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SPECIAL INSTRUCTIONS n. |V (¢4
“W:’zen you need ACCESS to the world”

CALLTEE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRMSACT i,
BUSINESS IN FLORIDA E

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITT. EI%" o - "
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ;

1. Medical Properties of America, Inc.
(IName of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" 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.)

2. _ Tennessee 3, 62-1751633
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4, _Auqust 12, 1998 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual’™)

6. Date of filing
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S.)

7. 310 25th Avenue North, Nashville, TN 37203

{Current mailing address)

8. _to engage in any lawful business

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: __NRAI Services. Inc.

Office Address: 526 East Park Avenue

Tallahassee = -, Florida, 32301
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accepi service of process for the above stated corporation af the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply

“with the provisions of all statutes relative’fo Ythe proper and complelé perfogimance of my duties, and I am familiar with and accept
the obligations of my position as regisiered gge /t/ é

/ (&%gmtered 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 havmg custocly 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 acceptable)



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

Chairman: __Richard Treadway 310 25th Avenue North, Nashville, TN 37203 % ﬁ

Address: — '

Vice Chairman: Wayne J. Buck , _ _ = \;/‘,"‘
v o
>, R

- Address: same as Chairman _ < 'F;’;\:}d

< %

Director: Phillip D. Suiter — i _ —_—

Address: same as Chairman — I

Director: . —

Address: —

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

President: _ Wavne J. Buck

Address: 310 25th Avenue North

Nashyille, TN 37203 - i I

Vice President: Andrew P. Grisham

Address: same as President

Secretary: _Phillip D. Suiter
Address: __same as President

Treasurer: Phillip D.Suiter o

Address: __ same as President

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

13. M

(Signature of Chairman, Vice Cha].rman or any officer listed in number 12 of the application)

14. 74/:&4’5/ / (/}/;#M (/ ce JREs sy

(Typed or prmted name and capacity of ﬁerson signing application)




. : 13SUANCE DATK: 1@1@4/ 199
Secretary of State o ~ REQUEST NUMBER: 92?'&%3)9?41 - - '
Corporations Section ' © TELEPHONE CONTACT: -6

James K.. Polk Building, Su;te 1800 %Eﬁﬁgi gg?ﬁ;;ii;ﬁ Dﬁiig';sf i‘f; 598
Nashville, Tennessee 37243-0306 (,(}NRFTOROL NUMBER: 0355709 ERE
JURISDICTION: TENNESSEE

T RhQUE&PED BY:

MlLLhR MARYTIN & TRABUE MILLER, MARTIN & TRABUK

JEAN P R JEAN P EARE

L1580 478 AVENUE N ) . . 150 4£H AVENUE

NASHVILLE, 1IN 57219 — - . - NASHVILLE, TN 57219

CERTIFICATE OF EXISIENCE ,ﬁ@
I, RILEY C DARNELL, SECRETARY OF SIATE OF THE SYATE OF TENNHSSER DO msgm,@i_q GLRY LHAT
__"MEDICAL PROPERYIES OF AMERICA, INC."

1S A CORPORATION DULY INCORPORATED UNDER THE LAW OF THLS STATE WLTH DATE OF
INLORPORAfION AND DURATION AS GIVEN ABOV: ’ o

HAT ALL PEES. VAXES, AND PENALTIES OWED 10 THIS STATE WHICH AFNECT THE
Eo ST RNCE O HE CORPORATION HAVE BEEN PALD:
THAY ‘[HE MOST RECENT CORPORATTON ANNUAL REPORT REQUIRED HAS BEEN ¥1LKD
WITH THIS OFFICE: AND
THAT ARTICLES OF DISSOLUYTION HAVE NOT BEEN FLLED:
THAT ARVICLES OF TERMINATLON OF CORDORATE EXISTeNCE DAVE NOT BREN F1LED
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FOR: REQUEST FOR CERTlPILAPh - ON DATH: 1@/04/99
FROM: RECELVED: 549,00 5¢.00
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