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Septembar 25, 2014
FLORIDA DEPARTMENT QF STATE

TENET WEST PALM REAL ESTATE, INc, D'VisionofComorations
1445 ROSS AVE STE 1400

ATTN: DONNA JARRELL

DALLAS, TX 75202US

SUBJECT: TENET WEST PALM REAL ESTATR, INC.
REF: P01000049387

We raceived your electronically transmittad document. However, the
document has not been filed. Please make the following corrections and
refax the ccmplete document, including the electronic filing cover sheet.

The form you have submitted is for a Florida prefit benefit corporation.
If it 1s your intent to continue with the submission of this form, you
must complete either page 3(in accordance with Ch 607.604 F.3.) or page 4
{in accordance with Ch. 607.504 F.S.) If it is not your intent to ecentinua
with the submission of this form, you will need to submit articles of

amendment £for a Florida profit corporation. This form can be found in the
forme section at www.sunbiz.org.

Please return your document, along with a copy of thlis letter, within 60
days or your filing will be considared abandoned.

If you have any quaestions coencerning the filing of your document, please
call (850) 245-6050.

Rebekah White FAX Aud. #: H14000224474
Regulatory Specialist II Latter Number: 714A00020571
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COVER LETTER
TO: Amendment Sestion
Divislon of Corporations
NAME OF CORPORATION, TENET HIALBAH HRALTHSYSTEM, INC.
POCUMENT NUMBER; | 20000023283

Tha anclosed Articles of Amendnment and fee are sobmined for filing.
Ploase return all correspondenco conceming this matter to the following:

Kristing A. Mack

Mame of Contect Person
Tenet HealthSyatem Medical, Inc.
Firm/ Company

1443 Rass Avenus, Suite 1400

Addrens
Dallas, TX

City/ Siats and Zip Cods
glyndestewart@tensthealith-com:

resk: {to ar report notiiication

For further informstion conceming this n:muat, piease call:

Sara Praderick a( 214 y 932-3685
Name of Coniact Persen Area Cods & Exaytime Telephone Number
Enolosed [s 1 cheok for the following amount mado payabls to the Florida Department of Stte:
& $3s Piling Fee 0$43.75 Blling Peo & (842,75 Plling Pee & C1$52.50 Fillng Pes
Certificate of Status Certifled Capy Certilcato of Status
(Additional copy Is Certifled Copy
enclosed) {Additional Copy
is enslosed) -
Majling Address Street Addresy
Amordment Section Amendment Section
Division of Corporntions Division of Corporations
P.O. Box 6327 Clifion Building
Tallshnasce, RL 32314 2661 Executive Centor Circle

Tatlahassee, FL 32301
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Artleles of Amendmont .
to K{t; ;_,jr fj]*;r"‘w

Articles of Incorpomtiou "f Mﬁh H&] hr%ﬁ 2 PLORIDR

TENET HIALEAH HEALTHSYSTEM, lNC.

Name of Cu i s currgntly filed wi F Dept. of Siste

PO6000023285

(Document Numnber of Corporation (if known)
Pursunnt to the provisions of scetion 607.1006, Florida Statules, this Florida Prafit Corperation adopts the following amendment(s) to

its Articles of Incorparation:
A. Ifsmendjog name, enter the new name of the corporation:
Hialeah Hospital, Inc. The now

pame must be disinguishable and contain the word "corporation,™ “compamy.” or “incorporated” or the abbroviation
“Corp.,” “Inc.,” or Co.," ar the designation “Corp,” “Inc,” or "Co™. A professisnal corporation name must contain the
word “chartered,” “professional asseciation, ” or the abbreviation “P.A. "

B. Enter new principal office address, If applicable; N/A
(Principal offtce address MUST BEA STREET ADDRESS )
C. Enter now malling address, f niplicable: N/A

{Mailing address A Y BE A POST.QFFICE BOX)

{Florida street addrecs)

New Rephiergd Office Address: . Florida
(Ciry} {Zip Cods}

! ks
l hunby acccp! !h'e appoinhnmt as mgirmrd qgm! Ion jbmﬂiar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing

Pagelof4
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If amending the Officers and/or Directors, enter the title and name of each officer/diroctor being removed and title, naime, and
address of each Oflicer and/or Director belng added: .

(Attach additional sheets, if necessary}

Plaase note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trutiee; C = Chairman or Clerk; CEG = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/dirsctor halds more than one tisle, Hist the first letter of each office
hald President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Dae is ligied as the PST and Mike Jomas (s listed as the V. There Is
achange, Mike Jores leaves the corporatian, Safly Smith is named the V and 8. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Expmple:
X Change I John Doe
X Remave ¥ Mike Iones
X Add i Sally Smith
Type of Action Title Name Address
(Check Ons)

I)D_Chnnge
[1 ace
[ 1 rerre

2 [ cramge
™
[ Remove

3)[1_@“83
ELM&

[ ] remove

4 I:I.Chnnn
D_Asld
D_Rcmovu

9 DChmso
[ awe
D_ Remove

6 DChmao
Dmx |
[ remove

Prge 2'0f 4



9/26/2014 11:55:17 From: To: 8506176380 { 7/8 )

=l

' (ir

Page 3 of 4




9/26/2014 11:55:17 From: To: 8506176380 ( 8/8 )

‘The date of each amendment(s) adoption: . , if other than the
dato this document was signed.

Effective date | anplicable

ko more than 90 days gfler amendment flle dats)

Adoption of Amendment(s) {CHECK ONE)

O The amendmoni(s) was/wero adopted by the sharcholders. The number of voles cast for the amoadment(s)
by the shareholders wasiwere sufficient for approval,

O Tha amendment(s) wasAvers approvad by the sharcholders through voting groups. The following statemernt
musxt be separately provided for each voting group entliled to vata reparately on the amendwmeni(y):

“Tho number of votes caat for ths emendment(s) was/were sufficlent for approval

by -
voting growp)

G The amendment(s) was'were edopted by the board of dlrectors without sharebolder aclion and shareholder
action wad not required. '

3 The amendment(s) was/were adopted by ths Incorperstors without shareholdsr action and sharehofder
safion was nol required.

09/23/2014

sam_l‘émﬁm_ﬂ_._wg
{By adi , president or other officer — I direstors or officers have not been

selected, by en incorporator — if In the hands of & recaiver, tstes, or other court
appointed Aduciary by that fiduciery)

Kristina A. Mack
{Typed ar printed neme of person signing)

Sccrotary

(Title of persan cigning)




