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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
April 26, 1999
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SUBJECT: COLUMBIA LAGRANGE HOSPITAL, INC. =5 = 3
Ref. Number: W220000098720 Pl e
E R
=l
e

We have received your document for COLUMBIA LAGRANGE HOSPITAL, INC.

and your check(s) totaling $. However, the enclosed document has not been filed
and is being retumned for the following correction(s):

The registered agent must sign accepting the designation.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

If you have any questions conceming the filing of your document, please call
(850) 487-6094.

Agnes Lunt

Document Specialist Letter Number: 999A00021854

RESUBMIT

. inal
Please give orgina
~uhmission date as file date.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

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:

1. Columbia LaGrange Hospital, [nc. . —

(Name of Corporation: must include the word “INCORPORATED", “COMPANY", “CORPORATION," or words or abbreviations

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.}

2. illinois 3.

. 61-1276162 _
{State or country under the law of which it is incorporated)

{FEl number, if applicable}

4. January 30, 1995 5. . .. Perpetual i _
{Date of Incorporation] {Duration: Year corporation will cease to exist or “perpetual”)
6. Upon filing , — N -—
{Date first transacted business in Florida. {See Sections 607.1501, 607.1502, and 817.1@,,:5.5.)&9
7. One Park Plaza. Nashville, TN 37203 e — O |
(Current mailing address} IPTT ay ewem
E::;’u O'\ E
8. Business relating to healthcare _— =i o [T
{Purposels} of corporation authorized in home state or country to be carried out in the state of Fioric!e'x,).1 L == @
™07
= -
R -
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drog%x M®OT
acceptable}
Name: __Corporgtion Service Company - : —
Office Address: __1201 Hays Street ___, Florida, 32301 _
{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 fo act in this
capacity. | further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and | familiar with an cept the obligations of my position as registered agent.,
%O)\M @ Karen B. Rozar, Asst. Sec.
E]

By: 5 “eznaration-Service Company
{Registered agent’s’signature}

7

11.  Attached is a certificate of existence duly authenticated, not more than 80 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.
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12. Names and addresses of officers and/or directors: (Street address QNLY - P.O. Box NOT
acceptable)

A, DIRECTORS (Street address only - P.O. Box NOT acceptable)

Director: John M. Franck Il B w .
s [
To =
Address: One Park Plaza, Nashvyille, TN 37203 =F. 3 "}
T —
Q’}T_:T_' g -
Director: R._Milton Johnson |
Mg = %Y
Address: One Park Plaza. Nashville. TN 37203 e 2
=
Director: A. Bruce Moore - gm =k
Address: . One Park Plaza, Nashville, TN 37203 o
B. OFFICERS {(Street address only - P.O. Box NOT acceptable)
President: Michael G. Bernard .
Address: 9000 Corporate Campus Drive, Ste. 3000, Louisville, KY 40223-4038 _
Vice President: Ronzld Lee Grubbs
Address: ____One Park Plaza, Nashville, TN 37203 _ _
Secretary: John M. Franck [l
Address: ___ One Park Plaza, Nashville, TN 37203
Treasurer: David G. Anderson _
Address: ____One Park Plaza, Nashville, TN 37203

NOTE: If necessary , you may attach an addendum to the application listing additional officers
and/or directors.

13. @'_%
(Signature ofM Chairman, or any officer listed in number 12 of the application)

14. John M. Franck il, Vice President and Secretary
{Typed or printed name and capacity of person signing application)
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To all to whom these Presents Shall Come,pG

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

COLUMBIA LAGRANGE HOSPITAT,, INC., A.DOMESTIC
CORPORATION,

INCORPORATED UNDER THE LAWS OF THIS STATE JANUARY 30,
1995, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE .
BUSINESS CORPORATION ACT OF THIS STATE RELATING. TO THE FILING OF .
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

TILINQIS* %% %%k hkhRAFhhhh kT kb dhhdhdhhdhhfkdhhhhbrhhbhd kb hrdhrdhhhxnsd

In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23RD

day of APRIL AD. = 1999

SECRETARY OF STATE
G-280.1

Decce Whits

reeting:

i



