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COYER LETTER

TO: Amendment Section
Division of Corporations

Flagler Hospital. Inc.
NAME OF CORPORATION:

700950
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please reiurn all cerrespondence concerning this matter 1o the following:

Angela McGough

(Name of Contact Person)

Flagler Hospital, Inc.

(Firm/ Company)

400 Health Park Blvd.. Anderson Gibbs Bldg.. Suite 106

(Address)

St. Augustine, Flonda 32086

(City/ Sate and Zip Codc)

angela.megoughizilaglerhospital.arg

I-mail address: {to be used for future annual report notification}
For further information concerning this mater, please call:

Angela McGough 904 819-3233
at

(Name of Contact Person) {Area Code) (Davtime Telephone Number)
Enclosed is a check for the following amouni made payable 10 the Florida Department of State:

B $35 Filing Fee  [J$43.75 Filing Fee & [%43.75 Filing Fee &  [J$32 50 Filing Fec

Certificate of Status  Certified Copy Certficate of Status
(Additional copy is Ceriified Copy
enclosed) (Additional Copy is

Enclosed)

Mauiling Address Street Address

Amendment Seclion Amendment Section

Bivision of Corporaiions . Dvision of Corporations
P.O. Box 6327 Ciifton Building

Tallahassee. FLL 32214 2661 Executive Center Circle

Tallahassee, F1L 32301



Articles of Amendment

to
Articles of Incorporation
of
Flagler Hospital, Inc.
(Name of Corporation as currently filed with the Florida Dept. ol Stale)
FOOURN

{Document Number of Corporatton (i known)

amendmeni(s) s Arncles of Incorporativn:

Pursuant to the provisions ol seetion 6171006, Flerida Statutes, this Florida Not For Profir Corporation adopts the following

A, Ifamending name, enter the new name of the corporation:
INIA

nume must be distinguishable and contain the word “corporation ™ ar “incorporated ™ or the abbreviation
SComynany” or Co " may not be used in the pame,

N/A
B. Enter new principal office address, if applicable;
(Principal affice address MUST BE A STREET ADDRESY )

The new

“Corp. "or Clne”

C.

Enter new mailing address, if applicable:
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B If amending the registered agent and/or registered office address in Florida, enter the name of the g""“ o
new registered agent and/or the new registered office address:
. . JetTrey Turley
Nerme of Newe Registered Agoent: . N
400 Healih Park Blvd,

New Revisviered Office dddress:

el twidet sreet addressy

St Augusune

(Cirvy
New Registered Apent’s Signature, if changineg Registered Apent:

. Florida
7ip Codey

I heveby accept the appoiniment as registered wgeni. T am familiar with and aceepi the obligaiions of the position.

NV

A

32086

Stgnatuiyo Nt M‘uﬂﬁ'&vl Agenr, {I':'Irun\@r‘u
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

foterach additional sheets, if necessaryy

Please note the officerfdivector e by the first letter of the office title:

P=Prosidens; V= Vice Presideni: T= Treaswrer; S= Seeretary, D= Divecror; TR= Trustee; C = Chairman ar Clerk: CEO = Chicf
Execurive Officer: CFO = Chicf Finaneial Officer. If an officer/divector holds mare than onc ditle, fise the fivst letter of each affice
held, President, Treasurer, Director would be T,

Changes should be nated in the following manner. Curremtbv John Doe ds Llisted as the PST and Mike Jones i liswed as the V. There iy
o change, Mike Jones teaves the corporation, Sufle Smith [ nanted the 3V and S0 These shondd be noted ax ol Do, PT as o Change,
Mike Jones, Voas Remove, and Saflv Smith, SV as an Add.

Example:
X Change [ John Doe
X Remove v Mike Junes
N OAdd sV Sally Samith
Twvpe of Action Title Nanme Address

(Check One)

. I Gordy. Joseph 400 Health Park Blvd.
1) Change

S Augustine, FL 32086
Add

-~

Remowe

. i Juson Barreti 400 Health Park Bivd.
2) Change

N St Avgustine. FLL 32086
Add

Remove

o

K Change

Add

Remove

4 Change

Add

Hemove

3 Changy

Addd

Remove

) Change

Add

Remuove
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F. If amending or adding additional Articles, enter change(s) here:
(aitach addivionad sheets, i necessaryy. (e spedifico

INTA
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N/A
The date of each amendment(s) adoption: . if other than the
date this document was signed,

NIA
Effective date if applicable:

(ne maore than 90 duvs atier amendment fife duey

Note: It the date inseried in this block does notmeet the applicable stateory filing requiremenes. this daw will not be listed as the
doctment’ s effective date on the Departument of St s teconds,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwere adopivd by the members and the number of votes cast for the amerdmeni(s)
was/were sufficient for approval,

E/I‘lwrc are no members or members entitled 1w voie on the amendment(s). The ameadmeni{s)y wasiwere
adopied by the board of dircctors,

/52018
Daled

/%7

(H\' the chairman or vice Lhdtrnxujl the board, president or other officer-if directors
have not been selected. by an incarporator — i'in the hands of a receiver, trustee, or
other court appoinied fiductary by that fiduciany)

William Ko pf

{Pyped or printed name of person signing)

Diredac

(Tle of person signing)

Page 4 of 4



