N?(o boood 3 /54

N, INC,

417 K. Virginka St Suite 1, Tallahaasee, FLL 32308, (0002248870
Mailing Addreas: Foat Office Box 10349, Tallnhassee, FL 32302
TOLL FREE No. 1-800. 3428062
FAX (904) 2221222

NAME

FIRM

ADDRESS

- NS 52602

£ ¢ [“1 C‘/’

HE: ( Lo ATAALTUWAY [ H

i \[ LJH”

Zc:mllnl Exprong*
_ At oline File __ ... .

_ __ Corp Racord Snarch

/ (e 3

‘ﬂlSBUI‘lSED

—— . Lid. Partnorship File
—uw— Foreign Corp Filg

=" ( yCeart Copy{n) _______ ____

PHONE (

Servico Tap Priorily ... Roguinr
Onn Day Sarvice

Two Day Sorvice

Tousvia ___ .. ._. __ Roturnvia

Matlar No. - — Express Mall No. - - - — ...

StateFee $ __ . . Cur$d _..— .

REQUEST  TAKE

DATE _L#JL-"_[L(._

TIME ‘_J_f__.i_i!.*__
£, -

CONFIRMED APPROVED

WALK-IN
Wil Pick Up

11.7929 7 POMDER S INC  THOUASVILLE. GA

e AL ol Amond Flrn
__ Dissolution/Withdrawnl

_—_Cus _
. Fletitious Nama Flls

"l-l‘ll:ll’_:ll"!”l‘
05 FR A H
**’+1|’_t-- JI] "**4"}‘&& 3”

e e Nnmn noqurvnlion

.. Annual Aaport/Aplinstalamant
eg Agont Sorvico

. Documant Flling

Corpornlo Kn

Vahicle Search

Driving Racord
Dacumanl Ratrieval
UCC 1or 3 Filo

UCC 11 Search

UCC 11 Retriaval

-— - FilaNo's, ____Copios
Courlar Serwice _ _ _
Shipping/Handling
Phone { )

Fop Priority . _
. — Exprass Mail Prap
i e FAX( )

SUBTOTALS _

FEE.........

DISBURSED.............ccomvvviinnienenns,
SURCHARGE. ...,
TAX on corporate suppltes_...........
SUBTOTAL

PREPAID

Please remil Involce numher with payment
TEAMS: NET 10 DAYS FROM INVOICE DATE THANK YOU
1 1/2% per month on Pas! Dus Ampunts trom

Pasg) 30 Days 1A% prr Annpm

Your Capitai Connection




ARTICLES OF INCORPORATION °

i«
:

(A N
- - ."‘1
r IS
or oo
; -
P - !
Community Health

of oQuinoy,

Inc.
The undersigned,

for the purpose of forming a not for profit

corporation under Chapter 617, Florida Statutes, does hereby adopt
the following A..icles of Incorporation:

ARTICLE I: NAME

The n. ne of the corporation is Communjty Health of Quincy, Inc.

ARTICLE II: PRINCIPAL OFFICE
The

principal place of

business ang

mailing address of the
corporation is Post Office Box 1976, Quincy, Florida 32353-1976.

ARTICLE III: PURYNSE

Specific narure of business is to operate healthcare facilitles and
acute care hospitals in Gadsden County, Florida.

ARTICLE IV: QUALIFICATION

The qualifi~itions for members and the manner of their admission
are stated in the bylaws of the corporation.




ARTICLE V: INTTIAL REGISTERLD OFFICE AND AGENT

The .nitlal registered office and agent of the corporation is

Winans, Rt, 3, Box 4070, Havana, FL 32333,

ARTICLE VI: Ine FIAL BOARD OF DIRECTORS

The number of persons constituting the Board of Directors of the

corporation is initlally three. The manner in which the directors
are elected is stated in the corporate bylaws. The name and
address of each person who is to serve as a member of the initial
Board of Directors is

Dr. I.B. Price, President, 300 E. Jefferson St., Quincy, FL 32351.
Dr. Jesse Furlow, Vice President, c/o C.M.C. LaSalle lLeffall Dr.,
Quincy, FL 323151,

Pam Winans, Secretary, Rt.3, Box 4070, Havana, FL 32333.

ARTICLE VII: NON-STOCK BASIS

The corporation is organized under a non-stock basis.

ARTICLE VIII: DISSOLUTION

In the event of dissclution, the residual assets of the corporation
will be turned over to one oI more organizations which themselves
are exenmnpt as organizuations described in sections 501(c) (3) and
170 (c) (2) of the Internal Revenue Code of 1954 or corresponding
sections of any prior or future law, or toc the Federal, State or

local government for excl.sive public purpose.




ARTICLE IX: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia St.,
Suite 1, Tallahassee, FL 32301.

ARTICLE X: AMENDMENTS

The corporation reserve the right to amend or repeal any provisions

of these Articles of Incorporation, or any amendment(s) thereto.

ARTICLE XI: CORPORATE POWERS

The corporate powers of this corporation are as provided in section
617.0302, Florida Statutes.

The wundersigned incorporator has executed these Articles of
Incorporation this 12th day of June 1996,

"Capital Connection, Inc. by Kim Crosson, Office Manager"
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CERTIFPICATE OFP DEBLIGHATION
RECISTERED AGENT/REGISTERED OFFICE

Pursunnt to the provisions of section 607.0501, Florida
Statutes, the mentioned corporation, organized under the
lawas of the atate of Flerlda, submits cthe [following
atatement 1n designating the registered office/reglstered

agent, in the nstate of Florida. ~
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1. The name of the corporation {g: Community Health of Quidec—, Te.l”
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7. The name and street address of rhe reglscered agent anc

office 1a: Pam Winans

ke, 3, Box 4070, Havana, FL. 32333

HAVING BEEN NAMED AS RECISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOGVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THES CERTIFICATE, I HEREBY ACCEPT THE
APPQINTMENT 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 AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WIThH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTEWRED AGENT.




