N

- F49000003708

& > mumi
\_// V )

FoMPANY i

ACCOUNT NO.

072100000032
REFERENCE 168316 4334907
AUTHORIZATION ?am% f’ /‘5'?‘:{:
COST LIMIT $ 70.00

ORDER DATE : March 15, 1999
ORDER TIME : 10:05 AM
ORDER NO. 168316-010 s0nou IZEaE255— U
CUSTOMER NO: 4332907

CUSTOMER: Ms. Melinda Lampkin

Columbia/hca Healthcare

- =~ P -
; i W
P.o. Box 550 52 E en
One Park Plaza = = -
,Nashmlle, TN 37203 P
___________________________________ ,__.‘__..._.,_._.__._‘_.-_._ E'{‘?_.;;_____i
d TATTE T T _f:-‘lv R 2 ﬁ
FOREIGN FILINGS o e ™
=
e 3
Bm ©@
- >
NAME : CCN MANAGED CARE, INC.
XXXX_ QUALIFICATION  (TYPE: CO) -
PPN =
T
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING < = it
- o c N f‘f} -
CERTIFIED COPY T oa
XX PLAIN STAMPED COPY CT S B = S <
CERTIFICATE OF GOOD STANDING -3 x -
e e - o o Ny
~2 Y i
> o "
= @
CONTACT PERSON: Angie Glisar =

B ARK 29 19



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 TRANSAC T BUSINESS IN THE STATE OF FLORIDA:

1. — CCN Managed Care. Inc. .

{Name of Corporation: must relige the word “INCORPORATED", “COMPANY”, “CORPORATION”

or words or abbreviations of like import in language as will clearly indicate that itis @ corporation
instead of a natural person or partnership if not s0 contained in the name at present.)

2. _ Delaware 3. _ Applied for
(State or country under the law of Which it is incorporated) ' "[EEI humbet, if applicable}
4. 11/16/98 5. Perpetual
{Date of Incorparation} (Duration: Year corporation will cease to exist or “perpetual”
6. Upon filing

(Date first transacted Eusiness in Florida. (See $ections 607.1 507, 607.1602, and B17.168, Esy

7. One Park Plaza, Nashville, TN 37203

" {Current mailing address)

8. Rusiness related to healthcare services o , -
{Purposels) of carparation authorized in home state or COURtry 10 be carried out in the state of
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9. Name and street address of Elorida registered agent: (P.O. Box or Mail Drop B%?x :
NOT acceptable) FA )
=
. . —- D
Name: _Corporation Service Company i Tt
, Bl o
Office Address: 1201Hays Street ., Florida, 32?‘1“
O e e

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 0 act in this capacity. [ further agree to comply with the provisions of afl statutes
relative to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.

o Lowe £ QU2

(Hegisteéed agent’s signaturel U o

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.O. Box
NOT acceptabie)

A. DIRECTORS {Street address only - P.O. Box NOT acceptabie)

Chairman: ___Richard M, Mastaler

Address: 5251 Viewridge Court, San Diego, CA 92123

Vice Chairman: Michael O. Beli

Address: 5251 Viewridge Court, San Diego, CA 92123

Director: John M. Franek %
Address: One Park Plaza, Nashville, TN 37203

Director: David G. Anderson

Address: One Park Plaza, Nashville, TN 37203 _ R

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Michael O. Bell q

Address: 5251 Viewridge Court, San Diego, CA 92123 . .

Vice President: Ronald Lee Grubbs = i e

Address:  ____OnePark Plaza, Nashville. TN37203 . . Gz o
==

Secretary: John M. Franck Il o . =

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. 49:9_6"—, 3—!2.-5‘6_1

- (Sigg)ature of Chairman, Vice Chairman, or any officer listed in number 12 of the application.)

14, John M. Franck Il, Vige President and Secretary .
(Typed or printed name and capacity of person signing apphcatlon }
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State of Delaware

Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STATE OF THE SIATE OF
DELAWARE . DO OHERERY CERTIFY "COH MANAGED CARE, INC.Y
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