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COVER LETTER

TO: Amendment Section
Mivision of Corporidions

CATIHOLIC HEALTH SERVICES. [INC.
NAME OF CORPORATION:

NIA2EG
DOCUMENT NUMBER:

The enclosed strriclex of Amendmenr and fee are submined for filing.
Plesse retern all correspondence concerning this matter to the following:

Thomas H Courtney, sy,

{Namve of Contact Person)

1 Patrick Fitrgerald & Associates. PAL

{I-irmn/ Company)

IO Mernick Way, Suite 3-13

{ Address)

Cuaral Gables, F1L 33134

LCind State and Zip Code)

thegegptitzlaow, com

E-mailaddress: Tio be used Tor Tature annual Teport notification)
For further informution voneerning this matter, please call:

Thomas H. Courtney, 5. 335 S43-9102 ext 113

at

(Name of Contact Person) (Area Code)  (Daviime Telephone Number)
Enclosed s o cheek for the Totlowing amount made pavable to the Florida Department of State:

S35 Filing Fee TJS$43.75 Filing Fee &  JS43.75 Filing Fee & T3852.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enelosed) (Additional Copy is

fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tutlahassee
Tullahassee, FLL 32514 2413 NLMonroe Street, Suite $10

-~

Tallahassee. F1 32303



. - ~ 4~
Articles nft,:nwmlnwnl IS ' L E-.: !‘J
Articles of lncorporation
of MAHAR 13 PHIZ 09
CATHOLIC HEALTH SERVICES, INC.
(Name of Corporition as currently filed with the Florida Dept. of State) X - s T

NI3ZEY

{Document Number of Corporation (il known)

Pursuint w the provisions of section 6171000, Florida Statutes, this HMorida Not For Profit Corporation adopts the following
amendment(s) to s Articles of Incorporation;

Al iNamending name, enter the new name of the corporation:

NIA

The new
nae niust be distinguishable and comain the word “corporation” or “incorporated ” or the abbreviation "Corp. " or “ine.”
“Company or Co " oy not be wsed in the name.

. - N \ . NIA
B. Enter new principasl office address, if applicable;
(Principal office address MUST BE A NSTREET ADDRESY)
C. Enter new muiling address, if applicable: N/A

{Mailing address MAY BI7A4 POST OFFICE BOX)

. W amending the revistered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

NIA

Napw of New Registered Agent:

larida veeet wlddress)
New Hegistered Office Address:

. Florida
ity (Zip Codle)

New Registered Agent's Signature if changing Registered Apent:
$herehy aecepr the appoiniment us registered agent. Fam familior with and accept the obligations of the position.

Sigmennre of Now Registered Agem, if changing



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of eaeh Officer and/or Director being added:

tlttuch additional sheets. if necessaryy

Please note the officerédivector title by the first leter of the office title:

P Presiden: U= Viee Presiden: 1= Treaswrer: 5= Secretury; 1= Direcror: TR= Trusiee: (= Chairman or Clerk: CEQ = Chicf
Fxecutive Officer: CFOQ Chief Financial Officer. I an officer/director olds more than one tide, list the first fetter of cach office
hefdd Presiden, Treaswrer, Director wonldd he PTH.

Changes should be noted inthe folloving manner. Currendy John Doe iy listed us the PST and Mike Jones is listed ax the Vo There is
a chenge, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe. PT ay a Change,

Mike Jones, Vas Remove, and Sally Smich, SV as an Add

Eaample:

N Change T John Due

N Remowve v Mike Jones

Noadd 5y Sully Sinith
Type of Action ile Nine Address
(Cheek Ung)

1) Change AS FITZGERALD, ). PATRICK. ESQ. 11O MERRICK WAY

Add SUTTE 38
X Remove CORAL GABLLES, FLL 33134

2) Change
Add

Remove

~

i) Change
Add
— Remove

-4 Chunge
Add
Remave

AY. Change
Add

Remove

fr} Change
Add

Remove

F. I amending or adding additional Articies, enter change(s) here:
(witach additianal sheets, i necessurvi. (Be specific)




The date of cach amendiment(s) adoeption: . i1l other than the
dute this document was signed.

FAfective date it applicable:

(i e than 90 davs wfter amendment file duie)

Note: I the date inserted in this block does not meet the applicable stutory tiling requirements, this date will not be listed as the
dovument’s effective date on the Departiment ol State’s records.

Adoption of Amendment(s) {CHECK ONE)

O the amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



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

313724
Dated

Signatare

{By the chairman or vice chairman 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 appointed fiduciary by that fiduciary)

%

Aristides Pallin

{Typed or printed name of persdy hgning)

President

(Title of person signing)



