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COVER LETTER

TO: . Registration Section
Division of Corparations

SUBJECT: _Ossgoly Physician Network, LLC "
Name of Limited Liability Company i
-3
T
‘The enclosed Articles of Organization and fee(s) ere submitied for filing, :;:’, :
o
Blease return all corraspondence cancerning this matter to the following: W
T
Ceei Eadll -
Naome of Person s g
P
X E_:j fikhl
HCA Management Services, L.P, e
FlemsCompany
Ona Park Plaza - Legal Dept,
Address
Naghville, TN 37203
City/Stare and Zip Code

shirley.scharfi@hecahealthesre.com
E-mail address: (io be used Tar futwre annal report nohficatony

For fusther information concesning this mamer, plewse call:

Cecl Bsyit ar ( 615 ) 344-2994

Areg Code & Duytime Telephoune Number

Name of Person

Enclosed is a check for the following amaount;

5125.00 Filing Fee []s 130.00 Filing Fee & D 155.00 Filing Fee & |__—|$ll50.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionul copy is encloscd) Certitied Copy
{ndditiend] copy is eaclosed)

Mailing Address

StreevCourier Address
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallubygsee, FL 32314

2661 Executive Center Circle
Tullahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liubility Company is:
Osceola Physisian Network, LLE
(Must end with the words “Limited Liability Company, "L.L.C.," or “LLC™

The mailing address and street address of the principal office of the Limited Liability Company is

ARTICLE II - Address
Malling Address:
=

Principal Otfice Address:
Omne Park Plaza Oune Park Plaza ~ Legul Dept.
Nashville, TN 37203 Nashville, TN 37203 i %’:- ]
A
ZE X
o~

ARTICLE II] - Repistered Agent, Registered Otfice, & Registered Agent’s Slgnature-;

{The Limited Lisbility Campany cannaot serve as its own Ruginered Agent. You must designate an individual or athu Q"\
""l . B

S

.. =

e

business enlity with an uctive Flarids registration,)
The name and the Floride street addsess of the regisiered agent are ;
25
Gern O
. bl

C T Corparation System

Name

1200 Svuth Pine Island Roud
Florida sireet address (P.O. Box NOT acceptable)

Plantution FL 33324
City, State, und Zip

Heving been named as registered agent and to accept service of process for the above stated limited
liubitity company at the pluce designated in this certificate, 1 hereby accept the appointment as
registered agent and apree (0 aut in this capacity. [ further agree to comply with the provisions of all

nes and I am familiar with and

Statutes relating to the proper ang complete
'é&ﬁémé wvided for in Chapter 608, F.8..

accept the vblipations of my,
distnt Secre’

ngm“ium [REQUIRED)

(CONTINUED)
Pape 1o0f2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address: . =
"MGR" = Manager :__'_xéj.{é parm
"MGRM" = Managing Member »a =
=T e
3
MGR Donald W, Stinnent & T-t;; G;‘\
One Park Ptaza Fry
. Ni ille, 2 PR Y -
aghville, TN 37203 i =
i w
MGR William B. Rutherford ‘.::'f +e
Ong Purk Plaza S o
Nashville, TN 37203 ”
MGR Steven E, Clifton
One Park Pluzs
Naghville, TN 37203
{Use attachmant if necessary)
ARTICLE. V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be spevific and cannot b¢ more than five buginess days prior
tu or 90 days alter the date of filing.)

REQUIRED SIGNATURE:

IM u{wﬁmf

Signaturdol a member or an authorizedwcepresentative of a member.

(In accordunce with section 608.408(3), Florida Statutes, the execurion of this document
constitutes an a{firmation under the penalties of perjury that the facts siated herein are tue.
1 am aware that any faise information submitted in a document to the Depurtment of State
congtitutes a third dogree falony as provided for in 3.817.155, F.5.)

Dora A. Bleckwood, Authorized Representative of Member
Typed or printed name of signee

Filing Fees:

$123,00 Filing Fue for Articles of Orpunization and Designation
of Registered Agent

5 30.00 Certified Copy (Opticnal)

$ 5.00 Certificate of Status (Optivnal)
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