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COYVER LETTER

TO: HNew Filing Section
Division of Corporations

SURBIECT: Segamore Hegith Metwork Ine,

FAGE 92/88

PaGE @8/08

{Name of aorporation - mest include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business i Florida,”
“Certificate of Existence,” and check are submitted to register the above refetenced foreign corporation to

transact business in Florida,

Please return all correspondence conceming this matter to the following:

Sharon Pavlus

(Name of Person)
Sagamore Health Network, Inc.

(Firm/Company)
11533 W, Meridian St

{Addresa)
Carmel, IN 46032 L .
' {City/State and Zip code)

Tor futther information concemning this matter, ploase call:

Sharon Paulus at (31? 3 580-2250
{Namme of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
New Filing Section New Filing Soction
Diviston of Corporations Division of Corporations
Clifion Building F.O. Box 6327
2681 Executive Centar Cirele Tallahessee, FL, 32314

Tallahasges, FL 32301

Encloged is a check for the followitg amount:

[X]$70.00 Filing Fez | ] $78.75Filing Fee & [ J$78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Staius Certified Capy

FLOIQ - DANIEVG O T RymemAdniise

Certifieate of Statos &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS N FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITIED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE SYATE OF FLORIDA,

j, Segamore Health Network Ine. _ _ An %; i Y
(Enter name of corporetion, mst inshats NCORPORATED,” “COMPANY,” "CORPORATION,”  Z 10y 2%,
Ing.,"” "Co.," "cotp,“ "Ine," "CO," or "Corp.") ' o0 1,0

Epe
)
e
4%
(If name unavailshle ir Florida, enter aiternate corporate name adapted for the pupose of transacting business in FISR) <3
e prd

o, Indien : 3 351841636 (Q"%, S
(State or country under the law of which it is incosporated) {FEI number,if applicable) %?‘\

o 168 | 5, pepemal v

(Date of ineorporetion) (Duration: Yegr cotp. will coase to exint or “perpetual™)

6. ,_J.LPAD__QLLM.[E 20 A L

(Date first ransacied business io Flodds, if prior to regisnation)
{REE SECYIONS 607.1501 & 607.1302, F.8., to detertrine penalty liability)

7. 11355 M. Meridian St. Carmel, IN 46032

{Principal office address)

11555 N. Megidian St Carme), IN 46032 ’

{Current mailing address)

8 Managed Cers Services
{Purpnse(s) of corparation suthorized in home gtate or country te be oatried out in State of Florida)
2 “ -qy
9, Name and street addross of Florida regisierad agent: (8.0, Box NOT acceptable) .%-fcst\‘ % 4;"’ .
. R
Name: €T Corporarion Systen %ﬂ "~ e
>3 A Y
= w ’,‘C‘} m
OfSice Address: 1200 South Pine Island Roml - ‘_g-,ﬂ e ‘;},
T < D
City Zip cods [3;)
{City) (Zip ) %-g{ =
=i

1G. Registered agent's acceptance: e
Huving been named as registered agert and ip ocespt service of process for the above staged corporation af the place
designeted in this applicotion, I Rerelby aecept the appointment ay registered agent and agree lo act in s eqpacity. T
Surther agree to comply with the provisions of all statutes relative to the proper and complete pevfprmuance of wy duties,
tend T am fomiliar with and accept the obligations of my position as regittered agent,

C T Corporation System
o { Robert 8. Lana
s .
5 !}f’! A, L AL O Angintant Secreimy
egistertd agent’s signatire)

11. Atiached is a certificate of existence duly avthonticated, noi more than 90 days prior to delivery of fus application to
the Depactment of State, by (he Secretary of State or other officinl heving custody of corporaie records it the jurisdiction
under the [aw of which it is incorporated.

12. Names and business addrosses of officers andfor directors:

FLAY - A20A/H004 O T Syatem Ontexs
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A, DIRECTORS

Chairman: See sttpched lst )

Address:

Vice Chairmm:

Address: Lt

* Direcior:

Address:

Drirecton o S

Address;

B. OFFICERS

hed list
President: Hee attached Jist B . _

Addresar

Vige President:

Addrosg: .

Becrclary: _ﬁ o ) . . N
Address: . . . . e - :

Treasurer i T ] .

Address; . . : . - R

NOTE: If necessaty, you may attach an addendum to the application Hsting additional officers and/or directors.

13.

(Signaturs of Director or Officer Hsted in number 12 of the application)
14, Shaton Paulng  Vice Pregident, Generad Cousel, Corporate Secretary
{Typed ot printed name and capacity of person signing app[:caman)

TLOIY - G2 A0AS 0T Rpvem Uindine
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SAGAMORE HEALTH NETWORK
BEOARD OF DIRECTORS 2006

Jay Brehm

Regional CFCG

3t. Francis Hospital and Health Centara
1800 Albany Street, Administration
Boeth Grove, IN 48107

Terry Hagic

CFQ

Saint Joseph Regionzal Madical Center, Ine.
4215 Edison Lakes Farkway

Mishawaka, 1N 48548

Nancy R. Hellyer

President & CEO

Saint Joseph Hagional Medlcsl Cemer, Inc.
801 East LaSaile Ave,

Bouth Bend, IN 48617

Jim Lipinski

Regional CFO

&t. Mergaret Mercy Haaltheare Center, ing,
5454 Hohman Ave,

Hamong, IN 46320

Shery Purkeypile

CEQ

Solect Health Rletwork

4051 E. Colfax Ave., Suite 100
South Bend, IN 46817

Jon D, Rabmen, M.D.

Sysiem VP B Chief Medical Ofticer
5t. Vincant Meaith

8425 Harcourt Road

Indianapolis, IN 46280

Jdenny Weatfall

Regional Exgcutive Director

St. Francis Health Network
12 Morth 17 Ave,, Sulte 210
Beach Grove, IN 46107

lany Werden

System VP and CFO
&t. Vincent Health
8428 Haroourt Rosd
indignapolis, IN 46260
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Gragary Yust

Presidant & CEO

Sagarmors Health Natwaork, tnc.
115568 N. Maridian St.

Carmeal, IN 48032
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BAGAMORE HEALTH NETWORK

Exacutives 2008

Gregory Yust

Presidant & CEQ

Bagamore Hagith Netwaork, fnc.
11555 M. Meridian 5Bt.

Carmel, IN 46082

Jon Anderson

Vice President, Network Contracting and Develogmeant
Sagamora Health Network, Inc.

11555 N. Meridian S,

Carmal, IN 48032

Sharon Paulua

Vice President, General Counsel, Corporate Secretary
Bagamare Heaith Metwork, Ine.

11855 M. Maridian St.

Carmeal, 1IN 48032

Daug Pearson

Vice President, MIS

Bagarmoere Haalth Network, Inc.
118565 N. Meridlan St.

Carmel, IN 48032

Michael Shirley, §.D,

Medical Director

Sagamore Health Network, inc,
11855 N. Maridian Bt

Carmel, IN 46032

Kris Weber

Vice President, Operations
Sagamore Haealth Network, nc.
11665 N. Meridian 51,

Carmael, 1IN 46032

Yally Witt

Vice Pregident, Marketing
Sagamors Health Network, Inc.
11668 N. Maerldian St.

Caumnat, I 48032

PAGE @7/88
PAGE  @7/88
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STATE OF INDIANA : A
OFFICE OF THE SECRETARY, OF STATE Y% B T
CERTIFICATE OF EXISTENCE T W %
T, (0
YA D
To %, O
TS w
Te Whom These Presents Come, Grestings: %Z.\ E-4
Zo
v

1, TODD ROKITA, Secretary of State of Indians, do hershy certify that T am, by virtus of the laws of the Siate of Indiane,
the custodian of the corporate recotds, and proper officiel to xecute this certificats.

1 further certify that records of this office disclose that

SACANMORE HEALTH NETWORK INC

duly filed the cequisite documants to commence business activities under the lasws of State of Indiana on Dessmber 16, 1986,
and was in existence or anthorized to transsct business in the State of Indings on Warch 24, Z006.

1 firther certify this For-Profit Domestic Corporation has filed ita moat recent report required by Indians law with the
Seesetacy of Stete, or is noi yet required to file such roport, and that no notige of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, T have hereunts sef my band

and effixed the szal of the Stase of Indiany, at the

city of Indianapalis, this Twenty-Fourth Day of Match,
2006,

TODRD ROKITA, Seoretary of State

198612-70% 7 2006032448506



