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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 1S SUBMITTED TO ' e
REGISTER A FOREIGN CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -

1, Bospital Investors, Inc.
(Name of corporation; mustinclude the word “INCORPORATED", “COMPANY™, “CORPORATION" or
words or ahbreviations of like import in tapguage as will ctearly indicate that it is a corporation Instead of a
natural person or pannership if not ko contained in the name at present.)

2, _Georgia, 3, _opplied for
{State or counmy uader the lew of which it is incorporated) {FE! number, if applicable)}
4, 12/6/99 , 5. _perpetual N
{Date of incorporation) (Duratlon: Year corp. will cease to existar “perpetual™)
& 12172000 -

(Date firet tranzactad business In Florida } (SEE SECTIONS 607.1501, 807.1502 and 817.155, F.8)
7. 400 Perimeter Center Tetrace, Suite 650, Atlanta, GA 30346

(Current mailing address)

8. Operation of health care facility
(Purpose(s) of cnrporation authortzed tn home state or country to be carried cut in state of Flarida)

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

Namwe: £ T Corporation System

Office Address: 1200 South Pine Island Road L L L -

Pluntaticn . Florida, 33324
{Zip code)

10. Registered agent’s acceptance:

Having bren named oy registered agent and to accept service of process for the above stated corparation gt the place designated in
¢this applicatipa, I hereby accept the appainiment ax registered agent and agree to act in this capacity. I further agree to comply
with the provisions of oll statutes relaiive 1o the proper und campleie performance of my dutiss, and 1 am Jamiliar with and accepr

the obligations of my ME&:Z-MM

ATLLAN PARPITLL (Regiserod sgents sigmam) ATVLEMOHS INY.LSISSY

ST fela )y : 5T T .
11. Amﬁ%‘yﬁ;{fﬁ%ﬂ U$Eﬁgﬁé}ém¥ﬁgmicaled. ol moge than 90 days pri!nr"t“o“ deélivery cof this upplicir.inn to the
Department of State, by the Secretary of State or ather official having custody of corporate records it the jutisdiction under the law of
which It is inporporated.

12, Names and addresses of officers 2nd/or directors: (Sireet uddress ONLY - P.0). Box NOT acceptable)
FLMB - $724% C T Sysem Online
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s A DIRECTORS (Street address only - P.O. Box NOT acceptable)

Conirman: __J. Stgphen Esion

Director:

<3
Address: 400 Perimeter Ceater Tesrace, Suile 650 CArT 8
T - T : - ‘9 [N -.'_";:
Atlants, GA 30346 > o
Vice Chairman: _Kent C, Fosha, St (; it
' " BN
Address: 400 Perimeter Center Terrace, Suile 630 -0 s &,
e
Allantu, GA_30346 % e
> =
Alan C. Dahl i

Address: _ 400 Perimeter Ceater Termce, Suite 650

Director:

Address: __400 Primeicr Coola, Teprace, Suite 030

Adlants, G4 30346

Daryl Griswold

Atlanis, GA 30346

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

President:

Address:

Vice President:

Address:

]. Stephen Diaton

same ay sbove

Kent €. Fosha, Sr.

samc 2% ahove

Secretary: _ Dary! Griswold
Address: __same as above _ § )
Treasurer- _ Alan C. Dahl

Address: _ same 35 above

NOTE: 1f necessary, you ma

14,

{8ignature of

h pn addendur to the application listiing additional oflicers and/or dircctors.

)
irman, Vice Chalrman, or any officer tisted in pumber 12 of the application;
). Sicphen Emvon, P‘m:.:.dcnl and Chuirman of the Board

LAY W20 CTSysmem Cnline

T (Typed or printed name and cepacity af person signing application)



a
.

ES(E(?T‘?tEiT\[ of State DOCKET NUMBER . K93430459
Corporations Division CONTROL NUMBER : K949942

DATE INC/AUTH,/FILED: 12/06/1999 -
315 West Tower JURISDICTION .. : GEORGIA
L] - - A
#2 Martin Luther King, Jr. Dr. B P 12/09/2998 % -
Atlanta, Georgia 30334-1530 B
%ﬁ; =ik
- éﬁiﬁ;
CT CORPORATION SYSTEM o : o _ @ aer
MELANIE NORWOOD g %L,
1201 PEACHTREE STREET, NE @ T
ATLANTA, GA 30361 ) ) _ = %

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State. of the_ State of Georgia, do

hereby certify under. the seal of my offide that.

HOSPITAL INVESTORS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdigtion stated above or wag authorized to
transact business in Geargia on the_above . date. Said entity is in
compliance with the , applicable f£iling and -atinual registration
provisions of . Title 14._af .the Official rode.of . Geordia Annotated
and has not:-filed .arficles. of .dissolutison, ¢ertificate of
cancellation —or any-other similar -dogcument with the office of the
Secretary of State. ... . . S .

This certificate felates only to the legal existgnce of the above-

named entity as of. the date issued.. It does zot certify whether_r

or mnot a notice -af:. intent to, dissolvé,; an application for
withdrawal, a statement of commencement of winding up or any other
gimilar document has been filed. ox is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or isg authorized to tramnsact business in
this state.

Ay o5

Cathy Cox
Secretary of State




