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. COVER LETTER

TO: Amendment Section
Division of Corporations

Flagler Professional THealth Care Services, Ine,

NAME OF CORPORATION:
PLOOOOOS RN

DOCUMENT NUMBER:

The enclosed AArticles of Amendment and fee are submitted for tiling.

Please return alt correspondence concerning this matier w the following:

Jettrey AL Hurley, CLO

Name of Contact Person

Flagler Hospiral, tne.

Firm/ Company

<00 Health Park BIvd., Suie 106

Address

Saint Augustine. FE 32086

Ciey/ State and Zip Code

angelarobinson 2@ aglerhospital.org

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

For further information concerning this matter, please cali:

Angela Robinson ( 904 819-3233
al

Name of Contact Person Ared Code & Daytime Telephone Nomber

Enclosed is a check tor twe tollowing wmount made pavable o the Florida Department ot State:

WS35 Filing Fee 04375 Filing Fee & 084373 Filing Fee & [O$32.50 Filing Vee
Certificate of Status Cettitied Copy Certifieate of Status
(Additionad copy is Certified Copy
enclosed) (Additiona) Copy

15 enclosed)

Mailing Address Street_Addresy

Amendment Section Amendment Section

Division of Cerporations Division of Corporations
0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FI, 32301




‘ Articles of Amendment
to
Articles of Incorporation -
of :

Flagler Protessional 1lealth Care Service, Tne,

(Name of Corporation as currently filed with the Florida Depl. of Staie)

PLEODVOSTSTO

{Document Number of Corporation (it known)

Pursuant to the provisiens of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendinentis) o
its Articles of Incorporation:

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

Flagler Professional Health Care Services, inc. o
N The new
e st b distinguishable and contein the ward “corporation.” Ccompany, ' or incorporaed” or the abbreviation
TCorp, T e, or Col T or the designation " Corp,.” Cine, T or CoT A professional corporation manme must contain the
word Cchariered.” " profissional assaciation, T or the abbreviation P A4
NIA

B. Enter new principal office address, if applicable:
{Principul office aditress MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable: NIA
fA failing addresy MAY BE A POST GFFICE 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:

NIA

Nume of New Kegisterced Avem

tHfarida street adifress)
. . " N/A .
New Registervd Office Address: . Florida
(i) 120y Coder

New Registered Agent’s Signature, if changing Repistered Apents
Phereby aceept the appomonest as registered agent. L am_familioe with and aecept the obligations of the position,

Stgnarere of New Regisiered Agent, if changing
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If amending the OGfficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A ttach additional sheets, i necessaryvy

Please note the officer director title by the fiese fetter of the office title:

P Presicent, V= Viee Presiden, T Treasurer, S Secrewry: D= Director. TR= Trasteer C - Chatrman or Clerk: CEQ - Chief

Fyecutive Opficer: CFO - Chivy Financial Oficer. 1 un officer director holds more thar one title, list the firse fetrer of cach ofjice
hold President, Treasurer, Director wondd be P11,

Changes should be noted o the follineinig manner. Currently John Dac is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1V and 8. These should be noted as John Doo, P as o Change,
Mike Jones, 1 as Remove, and Salt Sniith, SU ax an Aded

Evimple:
X Change PT John Doe
X Remove V Mike Jones
_N Add 5Y Sally Smith
Type of Action Title Name Address
{Cheek Oney

- N/A
k) Change

Add

Remowve

. N/A
2) Change

Add

Remuove
. . N/A
i) Change

Add

Kemove

. INAA
4) Change

Add

Remove
. . N/A
Ay Change

Add

Remuove

NIA

) Change

Add

Remove
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I, M amendiog or adding additional Articles, enter change(s) here:
(Awach wdditional sheets, if necessarvy. (Be specifics

N/A

F. Hfan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisious for implemeating the amendment if not contained in the amendment itself:
Ui nor applicable, indicate N A1)

NAA
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The date of cach amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

(o mrore than Y0 davs afier amendment file dare)

Noter I the date insened in this biock does not meet the applicable statutory tiling requirements, s date will not be listed as the
documenm’s effective date on the Department of Staee’s records.

Adoption of Amendment(s) (CHECK ONE

O The amendment(s) washwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval,

O The amendment(s) was/swere approved by the shareholders through voting groups  The fallowine siatement
must be separatelv provided for each voting groap entithed 1o vote separaielv on the amendmentiss:

“The number of vates cast fur the amendment!s) wasfwere suthicient for approval

hy

(voling groupi

O The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

ET/'I’hc amendment(s) wasiwere adopted by the incorporaturs without sharcholder action wnd shareholder
action wus not required.

HI8f2017
Bxated N

Signature \ "l//] |
= . A o Ay -
Mcmr. president 9rother nHk‘,L'r — it directors (jr othicers have not been

selected. by an incorporator — it'in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Joseph 5. Gordy

("Typed or printed nane of person signing)

President

(Title of person signing)
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