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COVER LETTER

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

e o B

Citrus Primary Care, Inc.

SUBJECT:
(PROPOSED CORPORATE NAME —~ MUST INCI,.UDE SUFFIX)

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

& $70.00 Q7875 U $78.75 0 $87.50
Filing Fee Filing Fes Filing Fes Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Ceci Estill
FROM:
Name (Printed or typed)
One Park Piaza - Legal Dept.
Address
Nashville, TN 37203
City, State & Zip
615-344-2994
Daytime Telephons number
:hiriey.selmrf@hcnhealmmmeom

E-mail address: (1o be used for future annual report noliTication)

NOTE: Please provide the original and one copy of the articles.
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APPROVE
7/25/2014 15:32:41 From: To: 8506176381 AND glasa y

FILED
ARTICLES OF INCORPORATION 14 JUL 25 Ay 39
In compliomee with Chapter 607 and/or Chapter 621, F.S. (Profit)
SECRETARY OF 74
ARTICLE] _ NAME . ETARY OF STATE
The name of the corporation shatl be; s Frimary Care, Inc. TALLARASSER "1 oy
TIC o
Principal sirget address ‘ Mailing address, If dlffarent is:

One Park Plaza - Box 750
Nashville, TN 37203 Nashville, TN 37202

ARTICVE I FURPOSE ;
The purpose for which the corpomtion s orgmmized is: Any ood all lswful business

v 1,000 :

ARTICLEIV _EHARES
The number of shares of stock is:

Addross One Park Plaza A .
Nashville, TN 37203
Name mnd Tikls: Donald W. Stinnest, Direclor Nome and Title:
Address One Park Piaza Addreas:
Nashville, TN 37203
Name and Thig; 2P M- Franck I, Dicector Name and Titte:
Addreas Ove Pack Plaza Addreas:

Nashville, TN 37203

b ATAS S Whnten e Miptine
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SECRETARY OF 5 TATE

14 JUL 25 @&h4]: 39 %
TALLAHACSEE &I 0R! Nt ;

Nnme and Thle: Name and Title:,

! Address Address:

ARTICLEYI REGISTERED AGENT
The pame and Floxida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: C T Corporation System :
Address: 1200 South Pine [stand Roed
Plantation, FL 33324 i
JICLE INCO
‘The pame and pddress of the Incorpomator is: ;
Neme: Kavin A, Ball !
Address: One Park Plazn

Nashville, TN 37203

Having been named ns registered agens fo accept service of process for the above stnted corporndon oi the place dexignated in
this certificare, I am fumillar with and aecept the appointment as registered agent ond agree o act in this capacily

tion §;
By: M'm.q\m Michac! Seraphin Asst. Secretary 7-25-2014
Required Signature/Registered Agant Date

I submit this document and aqffirme that the facts stated hereln are irne. I am aware that the false information sabmiited in ¢
dacunient to the Departmett of State constitutes a third degree felony oz provided for in 5.817.155, F.S.

P, G, S 7-25- 01/

~Required Signakire/Incorporator
Kevin A, Ball
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