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HELEN ELLIS MEMORIAL HOSPITAL REAL ESTATE CORPORATION' ,(’;‘
o BT B 3

Pursuant to BSectlon 617.0301 and 617.0202 of the JFlorida
gtatutes, the Incorporator of Helen Ellis Momorial Hospital Roal
Entate Corporation has adopted the following Articles of

Incorporation.

ARTICLE I

Name
The name of the Corporation shall be Helen Ellis Memorial

Hospital Real Estate Corporation ("Corporation").

ARTICLE II

Principal Office
The principal office of the Corporation shall be located at

Helen Ellis Memorial Hospital, 1395 S. Pinellas Avenue, Tarpon

Springs, Florida 34689-3790.

ARTICLE III

Mailing Address

The mailing address of the Corporation shall be Helen Ellis
Memorial Hospital, 1395 §. Pinellas Avenue, Tarpon Springs, Florida

34689-3780.



ARTICLY 1V
Eurpopno
The purpose of the Corporation shall be as follows:

a, To promotae tLhe health and welfare of the communities
perved through medical, health care, sclentifie, and educational
related activities and services;

b, To bulld and operate a medical office building for
the benefit of the Tarpon Springs Hospiltal Foundation, Inc.; and

c. To engage in such pursuits and activities as may be
necegsary or incidental, or which may ald and assist, Iin carrying

out the Corporation’s purpose.

ARTICLE V
EOWGI‘.‘B
Except as limited by these Articles of Incorporation or in the
Corporation’s Bylaws, 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
Term of Existence

The Corporation shall have perpetual existence.




ARTICLE VII
Momberohip

Section 1. The sola membear of the corporation shall be

Tarpon B8prings Howspital Foundation, Inc., d/b/a Helen Ellis
Mamorial Hoopltal, a Florida not-for-profit Corporation.
Section 2, Tha member shall automatlcally be admitted to

membership upon the flling of these Articles of Incorporation.

ARTICLE VIII
Eloctjon of Diroctorg

Section 1. The business and affalras of the Corporation
shall be managed by a Board of Directors, whose members are
referred to herein as Directors.

Section 2. The number of Directors of the Corporation
shall be set forth in the Corporation’s Bylaws,

Section 3. The Directors shall be elected, removed, and

hold office as provided in the Corporation‘s Bylaws.

ARTICLE IX

Amendments
The power to alter, amend or repeal these Articles of
Incorporation shall be veasted in the member as isg more specifically

described in the Bylaws of the Corporation.




ARTICLE X
Roglotered Qffice and Agont

Section 1. The otreet addresp of the regilptered offlce of
the Corporation shall be 101 East Kennedy Boulevard, Suite 1030,
Tampa, Florida 33602.

Section 2. The name and address of the registered agent of
the Corporation shall be James J. Kennedy, III, Esquire, Buchanan
Ingersoll, P.C,, 101 East Kennedy Boulevard., Suite 1030, Tampa,
Florida 33602,

ARTICLE XI
Incorporation

Section 1. The name of the incorporator of the Corporation
gshall be James J. Kennedy, III.

Section 2. The ptreet address of the incorporator of the
Corporation shall be 101 East Kennedy Boulevard, Suite 1030, Tampa,

Florida 33602.

ARTICLE XII

Digpolution

Upon the dissolution or liquidation of the Corporation,
whethexr such be de_ djure or de factg, in whole oxr in part, the
Corporation’s Board of Directors shall adopt a resolution
establishing a plan of distribution. The plan of distribution
shall provide that all assets of the Corporation not disposed of in

discharging the Corporation's liabilities or otherwise distributed




in  accordance with applicable logal requiremonts shall be

distributed to Tarpon Springs Hoopital Foundation, Inc., a Florida
not-for-profit corporation, if it is then oxempt from taxation
under Section 501(a) of the Internal Reovenue Code as an
organization described in Sectlon 501{c) (3} thercof. In the event
Tarpon Springs Hospital Foundation, Inc. is not such an exempt
organization at the time of distributlon, the assets of the
Corporation will be distributed at the electlon of the Boaxrd of
Directors either to such charitable, seclentifie, educational or
religious organization or organizations as the Board of Directors
may select and which have been ruled exempt under Section 501 (¢) (3)
of the Code, or to the City of Tarpon Springs, Florida, a Florida
municipal corporation, for a public purpese. In the event that the
Board of Directors falls to select and designate such an
organization or organizations, then the assets herecf shall be
distributed to such other organization or organizations as may be
designated and selected by the Circuit Court of Pinellas County,
Florida, to be used only for charitable, scientifiec, educational or
religious purposes qualifying under Section 501({c) (3) of the Code.
Under no circumstances shall any of the assets of this Corporation,
upon dissolution, be distributed to any Director or Officer of the

Corporation, or to any other private individual.




IN WITNESS WHEREOF, the undernigned have exocuted theoo
Articlep of Incorporation on behalf of the Corporation, this Eﬁ)Fh
day of /‘Hﬂw | , 1996.

Lo J L

NMES D, lceandpy A
Incorporator !

¥, b I 4 4

I, James J. Kennedy, III, hereby agree to act as Lhe
Registered Agent for Helen Ellin Memorial Hospital Real Estate
Corporation, as stated in the foregoing Articles of Incorporation
of the Corporation. I certify that I am familiar with and accept
the obligations cof the position of the Registered Agent of the

Corporation,

O T L.

éﬂme‘,,.a_[ﬁc,\mea;, e

Registered Agent




ACKNOWLEDGMENT

STATE OF FLORIDA }
)
COUNTY OF _jjrLsnarouci )

The foregoing instrument was acknowledged bafore me tl}ia’%‘ﬂt‘

day of AN | 1996, by MM . Eenpy T ,

f
the {&D&ﬂgﬂmég'[Zf;m.ﬂ-:zgﬂ/,/of Helen Ellis Memorial Hoampital Real

Estate Corporation, a Florida not-for-profit corporation.

wgﬂn‘
Notayy Public Q

APRIL D, LIDGHR
Notary Putilic, Stato of Florkia
My Commission Expires: My Cotrun, Etgirrm Jan. 2, 2000
No, CC 522137

Bondod They @ Hirwl Netary Merwier
1-{000) T2 -0121
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Buchanan Ingersoll

PROMESSIONAL CORPONATION

e (]

Atlerneys

One Turnberry I'tace
19493 Ihscayne Nouleraid, Suite 604
Aventuta, Fi, 33130.2330
March 27, 1997 Telepherie: J03-933.3600
Fas: 303-933.2)50

—

V’{' RE(I'ULA R ﬂl/]”.. Natinnslank Tower

100 B.1L Secomd Steeel, Sulte 2950
Miamb, Florila 33138-2150

Telephone: J03.347-40%0
. Fav: 304.34-408%
Floridn Department of Stato

Division of Corporations

P.0, Box 6327 : B 0 \
Tollnhassce, Floridn 32314 g - 2 L 4
e 3
' ﬂ:m ‘i?’ s n
RE: Helen Ellts Memorial Hospital Real Estate Corporation ?},3‘” — ‘i"" 1
) er‘rf,‘\'"l‘ E= %'T‘ '
Dear Sir/Madam: W = )

. )
Enclosed is the completed Statement of Change of Registered Office, for the 33&0 f:a

captioned corporation, Also enclosed is the filing fee in the amount of $35.00. grﬁ

Please acknowledge receipt of the Statement of Change of Registered Office for Helen
Ellis Memorinl Hospital Real Estate Corporation by stamping the enclosed copy of this letter and
returning it in the self-addressed, stamped envelope provided for your convenience,

Sincerely,

Claudia L. Bass
Legal Assistant

clb

izesg41l——3
enclosure 1 DUPDE’%)I}?%-UIIB&-ME
cc:  Jim Kennedy, Esquire wprk35, 00 wok3s, 00

@%(,\D\%
x

MIA2; 3907-1
Pittshurgh @ Hardsburg 0 Philadelphia O Miaml 0 Tampa O Lexingten O Princeton 8 Buffalo




[ Florida Departiment of Stnte, Sandra 3. Mortham, Sccretary of State |

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

Pursuani to the provistons of sections 607.0502, 617.0502, 607, 1508, or G17.1508, Florida Stamies, the

Sollowing
Toriche.

[n. ‘The name of the corporation Is: ljglgu_ﬂlﬁs_MmmmuJiQmmlmgm_EﬁlmMpﬂmimL__

tndersigned corporation organczed wnder the laws of the State of _llorida _ submits the
statement i order to change its registered office or registered agemt, or both, I the State of #i

Ib. The mailing address of the corporation is: Iiclen IEllig Memorial Hospital, 1395 S, Pincllus
Avenue, Tarpon Springs, FL._34689-3790

le. Dute of incorporation:_05/0]/96 Docuiment number: N9600000233

2. "The nume and address of the current registered agent and office:

James ). Kennedy, 1]
3 1

10] E., Kennedy Blyd,. Suite 1030
Tampn, FL._33602

2,
3. The name and address of the new registered agent and office: (P.O. Box not Acccpf@ﬁ)
b

|

James J, Kennedy, 11

Buchanan Ingersoll P,C,

Suite 2500, SunTrust Financial Centre
40! Eqst Jackson Street

Tampa, Floridy 33602

The street address of its registered office an
registcred agent, as changed, will be identical.

d the street address of tlie business office of the

Such change was authorized by resolution duly adopted by the board of directors or by an officer
so authorized by the board.

Qeeph Wl ‘Yrardh 06, 1997
N ¥(Signaturc of an officer, chiairman or {Datc)
vice chairman of the board)

JOSEPH M. KIEFER  yice- PRES) DENT
{Printed or typed name and utle)

Having been named as registered agent and fo accept service of process for the above stated

corporation, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Surther agree to comply with the provisions of all siatutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as registered

agent,
O TS 20787

‘(Signature of Registered Agent) (Date)
If signing on behalf of an entity:;

{Typed or printed Name)

(Capacity)
Division of Corporations, P. O. Box 6327, Tallahassee, FL. 32314

Filing Fee: $35.00




