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FLORIDA DEPARTMENT QF STATE
Division of Corporations

July 25, 2018

ANGELA MCGOUGH
FLAGLER HOSPITAL, INC., STE 106

400 HEALTH PARK BLVD, ANDERSON GIBBS
ST AUGUSTINE, FL 32086

SUBJECT: FLAGLER HEALTH SERVICES, INC.

Ref. Number: H40580

We have received your document for FLAGLER HEALTH SERVICES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1008, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Shelia H Young
Regulatory Specialist Il

Letter Number: 418A00015277
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COVER LETTER

TO: Amendnent Section
Division of Corporations

;.,m[-: OF CORPORATION: L !’j 5&6[ Hg@,]ﬂ\ SQP\\IIC_/(JS L\JC

DOCUMENT NUMBER: \

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

ﬂm\e_\a V¢ &xxﬁh

Name of Contact Persoh

\/\/\(\\J \‘\OQD\LO\Q_, Ik
400 /%24;/;% 46/& B,

Address

\37[ A}/( fuﬁ#f’t/e //7 3RO8L

v/ State and Zip Cull

(Rqela . MEGousy @ Fl’\_}\er‘ HQJ,O_-‘&Q ,of{OC/

E-mail ddress: (10 be used for future annoal report notthicuion)

For further information concerning this matter, please call:

§/9 - 5233 Oflice

IANSE-\O\_ MCGO\_MH at( ?0 7 L//S-‘é))(a(mé)_

Name ol Comact Persd Arva Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payzble o the Florida Depanment of State:

£ §35 Filing Fee 084375 Filing Fee & [$43.75 Filing Fee & 035250 Filing Fee
Ceriticate of Status Certitied Cupy Certtticate of Status
tAdditional copy is Ceritied Copy
enclosed) (Additionat Copy

is enclosed

Mailing Address Street Address

Amendment Section Aanendment Section

Division of Corporations Division of Corporations
P.O). Box 6327 Clifion Building

Tallahassee, FLL 32314 2061 Exceunve Cemter Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

F\AﬁLe(" Hec\\ ) \S‘Q&V‘cﬂ—ﬂ) FNC,

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

H 40 580

(Ducument Number of Corporation (iU known)

Pursuant 1o the provisions of section 607.1006. Flurida Statutes, this Florida Profit Corporation adopls the tollowing amemdinenits) o
its Articles of Incorporaton:

A, Hamending name, enter the new name of the corporation:
.
A .
A _ . The new
name must be ({i.s'u'ngui.\'h:fh!(' amd comtuin the word “corporation.” Ccompany, " oor Cincarporated T or the abbreviarion
“Cotp, " e,

A professwmnal corporation e musit comiain the

or Co., " or the designation “Corp, ™ “ine, " or "Co ™
word “chartered.” “professional association, ” or the abbreviation P4

B. Enter new principal office address, if applicable: w/_\/_/ﬁ_ L
(Principat uffice address MUST BE A STREET ADDRESS )
——t - oy
B
r-"' \- .
T T
C. Enter new mailing address, if applicable: .'/ %E__. S
(Mailing address MAY BE A POST OFFICE BOUX) /\J 14' Lt . -
/ :.f.-— 8.9 !
[ R I'ﬂ
- T —5 = D
St
, . ) s . Sl
D. If amending the registered agent and/or registered office address in Florida, enter the name ol the I —
new repistered agent and/or the new registered office address:

Nume af New Registered Avent ‘jéﬂ‘(‘é\l{ “'l(,\o\ \ €\
400 Heéatth Park Biud..

(Ftovide street aiddresss

New Registered Cfice Address: N !Z : /géjué(' .A/ \/6__ o . _ Flwida 3)?08(0

(L) (i Condey

New Repistered Agent’s Signature, if changing Registered Avent:

{hereby uecept the appeoiniment as registered agent. | am famitiar with und acoep the vhligations of the postian

Y fﬁrg!.wwwf Agent. if chunging
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If umcndin.g the Officers andior Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officertdivector title by the first letter of the office tile.
P = Presideni: 1= Vice Presidem; T= Treasurer; 5= Seerctary: D= Direcior; TR = Trustee; © = Chairman or Clerk; CEO = Chivf
Executive Officer: CFO = Chief Financiel Officer. If an officer/divector holds more than one wle, lise the tirst letter of each office
held. President, Treasurer, Director would be P11,
Changes should be noied in the following manner. Curvenddy John Doe is listed as the PST and Mike Jones is listed ax the V. Theve ix
o change. Mike Junes leaves the corporaiion, Sally Smith is named the Vand S. These should be noted ax John Doe, PT as o Change.,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

(Check One)

Iy _ Change

_Add

_ﬁ_ Remove

2} ____ Change
_ X Add
___ Remove

3y ___ Change
Add

Remove

4) ____ Change
—_Add

_ Remove

3) ___ Change
— Add

__ Remove

6} Change
__Add

Remove

PT

John Dov
Sally Smith

Mame

G‘OP\C\f , j 50 P\_

SAson Rarr e{-(—

00 Hew 14, Port Bivel
—\ﬂ@zﬁdiséﬂéﬁﬁz
_ 23080
00 Mo bth ek BIVEL
L sh e, FI-

J 308
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E. If amending or adding additional Articles, enter change(s) here,
(Atach additional sheeis, if necessarvl  (Be specific)

I/A

F. I an amendment provides {or an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L e wpplicable. indicate NiA)

M/A

i

Pupe 3 of 4



sl
The dare of each amendment(s) adoption: /f//"’ , if other than the
date this document was signed, !

e

{no more than 90 days afier amendment jilv date)

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will por be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The umendment(s) was/were adopted by the shareholders. The number of votes cast for the amendinent(s)
by the shareholders was/were sufficient for approval.

0O The amendment{s) was/were appraved by the shareholders through voting greups. The jolfowiny srarenen
must be separately provided for each valing group entitled 1o vote separately on ithe wnendiiearisy

“The number of votes cast for the amendment(s) wasfwere sufticieni for approval

by

fvating eroup)

E The amendment(s) was/were adopted by the board of directors without shareholder actiun and shaichelder
action was nof required.

[ The amendment(s) was/were adopted by the incorporators without sharzholder acnion and shurcholder
action was not required.

e 07/18/3018

A 77 . - " Y - N
(B a diredtor, president or dtner officer - if directors or offivers have not been
selected, by an mcorporator - if in the hands of a receiver, tustee, or other ceurt
appointed fiduciary by that fiduciary)

ka/g/y fﬂ 7&7“ Zﬂ.&/‘;«é &f/au/

{Typed ar printed nuine of person sigmug)

Di Lectod

Title of persun signing)
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