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. 7/25/2014 15:39:15 From: To: 8506176381

Department of State
New Filing Section

COVER LETTER

! Division of Corporations

i P. O. Box 6327

SUBJECT:

Tallahassee, FI. 32314

Citrus Memarial Hospital, Inc.

(PROPOSED CORPORATE NAME - MUST IRCLUDE SUFFIXY

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

@ s7000 Q3 $78.75 O $78.75 O s87.50
Filing Fee Filing Fes Filing Fee Filing Fes,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Ceci BEstill
FROM:
Name (Printed or typed)
Onec Park Plaza - Legal Dept.
Address
Nashville, TN 37200
City, State & Zip
615-344-2694
Daytime Telophone number
shirley.scharfi@hcahealthcare.com

4 PEARAN Y i s B hwe Cues

E-mail address: {fo be used for future annual reépart nofificetion}

NOTE: Pleasc provide the original and one copy of the articles.
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7/25/2014 15:39:15 From: To: 8506176361

ARTICLES OF INCORPORATION
In compliance with Chapter 607 snd/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME .
The name of tho corporation shall be: Cltrus Memorial Hospital, Inc.

ARTICLE I PRINCIPAL OFFICE .
Principat street address Mailing addsess, if differont is:
One Park Plaza - Box 750
|
{ Naghville, TN 37203 Nashville, TN 37202
i
I Any and all lawful business

The purpose for which the corporation is urganized is;

{ 3/4 )
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ARTICLEIV _SHARES T =
The mumber of shares of stock ls: 1,000 ' . Ja (, =
ST

Name and Title: John M. Franck I1, Director Naso and Tile:

Address One Park Plaza Ad :

Nashville, TN 37203

Samuel N. Hazen, Director

Name and Title:, Name and Tite;
Address One Park Plaza Ad :
Nashville, TN 37202
Name and Title; Conld W. Stinaett, Director Name and Title:
Address One Park Plaze Address:
Nashville, TN 37203

T ABAAPIAY Y Wlairas Whin ey Pibly




7/25/2014 15:39:15 From: To: 8506176381 { 4/4 )

{conti.)

Name and Title; Name and Title:,

! Address Addrass:

ARYICLE VI _REQISTERED AQENT
The anme and Flogkta street addresy (P.O. Box NOT acceptable) of the registersd agant is:
C T Corpomation System

Name:

Address: 1200 South Pine Island Road

Plantation, FL 33324

CERIE

ARTICLE VII _INCORFORATOR

The wame and Address of the Incorporatar is:
Kevin A. Pall

One Park Plaza

05 <14 sz 41

Name:

Address:

Nashville, TN 37203

Having been named as registered ogent to accept service of process for the above stated corporation af the place deslgnated In
this certiffcate, I am familiar with and accept thie appointment as reglsiered agent and agree to act in this capaciy

, (C T Comparntigqn System .
By: el fon apoc tary 7-25-2014
Required Signature/Registered Agem Date

4 subalt this docwment and affirm tirat the facts stated hereln are true, I am aware that the false lyformatlon subwiited in o
docirmeni fo the Department of State constltures a third degree felony as provided forin £.817.155, F.S.

Ao, G, /5! 7-25- 201

Required Signnture/Incorporaior . Date
Kevin A, Ball
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