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September 25, 2014
FLORIDA DEPARTMENT OF STATE

TENET WEST DALM REAL ESTATE, N, ' 'sionofCorporations
1445 ROSS AVE STE 1400

ATTN: DONNA JARRELL

DALLAS, TX 75202Us

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

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

The form you have submitted is for a Florida profit benefit corporation.
If it is your intent to continue with the submission of this form, you
must complete either page 3(in accordance with Ch 607.604 F.8.} or page 4
(in accordance with Ch. 607.504 F.5.) If it is not your intent to continue
with the submission of this form, you will need to submit articles of
amendment £for a Florida profit corporation. This form can ke found in the
forms section at www.sunbiz.org.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documant, plaasa
call (BS0) 245-6050.

Rebekah White FAX Aud. ¥: H14000224474
Ragulatory Specialist II Letter Number: 714A00020571

P.O BOX 6327 - Tallshassee, Flonda 32314
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COVER FRTTER
TO: Amendment Scction
Division of Carporations
P01000049387

DOCUMENT NUMBER:
The enclosed Arelcles of Amendurent and fee are submitted for filing.
Pleass retum all correspondence soncemning thiy matter to the following:

Kristina A, Mnck

Name of Contact Person
Tenst HealthSystem Medical, Inc.
Firm/ Company

1443 Ross Avenue, Suits 1400

Address
Dallas, ™

City/ State and 2ip Codo

glyndastewart@tenethenlth.com

E-mall address: {10 Bo used for fubare onnun] report b Tication)

Far further information concerniog this matter, pleaso call:

Sera Prederick at( 214 y 932-3685
Nambo of Cantact Person Arca Code & Daytime Telephono Number
Enclosed is a check for ths following amount made paysbie to the Florlda Dapartment of State:
& 335 Filing Fee F$43.75 Piling Pec & 1384375 PilingPec &  [0$52.50 Filing Fes
Certificate of Status Certificd Copy Centificate of Stahn
{Additionel copy is Certified Copy
enolosed) {Additional Copy
iz encloted)
Mafling Address Street Addresy
Amendment Section * Amendment Section
Division of Corporations Division of Corporetions
P.O. Box 6327 Citfion Building
Tollshagyes, F1. 312314 2661 Exocutive Center Circlo
Tallahesses, FL, 32301

FLDGS « K200 M Wbt Kiwwar Oclise

{ 3/8 )
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FILED
ThSER 20 gy 9: 23
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Artlcles of Amsndment : ui Ly.g,; Gr
to QTEL " i-\d-;, “”"1".3;-
Articles of Incorporation lj b“‘" r li(); [}A‘
of ",
Tenet West Palm Real Estata, Inc.
ame of Corporation as currently fited with the ept, of Sin

P01000049387

(Document Number of Corpomtion (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerlda Profit Corporation adopts the following amendment(s) to
its Articles of Incorperation:

A. It omending name, enter {hy pew name of the ¢orporntion:
West Palm HealthCare Real Estate, Inc. The mew

name prust ba distinguishable and conlain the word “corporation,” “company,” or “incorporated™ or the abbreviation
“Corp, " “Inc,” or Ca,” or the designation "Corp,” “fnc," or "Co”. A professional corporation name must contain the
word “chartered,” “professional association,  or the abbreviation “P.A.“

N/A

B, Enter new principal office addresy, if apnlicable:
(Principal office address MUST BE A STREET ADPRESS )

C. Egter new malling address, if applicable:
{Maliing address MAY BE A POST OFFICE BOX) N/A

D. [ 1 stered sgent ap In Florida, enter the name of i
£ (4.4 1ier H

Name of New Regisiered Agent N/A

{Florida strest address)

New Registered Office Address: Florida
) @ Cod)

nt's Si f changin istored
I hmby accept the appointment o registered agent. I ain familiar w!th and accept the obligations of the pasition.

Signature of New Regittered Agen, if changing

Puge 10l 4
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If wmending the Officers and/or Divoctors, entar the Htle and name of each officer/director being rewoved and fifle, ngme, and
address of each Officer and/or Director belng added:

{Attach additional s/wets, If necessary)

Please note the officer/director title by the first latter of the office title:

P © President; V= Vice President; T= Treasurer; S= Secratory; Do Director; TR= Trusisa; C = Chalrman or Clerk: CEO = Chicf
Executive Officer; CRO = Chisf Financial Officer. If an officersdirecror holds more than one iltle, st the first letter of eackh office
hald. President, Treasurer, Divector would be PTD.

Chempges should be noted in tha fotlowing manner. Currensly Johm Doa Is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones lzaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Jokn Doe, PT as a Change,
Mika Jones, ¥ ax Remove, and Sally Smith, SV as an Add.

Example:

X Change FT  lohnDge

X Remove Y Mike Jones

X Add §¥  Sally Smith

Typs of Action il Name Address
{Chock One)

n l:l. Change
[ aae
D_anwc

2) [ Change
(L] ace
[ remove

3 )D.Chmm
l:l_Add
D_Removn

4) D.Ch&ﬂm
: [ ] aae
D_mee

9 [ ] cturgs
D_Add '
D_Remnve

g) D.Chmsa
D_Add
[ Rermove

Pagel of4
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E. Xamsudin additons
(Much additional :hem {f mussary (Bg;pgcmc)

(!f not apph‘cablc, mdlcm N/A)

Page3 of 4




* . Lo

9/26/2014 12:00:27 From: To: 8506176380 { 8/8 )

b

The date of each amendment(s) adoptian: if other than the
date this docament wus signed.

Effcetive date I applienble:

l {rio more than 90 days qfter amendment fila dots)

Adoption of Amendment(s) (CHECK ONE)

D The amondiment(s) was/were adopted by the shareholders, The number of votes cast for the smendmant{s)
by the sharcholders was/were sufficient for approval. ’

O The amendment(s) wav/were approved by the sharcholders through voling groups. The following statemten!
must be separately provided for each voting group enittied io vols separately on the amendment(s):

“Ths number of votes cast for the amendment(s) was/were sufficient for approval

by n
(voting group) _
(&) The emendment(s) was/were sdopied by the boand of directors withows shareholdsr action and shareholder
action was not required.
1 The amendment(s) warfwrere sdoptod by the Incorporstors withous shareholder action and sharsbolder
action was not reguired.
09/23/2014
Dinted,
- L]
Signature e

(By a director, president or other offiosr — if directors or offivers have rot boen
selected, by an incorporutor ~ if in the hends of a reeciver, irusice, or other court

appointed fiduciary by that fiduciary)
Kristina A. Mack
(Typed or printed nama of person signing)

Secretary

{Title of person signing)



