printed name and capacity of person signing application)
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Appendix to Florida

Application by Fgn. Corp. for Authorization to Transact Business in Florida

Officers of
Tenet Regional Infusion South, Inc.

Michael H. Focht, Sr., President

3820 State Street - -
Santa Barbara, California 93105° °°

Scatt M. Brown, Sr.VP/Secretary

3820 Stat& Street . P
Santa Barkara, California 93105 -

Terence P. McMullen, VP/Treasurer

3820 State Street o - )
Santa Barbara, California 93105..... 777

Richard B. Silver, VP/Asst. Secretary .

3820 State Street o
Santa Barbara, Californid 3105

Caitlin M. Larsen, Asst. Secretary o

3820 State Street - . o .
Santa Barbara, California 93105
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: PO ISSUANCE DATE: 01/12/1999 o } |
. Secretary of State REQUEST NUMBER: 99012122 = R
Corporations Section = "~ TELEPHONE CONTACT: (615) 741-6488 o

James K. Polk Building, Suite 1800 , g}i{ﬁggw g%:%‘ICATIDN DATE: 07/02/1998 - LT
Nashville, Tennessee 37243-0306 " 7 CORPORATE EXPIRATION DATE: PERPETUAL T
CONTROL NUMBER: 0353660 - o ] T T s

JURISDICTION: TENNESSER o :

TO: S REQUESTED BY: -

CAPITAL FILING SERVICE, INC. CAPITAL FILING SERVICE, INC. _

7051 HIGHWAY 70 SO. o : . 7051 HIGHWAY 70 s0. - -

NO. 333 R T NO. 333 - S AT s

NASHVILLE, TN 37221 S '

CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY. OE STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT L 'V'
) "TENET REGIONAL INFUSION SOUTH, INC." -

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THTS STATE WITH DATE OF . R o
INCORPORATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AWD PENALTIES OQWED. TO THIS STATE WHICH AFFECT THE . o
EXISTENCE OF THE CORPORATION HAVE BEEN PAID

THAT ARTICLES OF DISSOLUTION HAVE NOT EEEN FILED AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
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FOR: REQUEST FOR CERTIFICATE - S B ON DATE: 01712799~ . - - ~=

) FEES
RECEIVED: $400. 00

FROM: :

CAPITAL FILING SERVICE, INC.

" 80.00 . o
o . TOTAL_PAYMENT RECEIVED. 5400.00

7051 HWY 7 R L -

#333 . .-

. - - “'RECEf[PT NUMBER : 00002410930 L
NASHVILLE, TN 37271-0000 . - —-ACCOUNT NUMBER: 00101230 ST

- : R - - RILEY C. DARNELL ’
o T L L, .. _SECRETARY OF STATE




