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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 1I20000000195
REFERENCE : 599936 4352697
AUTHORIZATION
COST LIMIT 57 00

ORDER DATE : April 4, 2013

ORDER TIME : 8:55 AM
ORDER NO. : 599936-005
CUSTOMER NO: 4352697

DOMESTIC AMENDMENT FILING

NAME : CPHP HOLDINGS, INC.

EFFECTIVE DATE:

), 9.4 ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPCORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER'S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2013

CsC
SUSIE KNIGHT

SUBJECT: CPHP HOLDINGS, INC.
Ref. Number: PO2000085643

We have received your document for CPHP HOLDINGS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is belng
returned for the following correctlon(s)

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 613A00008095

www.sunbiz.org
Thwicion of Cornorationie - PO BROYX B8227 -Tallahaceee Florida 39214
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FLORIDA DEPARTMENT OF STATE
Divistion of Co oratlons

April 5, 2013 s U B ,T

submlsslon 3 v original

CSC ate as file date, ..

SUSIE KNIGHT

SUBJECT: CPHP HOLDINGS, INC.
Ref. Number: P02000085643

RHITERE

ONIH Y 0 J

We have received your document for CPHP HOLDINGS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 concemning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 613A00008095

www.sunbiz.org

Tviceinn nf Claornaratinmne - PO ROY 2297 _MTMallalaccean Flar:da 20914




Articles of Amendment 13 F! L E D
Articles oflt:corporation APR 5 PH 5 ‘0

of @RETA
n
CPHP Holdings, Inc. RT UF S ﬁié
(Name of Corporation as currenth filed with the Florida Dept of State)
P02000085643

{(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Flerida States. this Florida Profit Corporatinn adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

CAC Medical Center Holdings, Inec. The new
name must be distinguishable and comain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp. " “lne. " or Co. " or the designation "Corp." “Inc.” or "Ce™. 4 prafessional corporation name must contain the

word “chuartered,” “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable: 8350 NW 52nd Terrace
(Principal office address MUST BE A STREET ADDRESS )

Suite 301

Miami, Fiorida 33116

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

P.O. Box 740026

Louisville, KY 40201

D. If amending the registered agent and/or registered office address in Florida, enfer the name of the

new registered agent and/or the new registered office address:

MName of New Registered Agent

(Florida street address)

New Registered Office Address: , Florida
(Ciry) (Zip Code;

New Registered Agent's Signature. if changing Registered Aoent:
! hereby accept the appoiniment as registered agenmt. | am familiar with and accept the obligations of the position.

Signature of New Registered Agemt. if changing

Page 1 of 4



1f amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addiriona! sheets, if necessarvi

Please note the officer/direcior title by the first lenrer of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretarv; D= Direcror: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer-director holds more than ane title, fist the first levier of each office
held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the carporation. Salfv Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Aike Junes, 17 as Remove, and Sufly Smith, SV as an 4dd.

Example:
N Change Pr John Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Tvpe of Action Title Name Address
(Check Onel
1) Change
__ Add
_ Remowe
2y ____ Change
_Add
__—_ Remove
3y _ Change
. Add
__ Remove
4 _ Change
__Add
_ Remove
§) __ Change
—Add
Remove
8) ____ Change
L Add
____ Remove

Page 2 of 4



E. If amending or adding additiopal Articles, enter change(s) here:
VAntach additional sheets, {f necessary),  (Be specific]

N/A

F. 1f an amendment provides for an exchange, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment ifself:
(if not upplicable, indicate N4}

N/A

Page 3 of 4
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The date of each amendment(s) adoption: April 1. 2013

Effective date if applicable:

(ro maore than 90 days dfier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasiwere adopted hy the sharcholders, The number of votes cast for the amendment(s)
by the sharehoiders was/were suificient for approval.

3 The amendmentis} washwere approved by the sharehalders through voting groups. The following statement
must be separarely provided for each voring group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voiing group)

B The amendment(s} wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required.

DO The amendmeni(s) wasivere adopted hy the incorporators without shareholder action and shareholder
action was not required.

Da

Signature \ﬁ'\m 0. %AJA_

April 1, 2013
ted prl 1,20

{Bya direc@r. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Joan C. Lenahan

{Yyped or printed name of person signing)

Vice President and Corporate Secretary

(Title of person signing)

Paged ol 4
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COVER LETTER

TO: Amendmem Section
Division of Corporations

ings. Inc.
NAME OF CORPORATION: =" 1 Holdings, inc

P02000085643

DOCUMENT NUMBER:

‘The enclosed Articles of Amendment and Tee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Jilt Jackson

Name of Contact Person
Humana inc.

Fimy Company
500 W. Main Street, 21st Fioor

Address
Louisville, Kentucky 40202

Ciy/ State and Zip Code

iiackson31@humana.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

Jill Jackson At 502 \ 476-9752

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvabie to the Florida Department of State:

[ $35 Filing Fee CIs43.75 Filing Fee &  [$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Certified Copy Centificate of Stalus
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclused)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Ctifton Building
Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



