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Division of Corporations

September 30, 2009

GERALD HEARIN

7825 NORTH DALE MABRY HWY
STE 206, UNIT 6

TAMPA, FLL 33614

SUBJECT: GULF BAY MEDICAL CENTER, INC
Ref. Number: P0OS000071023

We have received your document for GULF BAY MEDICAL CENTER, INC and

your check(s) totaling $43.75. However, the enclosed document has not been .

filed and is being returned for the following correction(s):
Please sign the document in the correct place.

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) 245-6916.

Carol Mustain
Regulatory Specialist I Letter Number: 809A00031742

T™hywvicinn af Coarnoratinne - PO BROY 22997 Tallabhaccons Flarida 9214
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COVER LETTER W f)ﬁ' b jdﬂ

TO: Amendment Section

Division ol Carporations oflqs
NAME OF CORPORATION: GULF BAY MEDICAL CENTER, INC
DOCUMENT NUMBLR: P09000071023

The enclosed Articles nf Amendment and fee are submitted for filing,

Please return all correspondence coneerning this matter to the following:

DR. GERALD HEARIN

Name of Cantset Porson

GULF BAY MEDICAL CENTER, INC
Flrm/ Company

7825 NORTH DALE MABRY HWY UNIT 8 STE 206
Address

TAMPA FL 33614
City/ Siate ond Zlp Code

gulfhaymedicalcenter@yahoo.com
E-mail ndoress: iw BE uscd Jor Juture panual repart noilhcntlunj .
For further information coneerning this meter, pleasc call:

Glovanna Midulla ar¢ 813 417-5412

Name of Contact Person Aten Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

843.75 Flling Fee & 543,75 Filing Fee & [0 852,50 Filing Fee

\%&Tﬁmt: o 15 Certlfied Capy Certiliente of Starus
(Additional copy is encloszd) Certified Copy
{Additlona! Copy is enclosed)

[0 535 Filing Fes

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallzhassee, FL. 32301

Mailing Address
Amendment Section

Division of Corparations
P.O. Box 6327
Tallahasses, FL 32314
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El

Articlcs of Amendment
to

Articles of Incorporation
of

GULF BAY MERICAL CENTER, INC
{(Name of Corparation og currently filed with the Floeids Dent, of State)
P0S000071023

(Document Number of Corporation (if known)

Pursuant to the previsions of seqtion 607,1006, Florida Statutes, this Florida Profit Carporation adopts the following
amendment(s) ta its Artlcles of (ncorporation;

A. |[famending name, enter the new name ol the corporution:

The new
nome must be distinguishable and contain the word “vorporation,” “company,” or “incorporated” or the
abbrevigtion ¥Corp., " “Ine. " or Co.." or the designation "Corp,” “Ine, " or "Co". A professional corporation
name must contain the word “chartered, " "professional association, " or the abbreviation "P.4. "

B. Enter new nrinelpal office add applicables
fPrincipal office address MUST BE A STREET ADDRESS ) )
o I
O
o
&
’  Php
C. Enter new mailing address, if npplicable: @ é:ﬂ
(Mailing address MAY BE A POST OFFICE BOX) ) ifé o
£ 5

D. Ifumending t t 4 Istered office s in Florida, ¢ ame of the

new repistered apent and/or the new repistercd office address:

Name of New Registered dgent: OR GERALD HEARIN
' 7825 NORTH DALE MABRY UNIT 6 STE 206

New Reelsiersd Office Address: (Florida street address)
TAMPA , Flarids 33614
(Cy) (Zip Code)
New stered Agent's § ire, if chapging Registered Apent:

{ herehy aceept the appaintment ax registered agent, | am familiar with and accept the obligations of the pasition.

Signature of New Rogistered Agens, if changing

Page | of3
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- Il‘nmundln';-'the Qfficers and/or Directors. enter the title and name of each allicer/directnr hoinp

removed und title, nume, and nddress of ench Officer and/or Dir r belnp ndded:
(Arach additional sheers, if necessary)

Title ame Address Tvpe of Action
— P LESLIERUIZ 2825 NORTH DA E MABRY. . O Add
UNITSSTE206 [ Remove
IAMPAFL A1
P DRGERALD W.HEARIN ZE2S.NORTH.OALE MARRY B Add
UNIT & STE 208 O Remave
TAMPAEL 33614
- Q Add
O Remove

E. )il amendinp or adding additional A rticles, enter chunge(s) here:

(attach additional sheets, if necessary),  (Be specific)

F. Ifannmendment provides for on exchanpe, reclugsifiention, gr concellution pf issued shures,
provisiong for implementing the amendment if not contained in the ymendment jtself:

(if not applicable, indicate N/4)

Paged ol 3
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- 'Titc datc'ol" t;ac-h amendment(s) adeption: 08/22/09

(date of adopiion it required)
Effectlve date if applicable:

fra more than 90 days after amendment file dats)

Adoption of Amendmeni(s) (CHECK ONE)

O The nmendment(s) was/were ndopted by the shareholders. The number of votes cast {or the amendment(s)
by the sharchalders was/were sufficient for approval,

[ The amendment(s) was/were appraved by the shareholders thraugh voting groups. The following statement
mus! be separately provided for each voting group entitled to vate separately on the amendment(s):

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

by ‘n
{voling graup)

[ The amendment(s) was/were adopted by the board of directars without sharcholder action and sharcholder
netion was not required,

The amendment(s) was/were adepted by the incorporators without shareholder action and sharsholder
action was not required.

Dated 10/08/09

Signature /_’:JL }IWW %QGU{/‘—

(By a director, president or other officer - if directors or officers have not been
selegted, by an incorporator ~ if in the hands of 4 regeiver, Lrustce, or other court
appointed fiduciary by that fiduciary)

DR GERALD W. HEARIN
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

Page 3 of 3



