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PROFIT CORPORATION
APPLICATION BY FOREIGN FPROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA o

Tt
wt

(Pursugntto s, 607.1504, F.S.) }:; f’.:,_%
= 2%
B
SECTION —é‘_w
{1-3 MUST BE COMPLETED) - .ﬂ'ga'?,_
\ L oLy
F170Q0000708 - %%f
(Dactinertt ntmber of corperation (1f known) ‘; S,
@ T
1, Stoward Medical of Florida, Inc, W 25
(Name of corparation as it appears on the records of the Department of State) - 5‘ '
2. Delaware 3, February 15,2017
{Incarporaied under lows of) {Date auvthorizod ta do business in Florida)
SECTION 11

{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. I the amendment changes the name of the corporation, when was the clunge effected under the laws of
its jurisdiction of incorporation? February 15,2017

5, Stoward Malboume Hospital, Ino.
) L

“(Neme of corporation after the amendment, adding suffix "corporation,” ~company,” or “incorparated,” of
appropriate abbreviation, if not contained in new name of the corporation)

(If new name 15 upavailable in Floride, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

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

[New duration]

7. If the amendment changes the jutisdiction of incomporetion, indicate new jurisdiction.

[New juriadiction)

8. Antached f5 a certificate or document of simil
90 days prior to delivery of the appligation to
having custody of corporate reconds i the

im]:;m videncin% the amuﬁ\dmcnt, suthepticated not more than
& D et of State, by the Sacretary of State or other official
tedictien finder the laws of which it is inorporated,

Wi

resident or othef ollicer - (fin the hands
t appointed fiduciary, by that iduciary}

Joseph C. Maher, b Secretary
{Typed ot printed nams of parson signing) {Title of person signing)

(Signature of o,
a receiv e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID ~STEWARD MEDICAL OF
FLORIDA, INC.”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO *STEWARD MELBOURNE HOSPIXITAL, INC.” ON THE FIFIEENTH DAY

OF FEBRUARY, A.D. 2017, AT 4:22 O CLOCK P.M.

. /"* . h . ..
Q@nmw._amwﬂm} >

6311578 3320
SR# 20171484339

Your may verify this certificate online at corp.detaware.gov/authver.shimt

Authentication: 202120338
Date; 03-01-17
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEWARD MELBOURNE HOSPITAL, INC." IS
DULY INCCRPORATED UNDER PHE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TOQ DATE.

Qmw,lummmﬂm- 2

6311578 8300 Authentication: 202119784

SRE 20171479580 3 L Date: 03-01-17
You may verlfy this certificate onling at corp.delaware.gov/authver.shimt




