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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Doctor's Memorial Hospital Foundation, Inc.

DPOCUMENT NUMBER: NOB000010926

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

Piease retumn all cotrespondence concerning this matter to the following:

MICHAEL 8. SMITH
{(Name of Contact !_'erson)

SMITH & SMITH, ATTORNEYS AT LAW, P.A.
(Firm/ Company)

P.O. DRAWER 579
(Address)

PERRY, FL 32348
(City/ State and Zip Code)

admin@doctorsmemorial.com
E-mail address: (10 b6 used Tor Tullire annual Feport roGTication)

For further information conceming this matter, pleass call:

MICHAEL S. SMITH ar¢_ 850 4 584-3812
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[1%35 Filing Fee [1%43.75 Filing Fec & (#3$43.75 Filing Fee & {0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Addreyy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallshassee, FL 32301




Articles of Amendment * . F
o

to
Articles of Incorporation g .'L‘ E‘
°f 19 -
Doctor's Memonal Hospltal Foundahon e, 2 N0V (5 PY » 17
N06000010926 . T‘*LLA%ESF F STATE
(Document Number of Corporation (if known) . FLom 154‘

Pursuant to the provisions of section 617.1006, Florida Statwies, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. I{amending oame, gpter the new nxme of the corporation;

The new name must be dul'l’rgulrhable and contain the word “corporatien” or "incorporated” or the
abbreviation “Corp." or “ Inc.” “Company” or “Co. ™ may not be used in the pame.

B. Enter new principal office address, if applleable;
(Principal office cddress MUST BE A STREET ADPRESS )

New Registered Office Address: (Florida street address}

, Florida,
(City) {Zip Code)

s 8 h. r
I hereby accept the appointment as registered ageni. I am familiar with and accept the abligations of the
position.

Signature of New Registered Agent, if changing
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removed ang i

{Attach addili aem. if necessary)

Title Name Addres Type of Action
—_ 0 Add
O Remove
0 Add
O Remove
—_ 0O Add
O Remove
E. H amending or adding additionnl Articles, enter change(s) bere:

(artech additional sheets, if necessary).  (Be specific)
Adticle )l - Purpose Is amended to include the following:

D. To purchase capital equipment, new physicians recruitment, surgery improvements,
a cardiac center of excellence, to establish an endowment fund and to fund staff

education and training for Doctors Memorial Hospital.
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- The date of each amendment(s) adoption; NOvember 1, 2010

{date of adoption is reguired)
Effective date j{ apniicable:
{no more thar: 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)
O e amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

{71 There are no members or members entitled to voie on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 11/05/10

Signature _A?dé'ﬂg‘\
{8y the chairman of vice chaimman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

Ghey A, Orerr

(Typed or printed name of person signing)

ClAremans of THe Botrd
(Title of person signing)
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