Document Number Only

00 1661

C 'I' CORVORNTION BYSTIM

Rocuostor's Nameo
660 Mot Jullocaon 8troot;

Addross
Tallahnopee, Florlda 32301

Clty Slnle 2ip

004 -222-1092
CORPORATION({S) NAME

Phonae

SIS
O N VR
L

hti-;

/—!fi-l@r\ (z1{is lgl'u,gsltim\ ,“‘DDPJMI C?H:b{ncc;lﬂd&

ybrofit Clakeeles
( ) NonProfit
()} Limited Liability Cowpany

( } Amendment

() Merger

() Foreign

() Dissotution/Withdrawal

() Mark:

( ) Limited Partnership
( ) Reinstatement

() Annual Report
{ ) Reservation

() Other
() Chenge of R.A.
() Pictiticih Naike

/
) Certifiad Copy

( ) Phota Coples

(} CUS;{.—; G/E3 .':1)

( ) Call When Ready
Walk In
-(") Mall Out

() Callif Problem
() will Walt

[ ]
() After 4:30—
() Pick Up 22

n2
¢

)
L

sy
Th

P}

ame
Avaliabliity

ocument
Examiner

ater

arifler

221
]

Acknowledgment |

W.FP. Varlfler

CR2E031 (1-89)

=

08:C Hd L2 8IH 96

Y

ADCIRETS

AR




ARTICLES OF INCORPORATION F’ l"‘ ED
or

Al
HELEN BLLIS PHYSICIAN HOOPITAL ALLIANCE, INO.% HAR 27 Pt g 30
SECLL vy op u_.-',-,\’

TALLATAS S ol
Pursuant to Section 617.0301 and 617.0202 of tho  Plariah-ORIUA
ghatutos, the Incorporator of Helen Ellis Physician Hompital

Alliance, Ino. has adoptod the following Articles of Incorporation.

ARTICLE I

NHape
The name of the Corporation shall bo Helen Ellis Physician

Hospital Alliance, Ino. ("Corporation'),

ARTICLE II
Principal office
The principal office of the Corporation shall be located at

1395 S. Pinellas Avenue, Tarpon Springs, Florida 34689-3790.

ARTICLE IIIX
Mailing Addresa
The mailing address of the Corporation shall be, 1395 S.

Pinellas Avenue, Tarpon Springs, Florida 34689-3790.

ARTICLE IV
Purpocse
The purpose of the Corporaticn shall be as follows:
a. To promote the health and welfare of the communities
served through medical, health care, scientific, and educational

related activities and services;




b. To foster, support and promota the joint,

aollaborutive actlvition of tha Tarpon 8prings lHlospital Foundatlon

d/b/a Holen Ellis Memorial Hospltal and the physiciane merving on

ite modical starf who have alected to participate in the activiticno

of tho Corporation; and

o. To aengage in such pursulta and activities as may bo
necassary or incidental, or which may aid and assist, in carrying

out the Corporation’a purposae.

ARTICLE V
Eowers
Excapt as limited by thesa Articlaes of Incorporation or in the
Corporation’s Bylawa, the Corporation shall have and exercise all
rights and powers in furtherance of its purposes as are now or may
hereafter be conferred on not-for-profit corporations under the

laws of the State of Florida.

ARTICLE VI
o sSteiCe

The Corporation shall have perpetual existence.

ARTICLE VII

Membership
Section 1. The sole member of the corporation shall be
Tarpon Springs Hospital Foundation, Inc., doing business as Helen

Ellis Memorial Hospital, a Florida not-for-profit Corporation.




Saction 2, The mombor shnll automatlically bo admitted to

mombarship upon tho f£iling of thesa Articles of Incorporation.

ARTICLE VIII

Eleotion of Directors

Baction 1, Tho businoss and affairs of the Corporation
shall be managed by a Doard of Direotors, whosea membors are
referrad to herein as Directors.

Scction 2. The number of Diroectors of the Corporation
shall ba set forth in the Corporation’s Bylaws.

Saction 3. The Directors shall ba elected, removed, and

hold office as provided in the Bylaws.

ARTICLE IX

Amendments

The power to alter, amend or repeal these Articles of
Incorporation shall be vasted in the Member as is more specifically

described in the Corporation’s Bylaws.

ARTICLE X

Regintered Office_and Agent

Section 1. The street address of the registered office of
the Corporation shall be 101 East Kennedy Boulevard, Suite 1030,

Tampa, Florida 33602.




Soction 2, The name and addroas of the roglstorod agant of
tho Corporation shall be James J. Kennedy, III, Esquira, Buchanan
Ingoraoll, P.C,, 101 East Kennody Boulovard., Sulte 1030, Tampa,

Florida 33602,
ARTICLE XI

Incorporation

Bection 1. The nama of the lhcorporator of the Corporation
shall ba James J. Kennedy, III.

Saction 2. The street address of the incorporator of tha
Corporation shall be 101 East Kennedy Boulevard, Suite 1030, Tampa,

Florida 231602,
IN WITNESS WHEREOF, the underslgned have executed these
Articles of Incorporation on behalf of the Corporation, this AN

day of Hetrca , 1996.

o OB,

Incorporator




ACCEPTANCE DY REGISTERED AGENT FILED

I, Jomes J. Konnody, III, hereby agroec to %%ghnfg & 30

]

o e,
Rogistored Agont for Helen Ellis Physician Hospital hnﬂ{éﬂﬁﬂ?é{ﬁﬁfﬁ?ﬂ?
4] I A

as atatod in the foregoing Articles of Incorporation of the
Corporation. I certify that I am familiar with and accept tha
obligations of tho posltion of the Rogisteroed Agont of the

Corporation.

G THE,

Registered Agent




ACKNOWLEDGMENT

STATE OF FLORIDA ;
county or Hillsborpugh )

y/
The foregoing lnstrumont was acknowledged bafora me this O/}_ﬁ_‘/\
day of JVU’?-’/\ , 1996, by AIOYS J. Ké’mt!jj: ,

the T; t it , of Helen Ellim Physician Hospital Alliance,

Ino., a Florida not-for-profit corporation.

e uuto

Notary Public

av*""n.,j OFFICIAL SEAL

My commission Expires: § A CAROL EREWES
1w ;My Commlssion Explros

Vit s Nov. 8, 1996
Wi Comm. No. CC 241148
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PROPUSSIONAL CORPDHATION

Allornoys

One Twrnhierry P'lace

19493 Nivcayne Dunlevand, Suite 606
Aventura, 'L, 31180-2320
March 27, 1997 ventura

Telephonet J03:93)-3600
Yun: 039331050
Vid REGULAR MAIL

Nationshank Tawer

100 8,15, Sccand Street, Sudte 2930
Miaml, Fluelda 33134-2150

Telephune: 303-347-408%0
ot ‘a Fant JU3-J47-4089
Floridn Department of State
Division of Corporations

.O. Box 6327
Tallnhnssee, Florida 32314

: p=u - 1 B e e -1
RE: Helen Ellis Physician Hospital Alllance, Inc, %%@'ld aau ﬁﬁw%ﬂm
Dear Sir/Madam:

Enclosed is the completed Statement of Change of Registered Oflice, for the above
captioned corporation, Also enclosed is the filing fec in the nmount of $335.00.

Plense acknowledge receipt of the Statement of Change of Registered Office for Helen

Ellis Physician Hospital Aliiance, Inc. by stamping the enclosed copy of this letter and returning it
in the self-nddressed, stamped envelope provided for your convenience, '

Sincerely,

Claudia L.. Bass
Legal Assistant

clh
enclosure

cc;  Jim Kennedy, Esquire
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[ Florids Department of State, Sandrn B, Mortham, Secretary of Stte |

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursiant 1o the provistons of secttons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

nicersipned corporation prgonized under the taws of the State of _fortda _ submits the following
statenent in order to change tis repistered office or registered agent, or bothy in the State of Flortda,

[s. The name of the corporation is: Helen Eltis Physictan Uospital_Allinnee, tng

1b. ‘F'he mailing address of the corporation is:__1395 S, Pinellng Avenue, Tacpon Springs, L,
34089-31790

lc. Date of incorporation:_03/27/96 Document number: N9600000] 669

2. The name and nddress of the current registered ngent and oflice:

Jomes ) Keonedy, 1N
101 E. Kemedy Blvd,, Suite 1030
Tampa, FL 3360208 |

3. The name and address of the new registered agent nnd office: (P.O. Box not Acceptable)

Suite 2500, SunTrust Financial Centre %”& e
Q1 E cks ¢ T, h‘{ﬂ
Tampa, Florida 33602 %’-—; ’% @
The street address of its registered office and the street address of the business oﬁ;ﬁ’qu, oﬁhc
registered agent, as changed, will be identical. %‘-‘% %’,

-

Such change was authorized by resolution duly adopted by the board of directors or by % Oifice
so authorized by the board,

e M Vb, Parch 06 (497

™ ($Agnature of an ¢Micer, chairman or {Daic)
vice chaiemdn of the board)

JOSEPH . KIEPER  VICE-PRESIVENT
{Printed or typed name and title)

Having been named as registered ageni and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative fo the proper and complefe
pecformance of my duties, and I am familiar with and accept the obligation of my position as registered

agent.

QZ 212, 4 é% 3//07%7
Signaturc of Regislercd Agent) {Daic)

If signing on behalf of an entity:

(Typed or printed Namc) (Capucity)
Division of Corporations, P. O, Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00







