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COVER LETTER

TO: Amendment Section
Division of Corporations

Flagler Health Care Foundation, [nc.
NAME OF CORPORATION:

NO239G
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maner to the foliowing:

Angela McGough

{(Name of Contact Person)

Flagler Hospital. Inc.

(Firm/ Company}

400 Tlealth Park Blvd.. Anderson Gibbs Bldg.. Suite 106

(Address)

St. Augustine, Flerida 32086

{City/ State and Zip Code)

angela.mcgough@flaglerhospital.org

T-mail address: (10 be used Tor future annual repert ncuhcanon}

For further information concerning this matter. please call:

Angeia McGough 904 S19-3233
at

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Floriga Depariment of Statc:

M $35 Filing Fee  [0%43.75 Filing Fee & [J$43.75 Filing Fee &  [3$52.50 Filing Fee

Ceruficate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy 1s
Enclosed)

Muailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



Articles of Amendment

Articles of Incorporation ¢ R L

of

Flagler Heahh Care Foundation. Inc. Mm JUL |6 PH L: 51

(Name of Corporation_as currently filed with the Florida Dept. of State) SECRETAR] OF STATE

NIT596 TALLAHASSEE. FLORID/

(Document Number of Corporation (if knewn)

Pursuant to the provisions of section 6171006, Florida Swtutes, this Florida Nor For Profit Carporation adopis the following
amendment(s) e its Articles of Tncorporation:

AL HHamending name, enter the new name of the corporation:

NAA

The new

neane must be distingrishable and contao the waord “corparation ™ or “incorporaied ™ or the ahbreviation "Corp. " or e
“Company' or “Co, " mray not be used in the name.

NAA
B. Enter new principal office address, il applicable: t
(Principal office addreas MUST BE A STREET ADDRESS )
C. Fnter new mailing address, if applicable; .
/A

(Mailing address MAY BE A POST QFFICE BOX)

D, IWamending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

) . . Jeffiey Hurley
Name of New Registored Agene: -

SO0 Tealth Pack Blvd,

(4 tertda sireet acddeevs

New Regisiered Office Addiress:

St Augustine o J2080
k . Florida

(i (2ip Conldey

New Repistered Agent’s Sipnature, if changing Registered Apgent:
Fherehy aceept the appointment as registercd agent. Tam fumifior witlh and avcepe the oblisations of the posizion.

/

 mitunat )
.‘a'f';:rru.'r.vf'(&\’vu‘ H{m’.dvrvd Ageni. if '(-lrcg.s:r‘n.s:
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

CAttach additional sheets, if necessery)

Please note the officerddirector sitle by the first letter of the office dile:

P = Prosidene: 1= Fiee President: T= Preasurer: 5= Sceretary: D= Divecror: TR= Trusiee, C = Chairman ar Clerk: CEQ = Chict
Excentive Officer: CFO = Chicf Financial Officer. If an officorfdirector holds more than one tide, list the first fereer of cacl office
held. President. Treaswrer, Director weondd be P11,

Changes showld be noted in the Joltowing manner. Crurrentdy Joln Doce s listed as the PST and Mike dones is fisted as the 1 There s
o cheange. Mike Jones Jeaves the corporation, Safly Smith is namoed the Voarnd 8. These shoald be wored as dohn Doe, PUas o Changee,

Mike Jones, Voas Remove, and Sallv Smith, ST as an Add.

Example:

N Change Pr John Due
X Remose ¥ AMike Junes
N Add SV Sallv smith
Type o Action Tide Name Address
(Cheek One)
. P Gordy, Joseph 400 Health Park Bivd,
1 Change :
StoAugustine, FLo 320086
o Add g
X
Remaove
. i Jason Barren 400 Health Pack Blwvd,
2 Change
X St Augustine, FI, 32086
Add -
Remove
1) Change
Add
Remuwve
4) Change
Add
Remaove
5 Change
Add
Remove
) Change
Add

Remove
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F. 1If amending or adding additional Articles, enter change(s) bere:

(attach wdditional sheces, i nceessarvy. (Be specific)

INJA
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NFA
i ather than the

The date of cach amendment(s) adoption:
date tns document was signed.
NIA

Effective date if applicable:
freey e than V0 days afier amendment file date)

Note: It the date inserted in this block dovs not meet the applicable stuatory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State™s reconds.

Adeption of Amendment(s) (CHECK ( 2)

B The amendmen(s) wasiwere adopted by the members and the number of votes cast for the amendment( s)
wax/were sufficient tor upproval.

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors,

Mhei

(By the chiirman or vice {.hd]l{ndll\}i 1:: board. president or other officer-if (hlLLl(\I"\
have not been selecied, by an meorporator — it in the hands of a receiver, trustee.

other court appainied fiduciary by that fiduciary)

WY KOP—C

( Typed or printed name of person signing)

FIS2008
[ated

Signature

D'n(tc)ro/

( Title of person signing)
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