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N COVER LETTER
TO:  Registration Ssetion |,
Diviston of Corporations’
s,UI;.lECT: ) East Florida Emergency Physician Group, LLC

Name of Limited Lizbility Company
‘lhwncloaed J_",rticles of Qrganization and fee(s) are submitled for fiing.
Please return all correspondenca conceming this muttet to the following:

Ceci Estill
Name of Persan

e HCA Management Seevices, L.P.
Firm/Compuny

One Purk Plaza - Legal Department
Addrexs

Naghville, TN 37203
Cicy/Suae and Zip Code

“E-mail addrest: {10 be tsad for furure annuaf roport notificetion)

For furtliet' information concerning this mateer, please call:

Ceci Estii} ar( 615 1344-2994
c ** Name of Pseson Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount:

O$125.00 Filing Fee B3130.00 Filing Fee & Q$155.00 FilingFee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &

(sdditional copy is enclatady  Cettified Copy
{additiona} copy is enctosed)

Mailing Addyess Street/Courier Adijress

Registration Section Registration Section

Division of Corporatlons Division of Corporations

P.Q. Box 6327 Clifton Bullding

Tallahagsee, FL 312314 2661 Executive Centey Circle
Tallahasses, FL 32301
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: AHI'IC].ES OF ORGANIZATION FOR FLORIDA LIMITED LIABITITY COMPANY
: ARTICLE! - Name:
The name of the Limited Liability Company is:

" East Florida Bmergency Physicien Giroup, LLC
{Must end with the words “Limired Linbitity Company, “L.L.C.," or “LLC."}

ARTICLE II - Address:
" The mailing address and strest address of the principal office of the Limited Liabitity Company is:

g

Principal Office Address: Mailing Address:

One Park Plaza

One Purk Plazy - Legal Deparment
Nashville, TN 37203

Nashville, TN 37203

ARTICLE III - Registered Agent, Registored Office, & Registered Agent's Signature:
(The Limitad Linbility Company cumat serve a§ 1is own Rogisiered Agent. You mnust designule an individual or unothe ;L:\.“

buginess entity with en sctive Florids registration. } e
s i v

The name and the Florida street address of the reglstered agent are:

AR x
§

. C T Corporation System

* Name £
t o ' .

1

¥
OIWY 019NY O

b
1200 South Pine fsland Rond o
Florida street address (P.O, Box NQT acoeptable) TR

. Plantation gy, 13324 >
Clty, State, and Zip

2
1
9G:

Heaving been named as registered agent and to accept Service of prooess for the above stated limlied
liability company at the place designated in thiy certificate, I hereby accept the appoiniment as
registered agent and agree to act In this capacity. I furthar agree to comply with the provisions of all
statutas relating lo the proper and complete performance of my duties, and ! am familiar with and

|- aceept the obligations of my position as registered agent as provided for in Chapter 608, F 5.

N .

C . Wegiyfres Agent's Signature (REQUIRED)

By:

(CONTINUED)
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! '&ART[CLE Iv- Manager(s) or Managing Member(s):
“The neme md uddn:ss of each Manager or Managing Mcmber is as follows!

Tlﬂe S ,1. - Name and Address:
- PIMGRII = Mma er. .. .
. “MGRM" = Managmg Member

".MGR S . A. Bruce Moore, Ir.
Tl iy, : One Park Plaza .
Nashville, TN 37203

MGR o R. Milion Jotnson
B One Pork Pleza
Nushville, TN 17203

MGR Willlam B. Rutherford
One Park Plaza
Nashville, TN 37203

oo . N
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective dute is listed, the date must be specific and cannot be mare than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of B\member or an authorized repPsentative of 4 member,

(In accordance with section 608.408(3), Florids Starutes, the execution
of this document consticutes an affirmation under the penaltics of perjury
that the facts stated heroin are frus.}

Dors A. Blackwood, Auvthorized Representative of Member

Typed or printed nume of signes
§125.00 Filing Fee for Articles of Organization and Designation
of Registared Agent

5 30.00 Certifed Copy (Optional)
5 5.00 Certificate of Status (Optional)
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