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COVER LETTER

TQ: Amendment Scctton
Division of Corperations

Health Park Owners Association, Inc.
NAME OF CORPORATION:

N22719
DOCUMENT NUMBER:

The enclosed Adrticles of Amendment and foee are submitted for filing.

Please return ail coriespondence concerning this matter 10 the following;

Angela McGough

{Name of Contact Person)

Flagler EHospital, Inc.

(Finn/ Company)

200 lHealth Park Bivd., Anderson Gibhs Bidg.. Suite 106

(Address)

St. Augustine, Florida 32086

(City/ State and Zip Code)

angela.megough@ilaglerhospital.org

E-mail addiess: (to be used Tor future annual report notification]
For further information concerning this matier. please call:

Angela McGough 904 819-3233
at

{(Name of Contact Person) (Area Code}  (Daytime Telephone Number)
Enclosed is a check for the fotlowing amoum made payable o0 the Florida Depariment of Siate:

B $35 Filing Fee  [3$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

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

Enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building

Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

ANGELA MCGOUGH

400 HEALTH PARK BOULEVARD
SUITE 106

ST. AUGUSTINE, FL 32086

SUBJECT: HEALTH PARK OWNERS ASSOCIATION, INC.
Ref. Number: N22719

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 518A00015078
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Articles of Amendment

Lir h
Articles of Incorporation ,& E D

of

Health Park Chwners Association. Ine. m'ﬂ AUG _3 PM 7. 32

{Name of Corpoeration as currently filed with the Florida Dept, of State )'E' o

L.
N22719 5

(Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006. Florida Stutes. this Florida Not For Profit Corporarion adupts the following
amemdmeni(sy o its Articles ol Incorporation:

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

WA

The new
name st he distimguishable and contain the word “corporation” or Cineorparated U or e abbreviauon Corp. " or Cine
“Company ™ or “Co.”" may not be wsed i the name.

NIA
B. Enter new principal office address, if applicable: n
(Principal office address MUST BE A STREET ADDRESY )
C. Enter new mailing address if applicable: NIA

(Mailing addross MAY BE 4 POST OFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered office address:

) o ) JefTrey llurfey
Nevne of Noew Reviseercd Ayent:

400 IHeahh Park Blvd.

tfteicda et address)

New I’\’(‘L{.".\'h'f'('d f)ﬂft'(' Adedress:

SEoAurustne I R 4
= L Florida
(Cinyy (£ Code)

New Registered Avent’s Signature, il changing Registered Agent:

Fherehy acoepr the appoiniment ax registered agens. Lam fumiliar with and accept the oplizations of the position.

ST,

/-
U - s -
.\'i_g;&mv of H(’w A&L\'fc'rvd Agent. if ('IJHG:HJ.L'
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If 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:

(Attveh additional sheets if necessary)

Please noe the officer/divector tide by the first leter of the office idde:

I = President: V= Fiee President: T= Treasarer: 5= Sceercrenyy D= Divecnor: TR= Trsiee: C = Chairnwan or Clevk: CEQ = Chief
Executive Opficer; CFO = Chicf Financial Officer. I an officoridirector holds more than one tide, list the st eer of cacl offiee
held, President, Treasurer, Dircctorwondd he P11,

Chanyes should he noted inthe following manner. Currenily dohn Deoc ds fisted as the PST and AMike Jones i listed as the VL There ds
w change, Mike Jones leaves e corporation, Saltv Smith ix named the Voand S, These shordd be noted as Joln Doe, PTos a Change.

Mike Jones, Voas Remove, and Sally Smich, SV as an Add.

Esample:

N Change Pr John Dog
N Remove v Mike Jones
NoAdd hAY Sably Smith
Twvpe of Acten Title Name Address

{Check One)

. P Gordy, Juseph 400 Health Park Blvd.
1) Change '
S Augustine, FL 32080
Add =
Remove

) ¢l Y Jason Barrett H00 Health Park Blvd.
. . 1:|ngc

St Auwgustine, FIL 320860
Add

Remuove

2 Change

Add

Remuone

4y Change

Aded

Remove

3; Change

Add

Remove

) Change

Add

Remave
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E. If amending or adding additional Articles, enter change(s) here:
Qaitach additional sheers, if neeessary). (Be specific)

NFA
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N/A
The date of each amendment(s) adaption:

.1 other than the
date this document was signed.

NIA

Effective date if applicable:

(o mare than 90 duvs afior amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s elleetive date on the Depatiment of State’s records,

“Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of votes cast for the amendmen(s)
) wis/were sutticient for approval.

_ﬁ There are moimembers or members entitled (o vote on the amendmentis). The amendmeni(s) wasfaere
adopred by the board of dircetors,

TS0
[ Xared

Signature

{ By the chairman or vice chai ot the board. president or other ofticer-it directors
have not been selecled. by an incorporator — if in the hands of a recerver, frustee, or
other court appointed fiduciary by that fiduciary)

Muormay S, Marsh, Jr.

(Tvped or printed name of person signing}

IHrectin

{ Title of person signing)
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