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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mfd\' CC\\ C?ﬁ*@( O'C Tf;ﬂ'\+\}/ \/O\u(\'JR’WS :rf\(
DOCUMENT NUMBER: (2 ] 2 31

The enctosed Articles of Amendmenrt and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Gale DBauec ~Noluntees Of-fce.

(Name of Contact Person)

I"}CQ ' Hloada lﬂﬂ:‘}'\/ H_DSOsTQ\

(Firm/ (.ompdn\ }

G330 Stak Road 5 Y

{Address)

Toanity Flooda 346SS

J {City/ State and Zip Code)

Gale. Bauer@ hecaheal-thecare. com

Eomail address: (to be used Tor Tuiure annual report notification]

3 2
. - - . . . * [t}
For turther information concerning this matter, please call: =

Gale Bauer X 1277 - g3q,q'o‘\-i—jz .

(Arca Code)  (Daytime Telephone Numbhér)

(Name of Contact Person)

Enclosed is a check for the following amount made pavabte to the Florida Department of State __‘_
3 8§35 Filing Fee  {1843.75 Filing Fee & %43.75 Filing Fee &  (J%$532.50 Filing Fee . —_
Certihicate of Status “ertitied Copy Certificate of Status e
{Addutional copyis Certified Copy
T enclosed) {Additional Copy is
Enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FE 32303



Articles of Amendment
to

Articles of Incorperation
of

Medical Ceatec o€ Trinty Volunteers Tac,

(Name of Corporation as currently filed with the Florida Dept. of State)

12723]

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Flonda Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

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

Voluntees of HCA Florida Trinity Hosgidal Tnc.

name must be distinguishable and comtain the word “corporation” or
“Company " or “Co.” may not be uxed in the name.

The new
rrrcmpmm: d" or the abbreviation “Corp. " or "lac”

B. Enter new principal office address, if applicable:
(Principal office address MUST BIE A STREET ADDRESS ) N / A

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

N

D. If amending the registered agent and/or registered office address in Florida, enter the name of the ,
. . N r~
new registered agent and/or the new registered office address: -3
L . \ S
Name of New Regisicred Agent: AL N =
NTA T
o
(Florida street address)
New Registered Office Address: ) o
{\I 4 . Florida -
(Citv) (Zip (,ud(’) W

New Reypistered Apent's Sipnature, if changing Registered Agent:
! hereby accept the appoingient ax registered agenr  Tam faoniliar with and aceept the obligations of the position,

N | A

Signature of New Registered Agent. if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

(Anach additional sheets, if necessary}

Please nowe the officerfdirector titfe by the firse lester of the office e

P = President, V= Vice President; T= Treasurer: S= Sccretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Exvcutive Officer; CFQ = Chicf Financial Officer, If an officer/divector holds mare than one ritle, list the first leiter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Johin Doe is listed as the PST and MMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Joues, Vas Remaove, and Sally Smith, SV as an Add.

Example:
X Change P John Doe
X Remove v Mike Jones
X Add MY Sally Smith
Tvpe of Action Title Nume Address

(Check One)

])ﬁCh:mgc D L.)U\dl'*lh QG,HC( C{350 SE SY

 Add Toinudy FL RUEHSS

Remowve

2]l(ﬁh:mgc \[P C.Qr|ck A’U\S’hf\ QRO S? Sy
T Add TSonky FL 3deSS

_ Remonve '_'] ) _ 54
3) _ Change QOb@(‘* Ml l \ 4 4 "?_"3('\%_(%5;_ F:LmbSS
Add
Remove

4) 2% Change P Dc\\lld Wis chmann 93 20 SK__SY
T Add Y Ty FOESS

Remove

3 Ac}mngc - \2 /)20 r\/ WQ ” e n ﬂ’T-B‘;\')C())_\\% L%@’S'

Add

Remove

) Chunge
Add

Remove

E. If amending or adding additional Articles, enter change(s) here;
(anach additional sheers, if necessary).  (Be specific)




The date of each amendment{s) adoption: . iFother than the
daie this document was signed.

Effective date if applicable: ’I . rl l 'L‘Z/

(o more than 90 days afier amendment file deie)

Nate: [Fthe dute inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the menmbers and the number of votes cust for the amendment(s}
wasfwere sufficient for approval.



a

There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were

adopted by the board of directors.

e 1]12]22

Signature / Af ) }%—&\J\V\l/

{Bv the chairhan or vice chairman of the board, president or other officer-if dircctors
have not been selected, by an incorporator — if in the hands of a recetver, trustee, or
other court appointed fiduciary by that fiduciary)

Mardtha S Winiams

{Typed or printed name of person signing)

TegxTrel

(Title of person signing)




