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FLORIDA DEPARTMENT OF STATE
TENET HEALTHSYSTEM HOSPITALS, INCL'YwionofCorporations

1445 ROSS AVE STE 1400 2 EQ
ATTN: DONNA JARRELL Pagw PR
DALLAS, TX 7520208 Y U

SUBJECT: TENET HEALTHSYSTEM ROSPITALS, INC.
REF: 853021
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We received your electronically transmitted document. Bowever, the
document has not baen filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheaat .

Please correct the original filing date on line #3 to 6-1-1982.

If you have any questions concerning the filing of your documant, please
call (350) 245-6050.

Annette Ramsey FAX Aud. #: B14000249147
Regulatory Specialist II Letter Number: 714A00022901
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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Tenet HealthSystem Hospitals, Inc.
Name of Corporation
DOCUMENT NUMBER: 853021

The enclosed Amendment and fee are submitted for filing.
Please retuen all correspondence concerning this matter to the following:

Kristina A. Mack

Name of Contact Person

Tenet HeslthSystem Hospitals, Inc.
Firm/Company

1445 Ross Avcnuc, Suitc 1400
Address

Dallas, Texas 75202

City/State and Zip Code

glynda.stowarti@encthealih.com
E-mell address: (1o be used for fuiure annual report nolification)

For further information conceming this matter, pleasc call:

Sara Frederick 932-3685
Name of Conlact Person krca Code ﬁ Daytime Telephone Number

Enclosed is a check for the following amount:

5.00 Fili $43.75 Filing Fee & $43.75 Filing Fee & $52. SDFl Fee,
B 8 iling Fee D Cuﬁﬂcateunlrs':m D Ceeu nng o D Ccmﬁmilc S!?ms&

(Addiuoual copy is Certified Copy
enclosed) (Additional capy is
enclosed)

MaiHnF Addyess; Snﬂ]’; Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Execulive Center Circle
Tallahassee, FL 32301
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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS ¥

SR-FLORIDA
| (Pursuant to s. 607.1504, F.S.) i =
- [ ]
—— _4 -,_. _r‘
SECTIONI B o =
(1-3 MUST BE COMPLETED) by R R
kel m
§53021 e = @
{Document number of corporation (if known) :—9 03 o
E X2
1, Tenet HealthSystiem Hospitals, Inc. O —
{Name of corporution as it eppears on the records of the Depariment of State) s
2, Delavare 1. blihigea
(Incorporated under laws o) {Date suthorized to do business in Florida)

4

SECTION II
{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? 1142014

s, Healtheare Network Hospitals, Inc,

(Name of corporation after the amendment, adding sulfix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of {ransacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

(Hew duration]
7. If the amendment changes the jurisdiction of incorporaticn, indicate new jurisdiction.

{New jurisdiction}
B. Attached is a certificate or d&céunmt of similer irrgon. evidencing the amendment, suthenticated not more than
'910 days prior to delivery of the application to the Department of

the D te, by the Secretary of State or other official
aving custody of corporate records in the jurisdiction under the laws of which 1t is incorporated.
Lgmf Q A Aneln

ignature of & director, president or other officer - it m the hands
of a receiver or other count appointed fiduciary, by that fiduciary)

Kristinn A. Meack
(Typed or printed name of person signing}

Secretary

(Titke of person signing)
|

FLOTY - OINIOND Woliers Khrwver Dnlom
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- Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY THRT THE SAID "TENET HEALTHSYSTEM
ROSPITALS, INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "HEALTHCARE NETWORK ROSPITALS, INC.", THE FOURTEENTH DAY

OF OCTOBER, A.D. 2014, AT 2:31 O'CLOCK P .M.

SN SO
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0933942 8320
141329328

DATE: 10-23-14

Jellicy W, Bullock, Secratary of State —k“
AUTHEN TION: 1806536



