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ARTICLES OF lN(f()lll’ORA’l‘lON
FLORIDA MEMORIAL l(l)llt‘:AL'l'll NETWORK, INC.

[, the undersigned natural person of the sgoe of ciglteen yenss or more acting as
incomportor of n compomtion under the Florlda Not-For-Profit Corporation Act (Florida Statutos
Chapter 617, Part 1), adopt the following Articles of Incorporation for such corporation:

FIRST: The name of the Corporation Is Florlda Memorial Health Network, Inc. (tho
"Corporatlon"),

SECOND: The ackiress of the principal office of the Corporation is 1061 Medical Center
Drive, Suite 313, Orange City, Florida 32763, The Corporation's mailing address is 1061
Medical Center Drive, Suite 313, Orange City, Florida 32763.

THIRD: The purpose of the Corporation is to engage in the following activities:

A, To engage in any lawful act or activity for which corporations may be
organized under the Florida Not-For-Profit Corporation Act.

B. To own, operate, and manage an organization which shall consist of
members that separately contract with the Corporation to provide medical and hospital services
to persons corolled in health care benefit plans and do all that is required to accomplish such
purpose as permitted by law,

FOURTH: The method of electing or appointing the members of the Corporation's Board

as follows:
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Directoes Representing
Clisy A Memibers.

Yolusle Medienl Contor

| Blupomlrn 1% Pated, MDD,

2. Nend 8, Blunk, D.O.

1 Michnol 8, Geablo, M. 1),

tdeniorind Hoaplinl = West Yolusla.lng,
4, Albort J. Rnzzottl, M. D,

5. Grandy B, Baenard, NI, M.D.

6, Taylor W. Griilin, Jr.,, M.D,

7. Morsis R. Carter, Jr., M.D.

Addresy

Y25 N, Sions Stroct
Dolaunl, 'L, 32720

932 Snxon Blve,
Orangs City, FL 32763

685 Ponchwood Drive
Deland, FL 32724

907 N, Stono Strovl
DolLand, FL 32720

800 N, Stone Strect
DolLand, FL 32720

740 W, Plymouth Avemis
DolLand, FL 32720

207 8, Leman Strect
Bunnell, FL 32110

4. Allnn C, Oglesby, M.D, 309 Palm Conat Pkwy, NE
Palm Coast, FL 32137

9. Dennis T, Alter, M.D. 309 Palm Coast Pkwy, Sto |
Palm Coast, FL. 32137

M ial Health. § I 1fbofa M ial Hospital = { Beach. I

10, Martin S, Feigenbaum, M.D.

L1. John F. Cullen, M.D.

12, John T, Toliand, M, D.

memoral WIDS-AR D4

570 Memorial Ciqclo
Ormond Bench, FL. 32174

290 Clyds Morris Blvd., Ste Al
Ormond Berch, FL 32174

550 Memorial Circle, Ste H
Ormond Beach, FL 32174

Lenglh
W (V91 .

6 monthe

30 wmontha

I8 months

18 mmontha

30 months

6 months

18 months

30 montha

6 montha

6 months

30 months

18 months




(KN Viphs K. Patol, M. D, 55 N, Kingn Romd,, Ste 1 G monthia
Oraond Bench, FL 32174

W, Lylo 1. Walswortly, M.DD, T2 W, Plymoulh Avo, 18 montln
Deband, IL 32720

15 David A, ltendornon, M,D. 311 N, Clydo Morels Diwil,, Sto 320 30 months
Daytonn Honch, FL 32114

Directors Representing

Cluss B Members Addresy
Adventlst Bealth Systam/Sunbell, Ine,
I, Richard K. Rolnor 601 T3, Rollins Streot
Otlando, Ploridn 32803
2. Lawrence B, Schalk 1055 Snxon Blvd,
Orange Cily, FL, 32763
3 Rnndy Haffner 1055 Snxon Blvd.
Orango City, FL 32763
Memorial Heplth Systems, Inc,
4, Richard A, Lind 875 Sterthaus Avenuo
Ormond Beach, FL 32174
5. David Rninea 875 Sterthaus Avenue
Ormond Beach, FL 32174
6, Clare Watson 875 Sterthaus Avenue
Ormend Beach, FL 32174
7. Clark Christinnson 875 Sterthaus Avenue
Ormond Beach, FL 22174
8, Patricia Dictrich 875 Sterthaus Avenue
Ormond Beach, FL 32174

The Dircctors shall act until the expiration of their terms as set forth above or until their successors

are duly elected as set forth in the Bylaws and qualified.
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FIFFIL The address of the Corportionts Initlal registered offico In l.2()l Hays Street,
Tullnhassee, Rlorlda 32301, Thoe Corporation's Inltial registored agent ls Corporntlon Servico
Company.

SIXTH: The foltowing Individual is the Incorporator of the Corporution:

Numg Address

Keith R, Anderson, By, Three Westbrook Comorate Conter, 91 Floor
Westchester, 1L 60154

IN WITNESS WHEREOF, I have signed these Articles of Incorporation on this 16th day

of September, 1996, acknowledge the samo to be my act, state that to the best of iy knowledge,
informatlon, and belef these matters and facts are true in all material respects, and state that the

statements are made under penalty for perjury,

Incorporator

memerah3CIDS- AR 004
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OF REGISTERED AGENT 6 $EP |7 PH 12 21

In necordunce with e requlrements of Scetlons 617,0202(f) and 617.0501(3) of the
Florlda Not-for-Profit Corporntlons Act, the undersigned hereby acknowledges and nceepts the
appoliment ns reglstered agont for sorvice ol process in Florlda Memorlal Health Network, Ine.
which shall become effective upon the filing of said comomtion's Articles of Incorporation with
the Florida Department of State. ‘The undersigned is familiar with and accepts the obllgations of
such position,

Registered Ageut
CORPORATION SERVICE COMPANY

1201 Hays Street
Tallahassee, Blorida 32301

e S

RoGE P SmiTh S, ATTT SECRTTARM

Date: Sgmvewmman b, {496
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HEALTH SYSTEMS

Ormondd Beaeh s Plagler » West Volusia
A commmnity-oumed reglonsd henltheore syatem

April 4, 1997

Florida Memorinl Health Network, [ne.

¢/o Beth Hall Palacios BDDPIE%}BS%_%% %3':3;6:’ E-".-_:‘_
The Sllmll‘.lil at Volusia Mcdical Cenler E*,‘:‘;‘;és 00 ****#3‘5-. oo
1061 Medical Center Drive

Suite 313

Orange Cily, FL 32763
Re:  Elorida Memorial Health Network, lnc,
Dear Beth:

Enclosed please find the [etter from the Secretary of State together with all attachments.
Please sign the Statement of Change of Registered Office or Registered Agent or Both for
Corporations form and forward the same together with everything from the Sceretary of
State to them for filing. Please enclose a check in the amount of $35.00 made payable to
the Department of State to cover the filing fee. Please copy me on the correspondence to
the state. Call muc if you have questions concerning the above.

Sincerely,
AR
L/KF’) -

Charles B. Koval
Vice President/Legal Services
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FLORIDA DEPARTMENT OF STATE CSECRETA Of D TAY
Sundra B, Mortham

Heerolnry of Staly

i
EK IASSFE. FLORIDA

March 28, 1997

Charlos B, Kaval

% MEMORIAL HEALTH SYSTEMS
875 Sterthous Avenuo

Ormond Boeach, FL. 32174

SUBJECT: FLORIDA MEMORIAL HEALTH NETWORK, INC.,
Ref. Number: N860000048 14

This will acknowledge recelpt of your correspondence which is baing returned for
the following reason(s):

To change the registered agent or registered uffice, or both, the enclosed form
should be completed and returned to this office with & filing fee of $35.

If you have any questions concerning the filing of your document, please call
(904) 487-6910.

Louise Flemming-Jackson
Corporate Spacialist Supervisor Letter Numbar: 897A00015890
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Division of Corporations - P,O. BOX 6327 -Tallahassce, Florida 32314




Florlda Department of Siate, Sandra B, Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607. 150@ or 617,1508, Florida Statutes, the
undersigned corporation organizsed under the laws of the State of __LCR1 DD
submits the following statememt in ordor to change its registered office or registered agent, or both, in the

State of Florida.
1. The name of the corporation ts; _{LURVCH kN e WepCTHW  AATOCRY, AL,

2. The mailing address of the corporation is : _0lel (DAL CerThd  heiye
b 2% CRpret  ppy FC 3T FaaT

3. Date of incorporation/qualification; |16 Document number: /i 000COY#1Y (37)
4. The name and address of the current registered agent and office:

CoRPLRATIDL) LERVICE (TP

u)l HAYS  JTRrET
TpLeppmstt. O 32301

5. The name and address of the new registered agent and office: (P.O. Box Not Acccplablej,
gern Aacney) .
ITPL UMY AT VELUIIA miEnip AL (e pidTel

0t MEDICAL CERDTEL DRIV E
A e S
readlby oty g 3AI6S

3

The street address of its re%iste,rcd office and the street address of the business office of its registered

agent, as changed, will be tdentical.

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

ALt a2l A oy
(Signature of an officer, chaitman or vice chairman of the board) {Date)

LS FEGEUBIU DT ~ NCE Copfenint/

(Printed or typed name and title)

Having been named as registered agent and to accept service of process igqr the above stated corporation,
1 nereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to
cogpiy with (he provisions of all statites relative o the proper and camplergperfonnmce of my duties,
and [ am familiar with and accept the obligation of my position as registered agent,

4)14)92

{Signa c Agent) " (Date)

If signing on behalf of an entity:

{Typed or Pnnted Name) (Capacity)

CR2E045(1/95) FILING FEE: $35.00




