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TRANSMITTAL LETTER S, T
e

TO: Qualiﬁcation/Registration Section
Division of Corporations

SUBJECT: o+ . _Barnabas Hogpital, Inc.

(Name of Corporation)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct

its Affairs in Florida®, "Certificate of Existence”, and che

ck are submitted to register the above

referenced not for profit gorporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter t

Judith Eisen, Esg.

o the following:

{Name of Persorn)

Garfunkel, Wild & Travis

, P.C.

(Firm/Compafty)

Siiite 503

111 Greak Neck Road,
(Address} .

creatr Neck, New York

11021

(City, State and Zip Code)

For further information conceming this matter, please call:

Judith Eisen a( 516 ) 393=2220
(Name of Person) T Rrea Code & Daylime Telephone Number

STR_EET_ADDRES_S: _ MAILING ADDRESS:
Qpa_hﬁcatlon/Tax Lien Section Qualification/Tax Lien Section
Divisien of Corporations _Division of Corporations

409 E. Gaines dt. P. O. Box 6327

Tallahassee, FL 32399 _Tallahassee, FL 32314

Enclosed is a check for the following amount:

1 $70.00 Filing Fee 0O £78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



. APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPQORATION FOR %
AUTHORIZATION TO COND 1ICT ITS AFFAIRS IN THE STATE OF FLORIDA:

1. St. Barnabas Hospital, Inc. : S
(Name of corporation: must ‘nclude the word "INCORPORATED" or f'CORPORATIQN" or words 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. "Company" or "Co." may not be used as a
corporate suffix by a nionprofit corporation.)

2 New York 3, 13-1740122
(State or country under the Taw of which — (FEI mumber, if’ applicable)
it is incorporated)
4, 6/11/1877 _ S. ____Pervetual
(Date of Incorporation) | - - Duration; Ycar corp. will cease to exist or
"perpetual”)
6. Uoon_qualification

(Date cotporation first conducted Affairs in Florida -
See sections 617.1501, 617.1502, and 817.155, F.8)

7 Third Avenue and 183rd Street

" Bronx, New York 24457
) (Curtent mailing address) )

, Any lawful act or activity -
{Purpose(s) of corporation Zathorized in home state or coufiity to be carrred out in the state of Florida)

[rie]

9. Name and street address of Florida registered agent:

CORPORATION SERVICE COMPANY

(Name)
1201 Hays Street —
{Officc address)
Tallahassee : _, Florida, __32301-2607
(City) (Zip Code)

10. Re%istered agent's acceptance:

Having been named as rc.;?isrered awent and 1o accept service of process for the above stated
corporation at the place designate in this application, I hereby accept tne appointment as
registered agent and agree 1o act in this capacity. I further agree 1o comply with the provisions
of all statutes relative fo the proper and complete performance of my duties, and I am familiar

with and accept the obligations of my position as registered agent.

J
By: MW _ -
¥ (Registered agent's pignature)

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 Jaw of which it is
incorporated.

12. Names and addresses of officers and/or directors: (Street address only-P. 0. Box

NOT acceptable) J“é?}
A. DIRECTORS (Street address only- p. 0. Box NOT acceptable) B Tk,
.;y o

Chairman: See Attached S 7,
Address: _ o S

= . -;fﬁ %d}_
Vice Chairman: . ~ S Gy %
Address: ___ ' ) - :
Director: __ i f
Address: ﬁ
Director: i} ]
Address: ]

B. OFFICERS (Street address only- P. O. Box NBT aécé;ﬁtablé)u ‘

President: gee Attached

Address: -

Vice President:

Address: , ‘ _

Secretary.
Address:

M
E o
i

Treasurer. _ _ ) . : —
Address: ]

NOTE: If necessary, you may attach an addendum
and/or diregtors.

13, /bH

(Sighature of Chitman, Vice Chairman, or any offider listed in number 72 of the application)

10 the application listing additional officers

Ronald Gade, MD, Presgident -

“{Typed or printed name ang. capacity 01 person sighing application)




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR

AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

ST. BARNABAS HOSPITAL, INC.

12. A, Directors

Chairman

Address:

B. Officers

President

Senior Vice President of
Administration and Treasurer

8/16/99 - 154865.1

Attachment

Mr. Vicior Wright

Hon. John A. Barone
Ms. Elizabeth Bartlett
Paul Cushman, M.D.
Maureen D. Donovan, Esq.
Ms. Magda Fierro

Mrs. Helen Foster
Fletcher Hodges, I11

Mr. Thomas Hughes
M. Stanley Kreitman
Mr. John McKew
Charles Moerdler, Esq.
Grover O’Neill, Jr.
Maxwell S. Pfeifer, Esq.
Ms. Elizabeth Sanchez
Mr. Salvatore Sclafani
Stanley Schiowitz, D.O.
Matthew Schure, Ph.D.
Sharon Smith, Ph.D.
Mr. John N. Tognino
Rev. Jeffrey P. von Arx, S.J.
Joseph Waltz, M.D.

St. Barnabas Hospital, Inc.
Third Avenue and 183rd Street
Bronx, New York 11457

Ronald Gade, M.D.

St. Barnabas Hospital, Inc.
Third Avenue and 183rd Street
Bronx, New York 11457

John Maher

St. Barnabas Hospital, Inc.
Third Avenue and 183rd Street
Bronx, New York 11457



examination, no such certificate, order or record has been found,
that so far as indicated by the recor
corporation is a subsisting corporation.

195908170214 * 45

State of New York

Department of State =

I hereby certify, that the certificate of_incorp
HOSPITAL was filed on 06/11/1877,
as a Not-for

made of the index of corporation papers filed in thi
certificate, order, or record of a dissoclution,

SS.

cration of ST. BARNABAS
under the name of HOME FOR INCURABLES,

~Profit corporation and that a diligent examination has been

o "OF NE
o O

Is of this Department, such
A Certificate of Amendment HOME FOR INCURABLES, ch
BARNABAS HOSPITAL, was Ffiled 06/30/1975.
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Witness my band and the official seal
of the Department of State at the City
of Albany, this 16th day of August

one thousand nine bundred and
ninety-nine.

A

2
b

Special Deputy Secretary of State



