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COVER LETTER
TO: .« Amendment Section
- Division of Corporations

Martin, Flelcher Locums, Inc.
SUBJECT:

19542080845 From; Ranae McGraw

Name of Corporation
DOCUMENT NUMBER: F1400000203% '

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning ihis matter to the following;

Name of Contact Person

Firm/Company

Address

Gity/State and Zip Code

shirley.scharfigthcahealthcare.com

E-mail address:. (1o be used for future annual report notification)
For further information concerning this matter, please call:

at(

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Pifing Fee,
: Certificate of Stetus Certified Copy Centificate of Status &
{Additional copy is Cerified Copy
enclosed) {Additional copy is
%ﬁling Add’ﬁ; Street Address:
mendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahass_;e, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

FLO21 - 1/S2015 Wahcre Khnwer Orfine
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHO
| :

RIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s, 607.1504, F.5.)
SECTION I

{1-3 MUST BE COMPLETED)

F14000002039

(Document number of corporation (if known)
{ Martin, Fletcher Locums, Inc.

(Name of corporation as it appears on the records of Lthe Departiment of State)
2. Texas

(Incorporated under laws of}

3. 05/08/2014

{Date authorized to do business in Florida)

SECTION I
{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? %/26/2016
5. HealthTrust Locurns, Inc.

LI

(Name of corporation after the amendment, adding suffix “corporation,
appropriate abbreviation, if not contained in new name of the corporation)

company,” or "incorporated,” or
business in Florida)

IT new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting

ok
g e

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

~ B .
Ty
- 2 Cm
) L
{New duration)
7. It the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

-

having custody of corporate recor

\
o
{New jurisdiction) . -
8. Attached is a certificate or document of similar impert, evidencing the amendment, authenticated fiot more than
90 days prior to delivery of the apglzgatmn to the Department o

s inthe j

Co D

[ ate, by the Secretary of State or other official
\rs iction under the laws of which it is incorporated.
[ o
di
Natalie H. Cline

10¥, president or other officer - if in the hands
eiver of other courl appoeinted Gduclary, by thet fiduciary)
(Typed or printed name of person signing)

Vice President & Secretary
FLO2N - 17512013 Wolkere Khumet nlion

(T1tle of person signing)
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Carlos H. Cascos
Secretary of State

Corpomtions Scction
P.0.Bax 13697
Austin, Texas 78711-3697

Office of the Sretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that on September 26, 2016,
Martin, Fletcher Locums, Inc., a Domestic For-Profit Corporation (file number 800812078), changed
its name to HealthTrust Locums, Inc.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed herecn the Seal of
State at my office in Austin, Texas on October 03, 2016.

0 LA u ¢ -
Carlos H. Cascos
Secretary of State

Come visit us on the internet of hitp.//www.sos.state.tx.uy/
Phone: (512) 463-5553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Preparcd by: Victoria Castillo . TID: 10254 Document: 692552480002




