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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314
SUBJECT: Citrus HomeHealth, Inc.
(PROPOSED CORFORATE NAME - MUST IEEEQEE Sﬂi i3 |Ei
Enclosed are an original and one (| ) copy of the articles of incorporation and a check for:
s$7000 Q%7875 UJ $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate of Si1atus & Certified Copy Centified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED
Ceci Estill
FROM:
Name (Printed or typed)
One Park Plozs - Legal Dept.
Address
Nashvitle, TN 37203
City, State & Z)
ity ¢ p ;: > -
615-344-2994 — {:_.:?‘ =
Daytime Teléphone number :':t_.’:'j ; N
shirley. scharf@hcahcalthcare.com S o
"E-mail address: (10 be used lor tutbre annugi report nofification} M
2 O
NOTE: Please provide the original and one copy of the articles. 83
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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14 JUL 29 py 33
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ARTICLEY  NAMFE i
The nare of the corperation shall be: Citrus HomeHoalth, Inc.
ICLE IPAL O

Principal gtregt address
One Park Plaza -

TRLTZIRSSES ¢ LORIDA

Meiling address, if differen) is:
Box 750

Noshville, TN 37203

Nashville, TN 37202

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

Any ond all lawful business

IV__SHARES

The number of shares of stock is: 1,000
v __1I FICERS RS
Name and Title: fokn M. Franck I, Dirccior Name and Titke:
Address One Pork Minza Address:
Nashville, TN 37203
Name and Title: Samucl N. Hazen, Director Name and Title:
Address One Pack Floza Address:
Neshville, TN 37203
Name and Title: Donald W. Stinaen, Disector Name and Title:
Address One Pork Plaza Address:

Nashville, TN 37203

[P




. L v

7/29/2014 11:00:32 From: To: 8506176381 [ 4/4 )

{comi.)

Name and Title:

Name and Title:

Address:

Address

vi IS TE, ENT
The nagie and Flovida sireet uddress (P.O. Box NOT acceptable) of the registered agent is:

C T Corporntion System

Naimie:
1200 South Pinc Isiand Road

Address:
Planmation, FL, 33324

ARTICLE V]I INCORPORATOR

The name and address of the Incorporator is:
Kevin A. Ball

Name:
Oune Park Plaza

Address:
Nashville, TN 37203

Haviug been named as reglstered agent to accepl service of process for the above staied porporation at ihe place designated in
thiis certificate, J am faniliur wit end oceept il appoltiment as regisiered upent and agree 1o got by this capacity

CT Corporation Sysiem
By: %‘ﬁ Temnell Kenrocy Asst. Scaretary 7/28/2014
' Date

’ Required Signature/Registered Agent

I subndlt this docunrent and afflem that the facts stated herein ure true, | am aware that the false informarion sabmiitted int w
docurment to the Department of State constitutes u third degree felony as provided for in 3.817.155, F.S.

G, fak 7-25-201y
Hequired Signaturc/INCOTpOTETOT
Kevin A. Bali
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