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GOOD SHEPHERD HOSPITAL, INC.

Nigre of Corporation a8 cumently Jiked with the Flonida Dept, of State.

N09000005769
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Pursnant to the ?rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 3Q days of the file date of the document being ¢omrected.

These articles of correction cortect ARTICLES OF INCORPORATION
Dosument Type Being Correeted)

filed with the Department of State on_06/11/2009
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Specify the inaceuracy, incorrect statament, or defect:
ARTICLE V: THE NAME OF THE DIRECTOR WAS ERRONEQUSLY

MISSPELLED AS MAJORIE FOLAGE.

Corract the inaccuracy, incorrect statement, or defect:
ARTICLE V: THE NAME OF THE DIRECTOR SHOULD BE:

MARJORIE SOLAGE.

b aoleceed, by Bt ETPO. - 713 tho LAgHs OF o noetiuct, et
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CERETTE DORCIUS DIRECTOR
(Typed or prmved pene of prion Xigng) (1é ¢f poson Gigieng)

Filing Fee; 335.00



