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THEODORE M. BURT, P.A.

Attorneys at Law
114 Northeast First Street
Post Office Box 308
Trenton, Florida 32693
Theodore M. Burt (352) 463-2348
Patti Lee Meeks fax (352) 463-6908
April 17, 2006

Division of Corporations
Post Office Box 6850
Tallahassee, Florida 32314

Re: Chiefland Medical Center Inc.
Federal ID# 59-3321005

Gentlemen:

Enclosed please find the 2006 Uniform Business Reports regarding the referenced corporation,
together with Articles of Amendment, and a check in the amount of $185.00 to cover the filing fees.

Yours truly,

S LLSQA:77?G“14V\,

Susan Thorsen
Legal Assistant
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(Document aumber of c;rporaﬁon (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the foilowing amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):
Chief Med, Inc.

{Must contain the word "corporation,” "company,” or mcorpomtcd" or the abbreviation "Corp.," "Inc.,” or "Co."}
(A professional corporation must contain the word "chartered”, "professional association," or the abbrev:ation "P.AM)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

{Attach additional pa_ges if necessary)

If an amendment provides for exchange, reclassification, or canceliation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continﬁ:d)
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The date of cach amendmeﬁt(s) adoption: %f / 7’ ﬁé

Effective date if applicable:

F o

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[] The amendment(s) was/were approve& by the shareholders. The number of voles cast for
the amendment(s) by the shareholders was/were sufficient for approval.

1 The amendment(s) was/were approve(i by the shareholders through voting groups. The

Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s):

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

" .

=

(voting group)

The amendment(s) was/wcere adopted by the board of directors without sharcholder action
and sharcholder action was not required.

[ The amendment(s) was/werce adopted by the incorporators without sharcholder action and
shareholder action was not required.

Signature l =R _
(By a director, president ol gthet GTTIGEF - if directors or officers have not been

selected, by an indogporator - if in the hands of a receiver, trustee, or other courd
appointed fiduciary by that fiduciary)

Tammy Sanders

(Typed or printed name of person signing)

(Title of person signing)

FILING FEE: $35




