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ORDER DATE : June 18, 1996
ORDER TIMR

10:50 AM
ORDER NO, : 291078

CUSTOMER NO: 4334907 (N o e | e E=
CUSTOMER: Ma. Ellizabeth L. Burrow

COLUMBIA/HCA HEALTHCARE

CORPORATION

P.o., Box 550

One Park Plaza

Naghville, TN 37202
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1201 HAYS STREET 0 as file date,
TALLAHASSEE, FL 32301

SUBJECT: COLUMBIA MEDICAL GROUP OF VOLUSIA COUNTY, INC.
Ref. Number; W06000013000

We have ruceived your document for COLUMBIA MEDICAL GROUP OF
VOLUSIA COUNTY, INC. and the authorization to debit your account in the
amount of $70.00. However, the document has not been flled and Is being
returned for the following:

The document must contain written acceptance by the reglstered agent, (i.e. "|
hereby am famillar with and accept the duties and responsibilities as registered
agent for said corporation"); and the registered agent's signature.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be cons|dered abandoned,

If you have any questions concerning the filing of your document, please call
(934) 487-6973? a 90y

Claretha Golden
Document Specialist Letter Number: 096A00030383

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORAFION
OF
COLUMBIA MEDICAL GROUP OF VOLUSIA COUNTY, INC.

L R R R R

_ THE UNDERSIGNED, ACTING AS INCORPORATOR OF A CORPORATION UNDER
THE FLORIDA GENERAL CORPORATION ACT, ADOPI THE FOLLOWING ARTICLES OF
INCORPORATION:

FIRS'T: ‘The name that satisfies the requirements of Section  607.0401 s
COLUMBIA MEDICAL GROUP OF VOLUSIA COUNTY, INC,

SECOND:  ‘The address of the principal oftice, and mailing address is:
One Park Plaza, Noshville, Tennessee 37203

THIRD: The aggregate number of shares which the Corporation shall have authority
to issue is One Thousand (1,000) shares of common stock at One Dollar
($1.00) par value,

FOURTH:  The street address of the initial registered office of the Corporation is: C/0
‘The Prentice-Hall Corporation System, Inc,, 1201 Hays Street, Talluhassee,
Florida 32301; und the name of its initial registered agent at such address is:
The Prentice-Hall Corporation System, Inc,

FIFTH: The number of dircctors constituting the initial Board of Directors of the
Corporation is three (3), and the names and address of the persons who are
to serve as directors until the first annual meeting to shareholders or until
their successors are elected and shall qualify are:

Stephen T. Braun One Park Plaza
Nashville, TN 37203
Kenneth C. Donahey One Park Plaza

Nashville, TN 37203

Rosalyn S. Elton One Park Plaza
Nashville, TN 37203




Page Two
‘ Attlcles of incorporation
COLUMBIA MEDICAL GROUP OF VOLUSIA COUNTY, INC.
SINTIL The name and address of the Incorporator is:
Elizabeth L. Burrow One Pk Plazn

Nushville, TN 37203

THE UNDERSIGNED HAS EXECUTED THESE ARTICLES OF INCORPORAT
THIS 1711 DAY OF JUNE, 1990, ORPORATION

INCORPORATOR:

C"Z/)// /_,, /'i/ p
By: /.t LA NP gs
EIizub}th L. Burrow
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

TH VISION ION 807
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1. The name of the corporation is:__coLupniA MERICAL GROUD OF VOIAISIA COUNTY

ING,

2. The name and address of the registered agent and office Is:

CORPORATION SERVIGE COMPANY
(Name)

1201 _HaY8 Strpep
(P.O. Box pat acceptable)

Tallahassee, Flopida 32301
(City/State/Zip)

Having b as registered agent and to accept service of process for the
abovegstaetgz rcrgmmgmd tion at the plad?e designated in gn’s certificate, | hereby accept
f;ecg” 2 ?i" fment as reg}'g}gﬁes%?gaﬁn rta?dtagrg’ea%gr.}gr;hﬁeﬂgr%g?g% c’omplg{eaggeﬂ%r
i, j 70 statutes n ? jon
mance'_?: m‘?’%g'gs? and | am familiar with and accept the obligations of my position
as registered agent.
CORPORATION SERVIGE COMPANY

June 19, 1996

DivisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




