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PROFIT CORPFORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to 8. 607.1504, F.5.}

SECTION | —~ 53.\
{1-3 MUST 8E COMFPLETED) "r,.;—r o
< ™
B A
&5,
FO3000000790 T
{Document nwmber of corporation (if known} ‘:‘?’nﬁ
R
1, BemperCare Haspital of Tallshassoe, Inc. I ) . ';:‘.c_&
(Name of corporazion as it appears on the rocerds of the Department of State} %Z.\
LA
5 Delaware ) ) 3, 21403 >
{Tncarporated undar aws a TORIE authoroed 1o A0 Busmcas m Floras)
SECTION IX

(4-T COMPLETE ONLY THE APPLICABLYE CHANGES)

4, If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation?, 105 [0 -

5_Seleet Bpeciulty Hospitel « Taliahesses, Ino. . ——

{Nenme of corporation alier the amendment, adding SUIlX | COrporation,” “GOmPpeLY," of "ncorparated, o
apprapriste abbreviation, if not contained in new name of the corperation)

{If new name is unavailable 1n Floride, enter alternats corporaie name adopted for the c; ¢ OF tran —
business In Florida} ' TP op PUTpOSE OF ransacting

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

{New duraton)
7. If the axnendment changes the jurisdiction of incorporation, indicate new furisdiction.

(oW Jurisdiction]

afure oF & director, president of pther offiser - 17 in the hanga

of e raceiver or other court appointed {Tdusiary, by thar Sduclary)

Mishael B. Tarvin Vice Presidens & Seerstary
TTyped of printed ABmIE of person slghing) . (TS oF pereon SIEOME)
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Delaware - _

The Pirst State

1, HARRIET SMIYHE WINDISOR. SECRETARY OF STATE OF THE STATH OF
DELANAHE, DO HRREBY CERTLFY THAT THE SAID "BEMPERCARE HOSPITAL
OF TALIAMASSER, INC.™, FILED A CERTIPICATE OF AMENDMRNT,
CRANIZING I'TS HAME TQ *SELECT SPRCYALTY HOSPITAL - TALLAHASEEX,
INC.", THE VIFTH DAY OF OOTOBRR, A.D. 2005, AT 3:57 O'CQLOCE P.¥.

WM ’A‘l l‘tl W—n
Harriet Snilth Wintsor, Seceatary of Smte ——
AUTHMNTICATION) 4213381

IGZR97% paz2n
84545323048y

DATEs 10-07-05

TOTRL P.83



