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The undersigned, desiring to form a corporation, for profit, in compliance with Chapter 621, Florida
Statutes, do hereby certify:

Article I - Name
The name of the corporation shall be Florida Hospital Supply, Inc.

Article II - Principal Office

The principal place of business shall be: 2127 Schooner Cove
Destin, Florida 32550-4528

The mailing address shall be: 226 Deer Park Circle
Nashville, Tennessee 37205

Article JII - Purpose

The purpose for which the corporation is specifically organized is to act as a real estate holding
company and generally to engage in any or all lawful acts or activities.

Article IV - Shares

The number of shares of stock that the corporation is authorized to have outstanding is 1,000 shares,
all of which shall be common shares without par value.

Article V - Registered Agent

The name and address of the registered agentis:  CT Corporation
1200 South Pine Island Road
Plantation, FL. 33324

The name and address of the incorporator is: C. Palmer Pillans
1200 One Nashville Place
150 4th Avenue North
Nashville, TN 37219
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ed as registered agent to accept service of process for the above stated corporation
ated in this certificate, I am familiar with and accept the appointment as registered
agént and agree tojact in this capacity.

Signature / Registered Agent
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PETER F. SOUZA
ASSISTANT SECRETARY

Type or Print Name of Registered Agent

Date
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Signature / Incorporator
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C. Palmer Pillans

Date

Type or Print Name of Incorporator
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