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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. Q. Box 6327

Tallahasses, FL 32314

SUBJECT:

Lake Nonas Haospital, fac.

(FROPOSED CORPORATE NAME — MUST INCLUDE SURRIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check far:

] $70.00
. Filing Fee

FROM:

78.75 I $78.75 87.50
Filing Fee Filing Fee iling Fee,
& Certificare of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Ceci Extill

Name (Printed or typed)

One Park Plaza - Legal Dept,

Address

Nashvilte, TN 37203

Clty, State & Zip

615-344-2094

Daytime Telephone number

shirley shearfi@heaheultheare.com

{450 - 1020 |0 € T Systes: Online

E-mail address: {10 pe used for future annual report nolilicalion)

NOTE: Please provide the original and one copy of the articles,




.ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {Prof‘:) ] F ”_.*E D
ARTICLE I NAME . I
The name of the corporation shall be: Lake Nons Hospital, Inc. " FEB -1 M1y
ARTICLE X _ PRINCIPAL OFFICE .

Principal street address Malling addrcss, il
One Park Plaza Onc Park Plaza - Legal D

Nashville, TN 37203 Nashville, TN 37203

The purpose for which the corportion is orgenized is:

Any and all lawfil purposes.

ARTICLE IV SHARES
The number of shares of stock is: 1,800

ARTICLE V7  INTTIAL OFFICERS AND/OR DIRECTORS
Mame and Titde:A. Bruce Moore, Jr,, Direetor Nume and Title;
Address: One Park Plaza, "Address:
Nashville, TN 37203

Name zad Title: R Milton Johnson, Director Name and Title:
Address: One Pack Plaza Address:
Nashvitle, TN 37203

Name and Title; John M. Franck II, Directot Name and Title:

Address: One Park Plaza Address:
Mashville, TN 37203

ARTICLE VI REGISTERED AGENT
The nume und Florida strest address (P.O. Box NOT acceptable) of the reyistered agent is:

Nume: C T Corporution System
Address: 1200 Souti Pipe Island Road

Plantation, Florida 33324,

ARTICLE VI INCORPCRATOR
The name snd address of the Incorporalor is:

Name: Dom A, Blackwood
Address: QOne Park Plaza
Nashville, TN 37203

Having been named us registered agent io accept service of process for tie above stated carpamtian at the place designated in
this certificate, f am anuémr with and amept the appointmsnt as registered agent and agree o acl in this cupacity

By: n . .'A’f /

uired Sifnature/Registered Agent

I submit this document and affirm that the facts stated herein are true. | am aware that the false mjbmmmn submitted in a
document 1o the Deparimeny of State constitutes a third degree felony us provided for in 5.817.155, F.S,

&mG%A/ 7 f= 31201

Requirkd Sighaiare/incorporator Date
Dara A. Blackwoad
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