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COVER LETTER

{
Department of State
Diviston of Corporations
P. O. Box 6327

Tallahassee, FL 32314

supsect: @ak Hill Hospital Medical Staff, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 $78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: OAK Wl Boseita L Mepwal Stas€ IouC

Name (Printed or typed)

11375 Cortez Blvd

Address

Brooksville, FL, 34613

City, State & Zip

(352) 597-6079

11375 CdRaytBngi Telephone number

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORI'ORATION
In compliance with Chapter 617, F §., (Not for Profit}

‘ARTICLEI  NAME Oak Hill Hospital Medical Staif, Inc.
Thz name of the corporation shall be:

ARTICLENI  PRINCIPAL QFFICE

Principal street address Mailing address, if differcntis:
11375 Corlgz Blvd Attn: Susan Trepep-Leavy
11375 Codaz Bivd
Broakayille El 34613 Branksvitle E1_34713

ARTICLEIIl  PURPOSE
The purpose for which the corporation is organized is:

To provide & formal organizalional structure through which the Madical Stafl shall carmy oul thair rasponsipilibas ang govam the ional acivites of its and other Individuats with clinical provide mechanismsy for
accounlabiily of Ihe Medical Staif Lo the Board These Bylaws shail rollaci tha currenl rganizanon and funcians of the Medical Stafi, M5 01 0101, LD 0T 0504, 42 C.F R §4B2. 22(n)(!) 42 CFR G482 22(:](3) 42 G F.R. §482.12(a){3)
To provide pabarits with the qualty of care (nat i3 commensurale with scceplable standards and availabis communy resources:

To collaborale wis the Hobpda! i providing for the undorm perprmante of pahant core processss fhidughoul Ine Hospral LD 04.03.07

To x4rve 48 8 pHmary maans for accountablity to the Board conceming professional parformance of Placnlmars and olhers with clinical pnvwogni aulhovized to praclice al e Hospaal with regard (o ina qualily and appropriataness of health
care. Trus shall he provided through inadarship and pardicipabon i tha quality s3sastrant, perfomance Teview and reaourog mensgament, and oiher Hogpiat initiaives lo
mansure and Mprove perfomance MS.01.01.01: LD C1.06 0%, 42G.F R §482.22()1), 42 C.F R $482 22(0)(3) SCL oy “\\ﬂ*’\ i S

ARTICLE IV MANNER OF ELECTION  The manner in whitl: ine d1rcc10rs are elected and appointed: AS STATED N Mtd“(‘“
STHEE QY LANS

ARTICLE U INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MM_D_W___ Nryrme and Title: DANIEL MOYNIHAN, M., CHARMAN, DEPT. SURGERY
Address: LES\BeN[” | Address: 11375 Contez Blvd _ TARECTOE.

11375 Cortez Bivd .
Brogksville, Fl.. 34613 Broaksyilie, F1 34613
Name and Title: Husam Abuzarsd, M.DVieeeCETOL STG0 Nanu; and Title: SANIAY NAVADIA, M.D CHAIRMAN, DEPT. MEDICINE
Address: 14375 Cartez Blvd Vict vees e NT Address: 11375 Cortez Blvd DWeLIs [
Brookswille FL, 34613 Bropksville, FL. 34613
Name and Title: K.M. GANTL, M.D. SECRETARY/TREASURER Nare and Title:__Js DIRE
Address: 11374 Cordez Bivd Adoress: (L) ’TS (o W
Brooksyille, FL 34613 Edonkr it P 30613

ARTICLE VT __REGISTERED AGENT

The name and Florida street address (P.0). Box NOT agsegptable) of the n pistered agent is:
Narme: B isven M ) AmT, MDD
Address: 11375 Core> Bivd d

Brooksville, FL, 34613

O34

ARTICLEYVII INCORPORATOR

The name apd address of the Incorporazo
Name: T KRy Ve GanTt | , D
Address: 11375 Cortez Slvd

SO:l Hd 629Ny 2l

EN0IIVEOJNOD 40 NOISIALG
J1¥LS 30 AMVIZHT3S

Brooksville, FL, 34613

Huoving been named o5 registered agent to aeeept service of process jor the above stated corporation al the place designated in this

certificare, I am fomiligh with and accepr the appoinm:m as registered uyent and agrez to act in this capacity

B/1/12
Required Sipnature of Registered Agent Date

-

1 suebmit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in o documeny
10 the Departmzmif?e constitutes a third degree feloqy as provided for in 5.817.155, F.5.

s~ O 8/1/12

Required Signature of Incorporator Date




MEDICAL EXECUTIVE COMMITTEE
MEDICAL STAFF BANK ACCOUNT

ADDENDUM

To support our Application for Recognition of Exemption Under Section 501{c }(3} of the Internal
Revenue Code, and ensure compliance with the IRS guidelines:

“The Oak Hill Hospital Medical Executive Committee hereby affirms that should the Medical Staff
dissolve, all remaining assets in the Oak Hill Hospital Medical Staff Account will be used exclusively for
exempt purposes, such as charitable, religious, education, and/or scientific purposes”

Adopted this 4™ day of April 2012 by:

N/

Mallik Piduru, M.D., Chief of Staff

Husam Abuzarad, M.D,, Vice Chief of Staff

VY N

Joel Nunag, M.D., Secretary Treasurer




