




























LARGO MEDICAL CENTER INC
d/b/a HCA Florida Largo Hospital



GALENCARE INC d/b/a HCA Florida
Northside Hospital





Release 

This Release is mad and entered as of the date referenced below by fYln:n'er LO{l)so , with a
business address of f 5o \ u I-" . • . P eb- , ("Hospital"). 

' 

3'31t,7 

WHEREAS, Hospital requested that Pinellas County ("County") adopt the Pinellas County 
Local Provider Participation Fund Ordinance ("Ordinance"); and 

WHEREAS, Hospital has provided the County assurances that the objectives and 
procedures addressed in the Ordinance are proper and lawful; and 

WHEREAS, Hospital waives any right to challenge the procedures and objectives set out 
in the Ordinance or any assessment levied pursuant to the Ordinance. 

NOW THEREFORE, in consideration of the covenants contained herein, Hospital hereby 
agrees as follows: 

The foregoing recitals are true and are incorporated herein by reference. 

By signing this Release of Liability Form ("Release"), the undersigned Institutional Health Care Provider 
agrees to forever relieve and release Pinellas County ("County") and all of County's current, past, and future 
officers, agents, and employees from any and all claims, suits, and liabilities relating to the imposition of the 
special assessment pursuant to the Pinellas County Local Provider Participation Fund Ordinance as set forth in 
Article III of Chapter 110 of the Pinellas County Code of Ordinances ("Special Assessment"). 

The undersigned Institutional Health Care Provider is voluntarily executing this Release and agrees not to 
object to or challenge the enactment or enforcement of the Special Assessment in any administrative or legal 
action that any statute, administrative rule, ordinance, or other law may provide. 

The release obligations set forth herein shall be binding on Hospital's successors and assigns. 

�L
WITNESS WHE

J

F, I have hereunto set my hand and seal on this / -z_,,,. day of 

,
,, , 20 2, 

HOSPITAL: 

WITNESSES:_ _ _ _ _ _ _ _ YJJ t,_,lv:, �
Printed Name: 

Title. fi_;/v 
- -- - - - --

STATE OF FLORIDA 
COUNTY OF Pinellas 

The foregoing instrument 'f&S acknowledged before me by means of /physical presence 
I l .1 [or _ online notarization, this daf'of , 20 l t by , as rtla n·a Corvs o of -HcA- F\of\ 'eh P, se.Jl'fla. TT o,r;p1 ra.. 

who is personally known to me or who has produced as identification. 
(NOTARY -

a /) _ J /�m••'"h�.... NA�CYUOSIY '{;f/U._/ [Ai:::::)6w._/ 
g� �'f:� Noury ,ulllic - State of Floritl - - , - / 
�-�,, My �=��:;i�e��:::��!21 

..... Bonded threulh Nition•I Meury Assn. 

WEST FLORIDA PPH LLC d/b/a
HCA Florida Pasadena Hospital





GALEN OF FLORIDA INC d/b/a/
HCA Florida St. Petersburg 
Hospital
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