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July 26, 2007

FLORIDA DEPAR’]MENI‘_QF STATE
CT CORPORATION Divislon of Corporations

L

SUBJECT: NORTHWEAT FLORIDD WOMEN'S CANCER CARE, LLC
REF: wW07000035846

-
’f,.!:}-‘ e l“.

We received your electronically transmitted document. However, the PR %%.

documant hae not been filed. FPlemse make the following corrections and '

refax the complete document, indluding the eleatronic f£iling cover sheat. © , x

Q= o

The name of the entity listed on the fax cover sheet and the name of the %?ﬂ o

entity listed in the document must be identical. Please amend the 3>

document or the fax cover sheet accordingly. .

Please return your document, along with a copy of thie 1etter, withln g0 . ;";,ﬂ

days or your f£iling will; he con.sldened abandoned. = - ) ' T

If you have any q'uestn.ona cancerning the f:.la.nq of your decumant, please
call (850) 245-60897. . :

.

Marcha Thomas ' ~"" " FAX Aud. §: BO7000189708
Document. Specialist ;o e o Letter Number: 407A00046620

P.Q BOX 6327 — Tallahasses, Flonida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lirshility Company is:

'\
Northwest Flarida Women's Cancer Care, LLC ‘
(Must snd with the words “Limiicd Liabillty Company, “LL.C..” or “LLC.™)

ARTICLE II « Address:

The mailing address and street address of the principal office of the Limited Liability Company is: |
Erincipal Office Address: Maijling Address;

One Purk Plaza One Park Plazy - Legal Department
Nashville, TN 37203

Naghville, TN 37203

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Signature: -
{The Limited Luhillty Company cannot sorve as its own Rogistered Agant, You must dmgmm an individunl or ansther 2677
business entity with an active Plorida registration.)

-
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ot ILE MY i
3 ' ng rC"-

The name and the Florida street address of the regmtcmd agent are . o ER N T

: » B = BN S S

: ' € T Carporation System TR : Fl:li

- ‘_”,;T\ I IL"_J
* 1200 South Pine Jeland Rosd %% @
- - F_Iuricla street address (P.O. Box NOT acceptable) : B {'_:5> F,“-, 8

5 1. Plantion pp . 33324

City, Sute, and Zip

Having been named as régistered agént and to accept service of process for the above stated limited
liability company af the place desigrated in this certificate, I hereby accept the appointment as o
registered agent and agree ta act in this capacity. I further agree to comply with the provisions of all ‘
statizes relating fo the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chaptar 608, F.5.

C T Corporation Sysam  COINNIE BRY AN

. SPECIAL ASSISTANY SEQRTTARY
i BN .
Registered Agent’s Signature UIRED)
(CONTINUED) |
Pegelal2
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ARTICLE I'V- Manager(s) or Managing Member{s): .
The name and address of each Manager or Menaging Member is as follows:

[

: Name ress:
"MGR" = Manager
"MGRM" = Managing Member
MGR ) A, Bruce Moore, Jr.
One Park Plaza
Nashville, TN 37203
MGR . R Milton Johnson
One Park Plaza

Nashville, TN 37203

MGR K. Samuel Hankins, Jr.
“One Park Fiaza
Nashville, TN 37203

s
. L
oy
(Use attachment if necessary) g
N ARTICLE V: Effectlve date, if other than the date of filing: (OPTION

. (If an effective date is listed, the date'misst be spécific and canpot be more than five business da g@or c:: '
‘to or 90 days after the date of filing.)

REQUIRED SIGNATURE: ~ - ' < ..~
. ] - 3

P (R

Signature o;u meaiber or an antborized representative of # member.

(In aocordance with section 608.408(3). Florida Statytes, the execution
of this docyment constitutes an affirmation under the penalties of perjury
that the facts stated herein are ope.): | -
«» Dorn A. Blackwood, Authorized ch:mnu.nve of Member
Typed or printed name of signee

Filing Feas:
$125.00 Fiting Fes for Articles of Orgonization and Designation
of Registered Agent
§ 30.00 Certifind Copy (Dptionzl)
$ 5.00 Certiflcate of Status (Optional)
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