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7/17/2013 10:33:53 From: To: 8506176383 ( 274

(850) 245-6051,
COVER LETTER

TO:  Registration Soction
Dlviston of Corporstlons

Greater Tampa Bay Physiefan Network, LLC

SUBJECT:
Noame of Limited Liabltity Company

aeyogm o

The enclosed Articles of Organization and fee(s) are submitted for filing. -

Pleasn return all correspandence concerning this matter 10 the following:

Ceci Estill
Name of Person l
HCA Managament Services, L.P. ) : :
. . FoGomminy S
One Park Plaza - Legal Dept. =
. 2
T
Address Ve ;m ‘:;
—m :
NBhVi“B. TN 37200 ; __.(-; ra u'ﬂ
= =
City/State tnd Zip Code E0 T e
hoTN — .
shirloy.scharf@bcahealtheare.com , w3 =
Ereall sddress: (v be 63ed Tor Tuinre snual report nobilication) A
. M
For furthor information concerning this matter, ploaso call; R
52 2
Cel Estill 615 344-2994 JWE
at( ) om e
Nume of Person Area Cods & Daytime Telophone Number >

Enclosed is a check for the following amount:
@$125.00 Filing Fee  [J$130.00 Filing Fee & DIS155.00 FilingFes &  Q $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status & -
{sdditional copy Is enclased) Certified Copy

(additions] copy I enclosed)

Mailing Address - {

Reglstration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallehassee, FL 32314 2661 Bxecutive Center Cirele

Tnilzhazses, FL. 32301

FLDIZ - CNNS Weltcrs Khawer Oullor



7/17/2013 10:33:53 From: To: 8506176383

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Greater Tampa Bay Physician Netwerk, LLC
(Must end with the words "Limiled Liabllity Company, “L.L.C.." 01 “LLL.")

ARTICLE IT - Address:
The maifing address and street address of the principal office of the Limited Liability Company is:

Princinat Office Address: ling A 8;
Ono Park Plaza PO Box 750
Nashville, TN 37203 Nashville, TN 37202

ARTICLE I - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
{The Limiisd Lisbllity Company cannot serve oy its own Rezlitered Agent. You must derignate un individual or another
business entity with an sztive Florida registration.)

The name end the Florida street address of the registered agent are:

C T Corporation System
Name

1200 South Pins lsland Road
Flarida strest address (P.O, Box NOT acceptable)
Plsnintion gy, 33324
Clty, State, and Zip

Having been named as vegisierad agent and to accepl service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
.registered agent and agres to act in this capacity. I firther agree to comply with the provisions of
all statutes relating 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided Jor In Chapter 608, F.S..

‘?orporalion System. .
by Foto J A

Regittered Agents Signaturs (REQUIRED)
Nathal'l s. G-Imﬂ mt. meury

{CONTINUED}
Pugelof2
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771772013 10:33:53 From: To: 8506176363

ARTICLE IV- Manager(s) or Managing Mensber(s):
* The name and address of each Manager or Managing Member is a8 follows:

IIMGRI - Managcr .
*MGRM" = Msnaging Member

] MGR William B. Rutherford
Qoc Park Plaza
Nashville, TN 37203
3 MGR Donald W. Stinnm
One Park Plazn
Naghville, TN 37203
MGR John M., Frunck il
Ono Park Plaza
B _ Nashvifle, TN 37203 o _
1 ' ~ (Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be speciffc and eannot be more than five l'rsgﬁs days
— o
. r—ﬁ

prior to or 90 days after the date of filing.) o
B &
. T =
REQUIRED SIGNATURE: e
= ra
S ESr
' PR el I
- i JOA é 1 i
ot-an suthorized represeciative of a member. g f_": s
. ' e

(In accordance with section 608.408(3), Florida Statutes, the execution of this document y= =i :‘:

constitutes an affirmation under the penalties of perjury that the facts stated herein are
[ am sware that any false informetion submitted in a decument to the Department of Stats

congtitutes a third dagree felony as provided for In 5.817.155,F.8.)

Natalie H. Cline, Autharized Representative of Member
Typed or printed name of signee

¢

3

Fjling Feast
5128.00 Filing Fen for Artictes of Organlzntlon and Designation

of Reglstered Agent

$ 30.00 Certified Copy (Optionat)
$ 500 Certificate of Status (Optioun])
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