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COVER LETTER

Deparument of State
New Filing Section
Division of Corporationy
P, 0. Box 6327
Tallahassee, KL 32314

SUBJECT; Florica Regional Medical Conter, Inc.
( D Co AME - 1

Enclosed are 20 origimal and ono (1) copy of the articles of incorporation and & check fors

$70.00 B.75 78.75 87.50
Filing Fee Filing Feg Filing Fee iling Fe,
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of

Status
ADDITIONAL COPY REQUIRED

EROM: Donna Jarrel)

Naine (Prinicd or typed)

1445 Ross Avenue, Suig 1400

Address

Dallas, Texos 75202

Cify, State & Zap

{468) 893.2701

baytrme Teleppone aumber

donna jarrell @mstheatth.com
E-maiTnddress: (10 Be used Tor Tuture 2nhual repurt noaTIcalion)

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

BRI - BOrgA2006 © T Seticen Galist
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ARTICLES OF INCORPORATION
In corupliance with Chuplar 607 undfor Chapier 621, F.S. (Prutit)

ARTICLEL  NAME . i
Ths neabo of the comormtion shall be; ¥ loridn Regional Modieal Center, Inc.
ARTIC: F o AL QFFICE
Principal greef address Mhiling address, if differcnt is;
1445 Rovs Avarmie
Suile 1400

“Dallas, Texas 13162

ABHCLE LY PURPOSE
“Fbe purpase for which the carporstion is urgankzd is:

Heolth Care
ARTICLE IV _SHARES
The number of shures of stock iy 1,000
ARTICLE ¥
Naste sod Title:Kristing A. Maeg Sole Dlrgg[ Name and Tille: Tyber Murphy, Tressucer
Addrogs: 1445 Ross Avenue Address: 1445 Ross Aveitue
Suite 1400 Suie 1400
Dallas, Texas 75202 Pallas, TX 75202
Namwe gad Title: Marshs Powers, Predident Name and Tide:
Address: 1445 Ross Avenus Address;
Suyite 1400
Dalias, Texas 75202
g, =
Name and Title: Kristina A. Mok, Scerctry Nare and Tith: EL =
Address: 1445 Rous Avenue Address: St
uite 1400 ¥ _rr:'__:
Dallax, Texas 75202 ::r 1-;:_ —
ARTICLE ¥]__REGISTERED AGENT Rl 9
The name und Floridn street adgregs (P.O. Box NOT aceeptable) of the segistered agent is: E
Name: C T Comomtion System T
Addross: 2 h Pine Lija ad S ~
Plamation, Fanida 33324 ﬂi: -
- ' m
ARTICLE VIl _INCORPORATOR R
The pamp and sddrets of the lncorpeator
Name: Krisipa A Maok, Scoretpey
Address; 1445 Ross Avenue, Suie 1400

Dallws, Texas 75202

Hmug been named ax reg!ucrad dgeni etrepl umla afpmcm Jor tg abave s1aked corpornsion ai ke place deslgnatad in
g d

1 subndy this documens and qYirm that the faots siated herein gre wrie. | om aware thal the false informadion submitied in &
dovuniept to tlrc Deparmviend uf Stale cunstituies o third degree fiduny as provided for b 5,817,155, F.5.

h &lﬁ-mx—m——'——* AR
TCrPOIGT Date

Kristina A, Mack, Sacretary
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