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Esplerhaer 10, 2003

NORTH FLORIDA HOSPITATISTE, INC.
425 NORTH LEE STRRET

EUTTE 202

VACREONVILLE, EL 32204

BUBJECT: NORTE FLORIDA HOSPITALISTS, INC.
FEF: P0200Q063285

We Deoelived your elactronically transmitted decument. However, the
document has not been filed. Please maxe the following corrections and
nafax the conplate dmcumant, including the electronle filing cover sheet.

The nama designﬂted in your decument is unavallable since it i& the samm
as, or 1t 1§ not distinguishable from the name of an exlsting entity.

Tlaase selact r new name and make the acorrection in all appropriate
placag. One or more major words may be gdded to make the name
distinguizhable from the one prasganily on fila.

Adding "of Flordida* or "P;o:i&a" to the end of a name is not acceptable.

Fleasa retnyn guux documant, along with a copy of thiz latter, within 60
daye or your £iling will be considered sbandoned.

{a have ahy questions concerning the filmng of your document, pleasze
cal {850) 245 6859,

Teresa Brown FAX Aud. §#: 303000274031
Document Speclialist Letter Nunber: 003RA000503&64

Division of Carporations - P.0. BOX 6327 “Tallahassee, Florida 52314
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. NORTH FLORIDA HOSPITALISTS, INC., & Florida corporation (the
"Corporation™), pursuant to Section 607.1006, Florida Statutes, does hereby file the
following Asticles of Amendment:

1. That the name of the Corporatidn is NORTH FLORIDA HOSPIT. ALISTS,
INC. The Corporation was assigned document number P02000063285.

2. That Article I of the Asticles of Restatement of Articles of Incorporation of
NORTH FLORIDA HOSPITALISTS, INC. is hereby amended to read as follows:

T A
B S

“The name of the corporation shall be DUVAL COUNTY HbSPrmusm, NG, -

3. That the foregoing amendment was approved and adopted by all of the
members of the Board of Directors and all of the Sharsholders of the Corporation, by a
written action dated August 3| _, 2003, pursuant to Section 607, Florida Statutes, The

. number of votes cast by the Shareholders was sufficient for approval, '

IN WITNESS WHEREOF, the undersigned have executed these Articles of
Amendment on the 3 lﬁﬁday of Aungust, 2003.

! - | NORTH FLORIDA HOSPITALISTS,

INC.

R

vl

T
=" Ve Beiser, M.D., President




