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Decenmber 17, 2010 :
TLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Dyvasion of Corporations

r

SUBJECT: HCA OUTPATIENT CLINIC SERVICES OF MIABMY, INC.
REF: W10000058336

We recaived your elactronically transmitted doocument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

An effactive date may be added to the Articles of Incorporation if a 2011
date 1s needed, otherwise the date of receipt willl he the file date. A
separate article must be added to the Articles of Incorporation for the
effective date.

If you have any further questicns concerning your document, please call
{850) 245-6879.

Ruby Dunlap FAX Aud. #: 210000270055

Requlatory Specialist II Lettar Number: 610A00029230
New Filing Section

P.0 BOX 6327 — Tullahassee, Flanda 32314



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

HCA Outpacient Clinic Services of Miami, (ne.

SUBIECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enciosed are an original and ane (1) copy of the arti¢les of incorperation and a check for:

$70.060 78,75 $78.75 87.50
Filing Fee Filing Fee Filing Fee “iling Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Caci Esull
Name (Printed or typed)

Ong¢ Park Plaza - Lepol Depattment
Address

Nashville, TN 37203
City, State & Zip

615-344-2304
Daytime Telephone number

shirley.scharf@hcahealthgers, com
E-mail address: (to be used for future annual report nofification)

—~m

NOTE; Please provide the original and one copy of the articles.

FLaf - 1008106 C T Syaiem Qning
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ARTICLES OF INCORPORATION F- g i o ﬁ"}
In compliance with Chapter 607 andfor Chapter 621, F.S, {Brofit) ¢ e e fhd

ARTICIE] __ NAME
The pae of e chpompion shall be  HCA Qutpatient Clini: Services of Miami, tnc, 10BEC 16 AMII: 47

AR o OrFICE: SECRETARY OF STATE
Principal gteet uddress Muiling address, if it RHASSEF FLNRIDA
One %ark Plazy . Ome Park Plovs - Legal Department
Nashville, TN 37303 Nasthville, TN 37203

ARTICLE IO1 _PURPOSE
The purpose for which (he corporation Is urganized is:

Any and all lawiul business

ARTICLEIV _SHARES
The number of shares of stock st 1,000

¥ v 1. OFFICERS AND, DRECTORS
Nume and Title: William B, Rutherford, Director . Name and Tilke:
Ad{ircss: Ong Park Plaza Address;

Naushville, TN 37203

Name and Title: A, Bruce Maore, Jr., Directur Name and Title:
Address: One Park Playg Address:
Nashville, TN 37203

Name and Tithe; R, Milton Johnson, Dire¢tor Wame and Title;
Address: Oune Park Plaza Address:

Washvifle. TN 37203

ARTICLE V] ___REGISTERED AGENT
The pame und Florida street sddress (P.O, Box NOT accrptuble) of the regisiered agent 1s:

Name: C T Corporation System
Address: 1200 South Pine 1siand Rond
Plantation, Florida 33334,
ARTICLE VI INCORPORATOR
The pame nnd sdgdress of the [n¢orporator s
Name: Dora A, Blackwood
Address: Onc Park Plaza
Nashville, TN 27203

Having been nanmedf i (] or the above stafed corparation of the place designuted in
i { K ey ered agent and ugree o ecl in this caputily

I submir this docuntent and qffirm that the facks stated herein are trus, I am aware that the false informaton submitied int ¢
document upthe Department of Stule constitutes a third depree falony as provided for in 5817155, F.S.
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