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ARTICLES OF INCORPORATION OF S3JAN -9 pi 315

HORXZON HEALTHCARE ALLIANCE, INC.

ARTICLE I
NAME

The name of the corporation is Horizon Healthecare Alliance,

Ine. {the "Corporation").

ARTICLE II

PRINCIPAL COFFICE AND MAILING ADDRESS

The principal office and mailing address of the Corporation
is 6201 N. Suncoast Boulevard, Crystal River, Florida 34428.

ARTICLE IIIX
TERM OF EXTSTENCE

The date when corporate existence shall commence ghall be the
date of the filing of these articles of incorporation by the
office of the Florida Department of State and the Corporation
shall have perpetual existence thereafter.

ARTICLE IV
PURPOSE OF CORPORATION

This Corporation is organized as a Florida not for profit
corporation. It shall not have the power to issue certificates of
stock or declare dividends. Without in any way limiting the
foregoing general purpose, the specific purpose of the Corporation
shall be to arrange for the delivery of health care services
through independent contracts with physicians, hospitals,
physiclan-hospital organizations and other health care providers
and/or with preferred provider health insurance organizations or
arrangements, health maintenance organizations, corporate employee
benefit plans, union benefit plans, prepared health plans and
other managed care arrangements entered into on behalf of
enrcllees in or beneficiaries of such arrangements, and to engage
in other activities that are necessary or beneficial in the
delivery of health care serviges under such independent contracts
or managed care arrangements. The Corporation shall also be
empowered to engage in any or all lawful activities for which
corporations may be organized under Chapter 617, Florida Statutes.

ARTICLE V
MEMBERSHIP

The qualifications of members and the manner of admigsion of
members shall be as specified in the bylaws of the Corporation.
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ARTICLE VI

BQARD OF DIRECTORS

6.1 Number. The affairs of the Corporation are to be managed by
a Board of Directors. The number of directors may be inercased or
decreased from time to time as epocified in the bylaws of the
Corporation, provided that the Corporation phall alwayse h-ve al
least three directors.

6.2 Poworn., The Board of Directors shall act for the Corporatien
and shall have the power to decide all mattern relating to the
conduct of businees of this Corporation.

6.3 ilect ' 2. The members of the Board

of Directors of the Corporation shall be nominated and elected in

the manner as shall be fixed in the Bylaws from time to time. The
initial Board of Pirectors ashall consist of the following Four (4)
Hospital Directors whe shall serve until thelr successor have been
elected and have qualified::

: TAL DIRECT
Name Address

Frank Beirne G201 N. Suncoast Boulevard
Crystal River, Florida 32629

Joyce Brancato 6201 N. Suncoast Boulevard
Crystal River, Florida 32629

John Bartlett 2701 Rocky Point Drive, Suite 700
Tampa, Florida 32607

Frank Tidikis 2701 Rocky Point Drive, Suite 700
Tampa, Florida 33607

ARTICLE VII
BYLAWS

The power to make, alter, amend, repeal or adopt the Bylaws
of this Corporation shall be vested solely in the Board of
Directors of the Corporation, as specified in the Bylaws.

ARTICLE VIII
AMENDMENTS TO ARTICLES OF INCORPORATION

The power to alter, amend or repeal these Articles of

Incorporation shall be vested solely in the Board of Directors of
the Corporation, as specified in the Bylaws.

T#i1146276. 3




ARTICLE IX
ANCORPORATOR

The name and street addrecas of the incorporator ia:

Michael J. Nelan
One Harbour Place, Sulte 500
Tampa, Florida 33602

ARTICLE X

REGISTERED AGENT
The name and street address of the registered agent ia:

Michael J. Nolan
One Harbour Place, Suite 500
Tampa, Flerida 33602

ARTICLE XI
INDEMNIFICA

Every person who now is or hereafter shall be a Member,
Director, or Officer of the Corporation to he fullest extent

or hereafter permitted by law,

IN WITNESS WHEREOF, the undersigned incorporaLor has executed
these articles of incorporation this ”\day of January, 1995.

//%f/a( Y/ 2

Michael J. Noldn, Incorporator

STATE OF FLORIDA s
COUNTY OF HILLSBOROUGH

The foregoing articles of incorporation were acknowledged
before me this _&  day of January, 1995, by Michael J. Nolan as
incorporator, who is known personally by me.

N )

Nothry Public
My Commission Expires:

{Seal) _
W3”7”“ " BARBARA SIWIK
i MY COMMISSION # G0 23240

13 B A EXPIRES: Octobar 19, 1096
ACCEPTANCE BY REGLSTERED AGENT VTG Bonded Ty Moty Public Uncarrion

Cievm e TEE

Having been named as registered agent and to accept service
of process for the Corporation, at the place designated as the
registered office, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper

-a-
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and complete performance of my duties, and I am familiar with and

accept the duties and obligations of my position an regilotered
agent,

Dated this é 2,'\ day of January, 1995.

!4229??CAIC;9¢Z“__

ichael J. olan,
egiatered Agent
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