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COVER LETTER

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

Citrus Property Compsny, Inc.

SUBJECT:
T (PROFOSED CORPORATE NAME - MUST INCLUPESUFFID

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

$7000 (137875 Q $78.75 {1 $87.50
Filing Pee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Ceoi Estilt
Name (Printed or typed)
Oneo Park Plaza - Legal Dept.
Address
Nashville, TN 37203 '
City, State & ZIp
615-344-2994
Daytime Telephone number
shirley.scharfi@hcahealthoare.com :

E-mail address: (fo be used Tor Juiuire annual report nofification)

NOTE: Please pravide the original and ene copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY . _ NAME ,
The name of the corporation shall be: Citrus Memosial Property Mensgemeat, Inc.

TH Ir P

L P P R

Principal atreet address
Ons Park Plaza -

Nashville, TN 37203

Mailing address, If different ix:
P.O. Box 750

Nashville, TN 37202

Any and all lawful business

ARTICLE I __FURPOSE :
The purpose fin which the corporation is organized is:
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no
cn
oo
=
ARTICLEIV __SHARES , o, 1=
The number of shares of stock fs: (o
o

Name and Titlo: Name and Tile:
Address Ons Perk Plaza Address:
Nashville, TN 37203
Name and Titlo: >~ v¢! N. Hazen, Director Name and Title:_
Address One Park Plaza Address:
Mashville, TN 37203
: Neme and Tide: Donald W, Stinnett, Director Name and Title:
Address One Park Plaza Address:

Nrshville, TN 37203

B ARSI Y Gty W homs Moty
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(conti.)

Name and Tiele:

Name and Title;

Address:

Addrezs

ARTICLE VI REGISTERED AGENT
The pame and Flovida street address (P.O. Box NOT acoeptable) of the registered agent is:

B

C T Corporation System (_:
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Name:
Address:

1208 South Pine Island Rond

Plantation, FL 33324

ARTICLE VIl __INCORPORATOR
The pame and address of the Incorporator is:

Name: Kevin A. Bali
Address: Cne Park Plaza
Nashville, TN 37203

Huaving been nemeid us regiriered agent (o nceept service of process for the above siated corporation at the place designated in
this certifieate, 1 arn familiar with and accept the appoiniment as reglstercd agent and agree vo act In this capachty

CTC tion System .
By: M’ A *. Michael Scraphin Asst. Secretary 7-25-2014
Required Sigrature/Registered Agent Date

I submlt this docwment and affirm that the facts stased harein are triie. I am aware that the folse Information submitted in o
document to the Department of Seate consiltuies o third degrae felony a5 provided forln 5.817.135, F.S,
7-25~ 2014

a. PaH
Hénuired Signafure/[ncorporaior Delo

Kevin A. Bal}

Waluae Ph
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July 29, 2014 i 2
FLORIDA DEPARTMENT OF STATE . c:

C T CORPORATION SYSTEM Division of Corporations T
- =t

‘ ) - -
SUBJECT: CITRUS PROPERTY COMPANY, INC. LoF

REF: W14000046278

Wa receivad your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your documant is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
placas. One or more major words may be added to make the name

distinguishable from the one presently on file.

If you have any further questions concerning your document, please call

(850) 245-6D52.

PAX Aud. #: H1400017734L
Letter Number: 314A00016162

*RE-SUARIT

Tyrone Scott
Regulatory Specialist II
Naw Filings Section

Flease retoin crigingl fing

date of submission 4L=.

P.O BOX 6327 - Tallahassee, Flonda 32314
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