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Tallahassee, FL 32301-2960

December 29, 2008

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #:. 7447434 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida:

Please obtain the following:

HMA SRMC, Inc. (FL)

New Name: New Name: HMA Santa Rosa Medical Center, Inc,
{_‘_I}CO_ oration
orida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092, Thank you very much for yvour help.

Sincerely,

Christina McNeair
CL Operations Specialist
Christina. McNeair@wolterskluwer.com
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ARTICLES OF INCORPORATION
QF
HMA SRMC, INC.

ARTICLE I. Name. The name of this corporation shall be:
HMA SRMC, Inc.

ARTICLE II. Principal Office. The principal office’s street and mailing
address is; '

5811 Pelican Bay Boulevard, Suite 500
Naples, FL 34108

ARTICLE III. Purpose. The purpose of this corporation is to engage in any

lawful act or activity for which a corporation may now or hereafter be organized under
the Florida Business Corporation Act.

ARTICLE 1V, Shares. The total number of shares of stock that this corporation

is authorized to issue is one thousand shares of Common Stock (1,000) and the par value
of each of such shares is $.0001.

ARTICLE V. Initial Officers and Directors. The names, addresses, and titles
of the initial Officers and Directors of HMA SRMC, Inc. are:

Name: Lawrence R. Meese, Jr.
Title:  President
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Address; 6002 Berryhill Road = -
Milton, FL 32570 = o= ]
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Name: Kevin B. Brinks < £ Tl
Title:  Treasurer S =
Address: 6002 Berryhill Road P R -
Milton, FL 32570 B o
20 =

Name: Timothy R. Parry
Title: Senior Vice President; Secretary; Director
Address: 5811 Pelican Bay Blvd, Suite 500

Naples, FL 34108-2711

Name: Bradley E. Jones

Title: Vice President

Address: 6340 Sugarloat Parkway, Suite 200
Duluth, GA 30097

Name:  Cecilia Woods

Title: Chief Nursing Officer

Address: 6002 Berryhill Road
Milton, FL 32570



ARTICLE VI. Registered Agent and Registered Office. The name and Florida
address of this corporation’s registered agent in the State of Florida is:

CT Corporation System
1200 S. Pine Island Road
Ft. Lauderdale, FL 33324-4413

ARTICLE VIIL. Incorporator. The name of the Incorporator and his mailing
address are:

Timothy R. Parry
5811 Pelican Bay Boulevard, Suite 500
Naples, FL 34108.

[The remainder of this page intentionally left blank.]



IN WITNESS WHEREOF, the undersigned has exeeuted these Articles of Incorporation of
HMA SRMC, Inc. as of the date first set forth below.

December 23 2008,

Signature offlncorporator
Name: Timothy R. Parry

Having been named as registered agent 10 aceept service of process for the above
stated corporation at the place designated in this certificate, 1 am tamiliar with and accept
the appointment as registered agent and agree to act in this capacity as of the date listed
below. '

December QQ_W, 2008,

CT Corporation System

gnature of Registered

name: CIIIS MCNelr
rueSSistant Secretary




