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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: South Florida Accountable Care Qrganization, inc.

DOCUMENT NUMBER: N11000009599

The enclosed Artictes of Amendment and fee are submined for filing.

Please reiurn all correspondence concerning this matter 10 the following:

Donna Jarrell

{Name of Comtact Person)

Tenet Healthcare Corporation

(Firmy Company}

1445 Ross Avenue, Suite 1400

{Adilress)

Dallas, Texas 75202

{City/ State and Zip Code)

donna.jarrell @tanethealth.com

E-mafl addréss: (to be used Tor Tuture anoual report notification)

For further information conceraing this matter, pleise call:

Donna Jarrell

a(_ 469 893-2701

{Name of Contact Person)

{Area Code & Dayiime Telephune Numbor)

Enclused is a cheek lor the laliowing tmaunt made puyable to the Florida Department of State:

(835 Filing Fee {1$43.75 Filing Foe &
Lenificate of Stmus

Mailing Address
Amendiment Section
Division of Corpusntions
i, Box 6327
Tallahussee, FL 32314

£1543.75 Filing Fec & 0 $52.50 Filivig Fee
Cenifted Copy Centificate of Stats
(Additional copy is Certified Copy
englosed) (Additional Lopy

15 enclosed)
Stryet Addross
Amcadnrem Section
Pivision ol Corpurations
Cliflon Budlding
2661 Txecwive Center Circle
Tallihassee, FL 3230
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October 21, 2011 o
FLORIDA DEPARTMENT OF STATE

SOUTH FLORIDA ACCOUNTABLE CARE ORCANVENHISFCrYigRs

1145 ROSS AVE SUITE 1400
DALLAS, TX 75202

SUBJECT: SOUTH FLORIDA ACCOUNTAELE CARE ORGANIZATICN, INC.
REF: N11000009599

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If you have any questions concerning the filing of your document, pleage
call (850) 245-6964.

Irene Albritton

FAX Aud. #: H11D000253332
Ragulatory Specilalist II

Letter Number: 511A00024117

*RE-S“BM“*

S 5 pleqse fetan qi%cg?‘a\ i‘t\i‘i\%
: dafe of subrission 12

P.O BOX 6327 - Tallshassee, Flonda 32314
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SECRETARY OF $141
DIVISION OF CORPOR AT NS

Articles of Amendment 1 ocT 20 PH 3 55

to
Articles of Incorporation
uf
South Florida Accountable Care Organization, Inc.
{(Name of Corporatiop as ¢ - 13 Florida Depet, of State)

N11000009599

(Document Numsher of Corperntion (if known)

Pursuant to the provisions of section 617.10086, Floridu Sturtes, this Florida Not For Projit Corporation adopts
the following amendment{s) to iis Arlicies of Incorporation;

A, I amending name, enter the new name of the corporation;
Advantage Health Network, (ng.

The new mnne must be distinguishoble and contain the word “corporation” or “incorpovand ™ or the
.

whbreviation “Corp. " ar = ine.” *Campaury™ or “Co, " gy 1ot be used it the same.

B. Enter new principai office uddress, if applieable:
[Principid office address MUST BE 4 STREET ADDRESS )

C. Enter new malling address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

epistercd office address in Flovida, enter the nam

new registercd agent agd/ur the pew registeved office address:

Name of New Ragistered Agent: — -
New Revistered Office Address: (Florida sireer address)
. Floridu
(Cinv) {7y Code)

New :
! hereby wecept the appoimiment as registored ogeat, 1 am fomilior with and aceept the obligations of the

peesitiod

Signature of New Registered dgont, if ‘changing

Page F of 3
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ILamenging the Officers and/or Directors, enter the title and name of cach officer/director being

y ed and title, name, and address of ¢ Ofleer and/er Divector heing add

Title Name Address Type of Action
et 7 Add

3 Remove
e J Add

O Remaove

L) Add
[J Remove

E. If amending or ndding ndditional Arvticles, enter change(s} here:

(actarh addittoral sheets, i necessary).  (Be specific)

Pape 20l 3
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The ilate of cach amendment(s) adoption; Qctober 20, 2011
{dlate uf adopion Is requireds
Effective dace H applienble:

(no mare than 90 duys afier amendimem file dete)

Adoptien of Amendment(s) (CHECK ONE)

O e amendment(s) wasAvere adepled by the members and the nuniber of votes cast for the amendment(s)
was/were sufficient for approval.

E There are no members or members entirled 1o vote on the amendment(s). The amendment{s) was/were
adopied by the board of directors.

Dated Jctober 20, 2011

Signature kw'b}\‘- /4 MAC/L—

{By the chainman ac vice chairman of the board, president ac other oflicer-if directors
have not been selected, by an smcorporatar - if in the hands of a receiver. trusieg, or
other coutt appeinted fiductary by that liduchuy)

Kristina A. Mack
(Typrd or printed name of person signing}

incorporator
{Title of person signing)
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