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9/26/2014 11:48:20 From: To: 8506176380
850-817-8381 "

September 25, 2014

FLORIDA DEPARTMENT OF STATE
TENET GOOD SAMARITAN, INC. Duvision of Corporations

1445 ROSS AVE STE 1400

ATTN: DONNA JARRELL

DALLAS, TX 7520208

SUBJECT: TENET GOOD SAMARITAN, INC.
REF: P01000035382

We received your electronically tranamitted document.
document has not been filed.

The form you have submitted is for a Florida profit benefit corporation.

9/23/2014 10:23:10 AM PAGE 1/001

FaX Server

However, the
Pleage make the following corrections and
refax the complete document, including the electronic filing cover sheet.

If it is your intent to continue with the submission of this form, you
must complete either pg 3 (in accordance with Ch. 607.604) or pg 4{in
accordance with Ch 607.504 F.8.)If it {5 not your intention to continue

the submission of this form, you will need to submit articles of amendment

for a Florida profit corporation. This form can be found in the forms

Bectlion at www.sunbiz.org.

Pleaschregﬁgnxyour document, along with a copy of this letter, within &0

dpye &0 yﬁgggfiling will be considered abandoned.

: e

Ik?&o"hatéfgpy questions concerning the filing of your document, please
oatl CE50) 245-6050.

Rebiakdf White.

Regulgfory: Specialist II Letter Number:
1B L
ol
bi- & nE

-~ p

P.O BOX 6327 — Tailahassee, Flonda 32314

EiVED:

RE(

1, SEP 26 AM11:57

FAX Aud. #: H14000224467
914A00020575
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COVER LETIER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: TENBT GOOD SAMARITAN, INC.
DOCUMENT NUMBER, T01000035382

The cnclosed Arsfetes of Awundment nnd feo nro submited for filing.
Please return alt correspondence conceming this matter to the following:

Kristina A. Mnck

Narne of Contect Person
‘Tenet HealthSystom Medlcal, Inc,

Fimm/ Company

1445 Ross Avenue, Suite 1400

Address
Dallns, TX

City/ State and Zip Code

glynda.stewart@tenctheslth.com .
¥-mall address: (to Fe used for furure annueal report nodilcation,

For further information concerning this matter, please catl:

Sara Frederick ot ‘ZI-I ) $32-3585

Nampo of Contact Persen Area Cods & Daytime Telophone Nomber

Enciosed Is a check for the following amount made payable to the Florida Department of State:

& $35 Plling Pee 034375 Piling Pee & OS2 75 FllingPes & 13552,50 Filing Peo
Certificate of Status Corilfied Copy _Centificale of Status
(Additional copy Is Certlfied Copy
enclosed) (Additional Copy
is enclased}

Mujling Address Strest Addresa

Amendmont Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Bullding

Tallahassoe, FL 32314 2661 Exccutivo Center Circle

Tallahasses, FL 32301
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FILED
Th SER 24 A 9: 20

Articles of Amendiment SRCHE LAY OF STATA
1o T AR fnAsnas, ) iy
Artlcles of Incorporation tTHhL”"!"““‘) wey b LORIDA
of
Tenet Good Samaritan, Inc. T
(Name of Corporntion a3 curygntly flled with the Florida Dept. of State)

P01000035382

(Document Number of Corparation (if known)

Pursuant to the provisions of scction 607,1006, Florida Statutes, this Florida Profit Corgoration adopts the following amendmeni(s) io

its Articles of locorporution:
ending o he pow e of
Good Samaritan Medical Center, Inc. e new

name must be distinguishable and contain the word “corporation,” “company,” or “Incorporaied” or the abbreviation
“Carp,.” “Inc..” or Co.,” or the designation "Corp,” “inc,” or “Co”. A professional corporation name must contain tha
word “chartered,” “professional association, ™ or the abbreviation “P.A."

B. Epter new principnl office address, Il apolicable;
(Princlpal offfce nditress MUST BE A SYREET ADDRESY )

C. r pew malling ndd if »

(Mulling address MAY BE A POST OFFICE BOX)

D. J{amending 1he registored agent aiwd/or reglstered office adudress in Floridn, enter the name of the

new repistered agent and/or the new registersd office address;

aam i

{Florida sireet address)

New Registerad Office Addrexs: » Florida,
) - (Zip Cods)

New Registered Agent’s Slgnature, ifchanging Registared Agont;
T hereby accept the appointment as reglistered agent. T am familiar with and acoept the obligations of the position.

Sigmanea of New Registered Agent, [f changing

Page 1 ofd
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.

{ 5/7 )

If amending tho Officers and/or Diractors, enler the titte and nome of each officer/rector being ramaved and title, nawe, snd

address of each Officer aud/or Director being addeds
{Anach additional sheets, if necessary)

Please note the afffcer/director title by the first lstter of the offfee title:
P = President; V= Vice Pretideni; Tw Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Gfficer; CFO = Chigf Financial Officer. If an offlcer/director holds mors than one title, list the first letter of sach office

held President, Treasurer, Directar wowld be PTD.

Changes should b noited in the following manner. Currently John Doe is lisied as the PST and Mike Jones is lsted as the V. Thare is
a changs, Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dos, PT az g Changs,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,
ET John Dog

Example:
X Change

& Remove
X Add

{Check One)

1) EI_ Change
[ ase
I:I_ Remove

2) D_Chnnge
D_ Add
D_ Remove

321 coage
[ ] ada
[ Reraove

4)‘:.I.ﬂwna=
[ 1
[ ] semove

J) DCI‘unge
D_ Add
D_ Remove

D) D. Change
{1 A
D_ Remove

PngeZof 4
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(Attach additional sheets, {f neceszary).  {Be specific)

E. If smending or adding additlonnl Artleles, anter ¢hanpe(s) hore:

F. I ment pro or an exehan,
s for impl & amendgm ed
({f not applicable, indicate N/A)

ncollatlon of lisoed sha
he Hij

Page d of 4
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3

The date of each amendment(s) ndopiion: , if other than the
date this documient was signed. -

Effective date i{anolicable:

(no more than $0 days afier amendmert file date)

Adoption of Amendment(s) (CHECK.ONE)

[ The amendment(s) was/were adopted by the shareholdera. The number of votes cast for the amendment(s)
by the shereholders was/wers sufficient fbr approval.

1 Tha amendment(s) was/werc approved by the shareholders through voting groups. The following staisment
muzxt be separaiely provided for each veting group entitled o vole ssparately on the cxmndment(y);

“The number of votes cast for the amendment(s) wastwere sufficlent for approval

by »
fvoiing group}
The amendment(s) was/were adopted by the board of dircstors without sharcholder action and sharcholder
sction way ngt required,
1 The snvendment(s) wasiwers mk;wd by the incorporators withowt tharsholder action and shareholder
action was not required.
0912312014
*
A1
Signature .

(By a dlrector, president or other officer — if dircstors or officers have not been
selected, by an incorporator — If in the hands of » recaiver, tustes, or other court
appointed fiduciary by that fiduciary)
Kristina A. Mack
(Typed or printed name of person aigning)

Secretary

(Title of person signing)



