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| COVER LETTER
| TO: Amendment Section
‘ Division of Corporations
i ——
| SUBJECT: i S <6 .
ame o mpamtlun
DOCUMENT NUMBER: P20545
The enclosed Amendment and fee are submitted for filing
Please return ell comrespondence concemning this matter to the following
Kristina A. Mack
Name of Contact Person
?‘: ¥ ;
HealthCorp Notwork, Inc, e
-2 R
~Firm/Company R 4
R —4 i
1445 Ross Avenue, Suite 1400 ™ s:"""'
Address " = 13
Dallas, Texns 75202 b L-, . % fj
Cliy/State and Zip Code _ ZE
S o
glynda.stewari@tenethealih.com T
E-mail eddress: (to be used for future anhual report notification)
For further information concerning this matter, plsase call
Sam Frederick . (214 ) 932-3685
a
Name of Conlact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount

u $35.00 Filing Fee

D $43.73 Fl}mngee &

43.15 Filing D 543, 15 t-'lling Fec & D $32.50 cgg ;t?.m N
(Addmmi copy b ed Copy
enclosed) (Addﬂhml cnpy i
enclosed)
%Hi%g Addresy; Engﬂ‘ P_qg%s: .
endment Section mendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

F1.531 « CSWI0TS Wity Kitwes Onling
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"; e
PROFIT CORPORATION TE o T
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT-TO. ...

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA '

b
rrme
-

{Pursuant to 5, 607.1504, F.8.) ,;" - m
SECTION 1 -u B =
(1-3 MUST BE COMPLETED) o
P20543 2™
{Document aumbier of carporation (if known)
1, Tenet HealthSystem HealthComp; Ty o,
(Namo of corporation as it appears on the records of the Department of Staie)
2. Delaware 3 08/1971988
({incorporated ynder laws of} (Date suthorized to do business in Florida)
SECTION H
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 101472014
5 tHealthCorp Network, Inc.
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)
—
Ixcpy -k
{If new name Js unavailable in Florida, enter alternate corporate name adepted for the purpose of trmsactig
business in Florida) & T
- < i
. . BRI - S
6. If the amendment changes the period of duration, indicate new period of duration. =}
-
=
— (Ntw deralion) : V5 "13
=3
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. ;:: Mmoo

(New jurkdiction)

8. Attached is a certificate or dtgcume‘lt of similar import, evidencing the amendment, authenticated not mare than
90 days prior to delivery of the application to the Department of State, t;y the Sccretary of State or other official
having custody of corporate records in the jurisdiction under the laws o

L] »

which it is incorporated.

ignature of o dereotor, president or other officer - if [n the hands
of & receiver or other court appoinied fiduciary, by that fidvoinry)

Kristina A. Mack Seerctary
(Typed or prnicd name of person signing) ~ (Tile of person aigning)

FLOZU - w3020 Wanktart Klowiw Ooling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "TENET HEALTHSYSTEM

HEALTRCORP", FILED A CERTIFICATE OF AMENDMENT,

TO "HEALTHCORF NETWORK, INC.", THE FOURTEENTH DAY OF OCTOBER,

A.D. 2014, AT 2:19 O'CLOCK P.M.

{ 4734 )
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You o, vnrizg this carn!.lcacg online
atc corg delavare . gov/authve.

W. Bullack, Secratary of State =~

fetfrey
AUTHENZ\@TION 1806543

DATE: 1D-23-14



