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Septamber 25, 2014 pre
FLORIDA DEPARTMENT OF STATE

TENET HEALTHSYSTEM NORTE SHORE, IRE'onofCorporations
1445 ROSS AVE STE 1400

ATTN: DONNA JARRELL

DALLAS, TX 7520208

SUBJECT: TENET HEALTHSYSTEM NORTE SHORE, INC.
REF: P96000081940

We received your electronically transmitted document. However, the
docunent has not been filed. Please make the following corrections and
rafax the complete dooument, including the elestronie filing cover .sheet.

The form you have submitted is for a Florida profit benefit corporation.
If it is your intent to continue with the submission of this form, you
must complete either page 3 in accordance with Ch. 607.604 P.S. or page 4
in accordance with Ch. 607.504 F.S.If it is not your intent to continue
with the submission of this form, you will need to submit articles of
amendment for a for profit corporation instead.This form can be found in
the forms section on our website:www.sunblz.org.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
call (850) 245-6050.

Rebekah White FAX Aud. #: H14D00224475
Regulatory Specialist 1I Letter Number: 714A00020568
)
b

P.0 BOX 6327 - Tallshassee, Flonda 32314
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COVER LEYTRR
TO: Amendment Section
Divislon of Corporations
NAME OF CORFORATION; TEETHEALTHSYSTEM NORTH SHORE, INC.,
DOCUMENT NUMBER; _ 5000081540

The eaclosed Articies of Arsendment and fee are submitied for filing.

Ploase retum all correspondence concemning this matter fo the following:

Kristina A, Mack

Nesne of Contact Person
Tenet HnﬂﬂiSymm Meadioal, Ino,

Firm/ Company

1445 Ross Avente, Suite 1400

Address
Dallns, X

City/ State and 2ip Cade
glyndastewart@tenethealth com

T Emoll address: {to be used for fulure annual report notiTieAtion)

For further informetion conceming this matter, please cali:

Sore Frederick o t214 3 932-3685

Namo of Contzct Person Area Code & Daytime Tolephone Number
Bncloged is a check for the following amount made payabla to the Florida Department of Stato:

& 5335 Filing Fec O$41. 75 Flling Fee &  [1543.75 FilingFes & (385250 Filing Feo
Certificate of Status Certified Copy Certificate of Status
(Additionnl copy is Certifted Copy
enoloaed) {Additioonl Copy
iz cnclosed)
Maljline Address Street Addrens
Amendment Section Amszdment Section
Division of Corporations Division of Corporntions
P.O. Box 6327 Clifton Bullding
Tallshassae, F1, 32314 2661 Bxeoutive Centear Circle
Tallnhasses, FL 32301

PLAN - RALM A Vot Kheest (nZaa
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TREEERASSES, FLOBIDA

Articles of Amendment
Articles of I‘norcorporalion o
TENET HEALTHSYSTEM NORTH SHORE, INC,
as eu 1th the Florid f State

P96000081940

(Dacument Numbzr of Corporntion (if known)

Pursuant to the provisions of section 607.1006, Florida Stetides, this Florida Profit Corporaticn adopts the foliowing amendmeni(s) to
its Articles of Incorporation:

A, ICamending neme, epter the new name of the cornoration:
North Shore Medical Center, Inc. The new

name must be distinguishable and contain the word “corporation,” “company,™ or “incorporaled™ or the abbreviation
"Corp.,” “Inc.” or Co.,” or the dasignation "Corp," “inc," or “Co". A professional corporation name st contain the

word “chartered,” “professional association, * or the abbreviation “P.4."

N/A

B. Eoter pew prigeipal office address, i applicable;

(Principal office adaress MUST BE A STREET ADDRESS )

C. Enter ngw mailing address, If ppplicable:
(Malling address MAY BE A POST OFFICE BOX) N/A

{Fiorida streel addrass)

New Registered Officg Address: . Florida
Cly} ) (2ip Cods)

’ H ehangln
I heraby accep! tha appo!nm.r as regisiared agent. 1 am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

Pogo 1ol 4
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{ 6/8 )

If amending the Officers and/or Directors, enter the title 21.d name ol each u!‘ﬂur/dimtor being removed and title, pame, and

address of each Ofificer and/or Director being added:
(Attach additional sheets, {fnecessary)
Please note the officer/director tirle by the first letter of the office title:

P = Presidenl; V= ¥ice Presidant; Tm Treasurer; S= Secratary; D= Dirovtor; TR= Trusiee; C = Chairmon or Clerk: CEQ = Chisf
Executive Qfficer; CFO = Chisf Financial Officer. [f an officor/director holds mors thar ons titls, list the first latter of each office

hald, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Crrrently John Doe ix {isted a3 !th.SdeMhJanu::ﬂma’anhe V. There is
a change, Mike Jones leaves she corporation, Sally Smith is named the v and 8. Thess should be noted a2 Jakn Doe, PT as a Change,

Miks Jones, ¥ as Remove, end Sally Smith, SV a an Add,
ET John Dge

Exnmple:
X Change

X Remove
X Add

(Check Ong)

3] D. Change
D_ Add
[ remove

2 I:I.Chnsc
D_ Add
HMBve

3) D_ Change
I:I_ Add
(] remoe

o (L] ciange

DAdd
[ mewove

9 L e
[] aas
D_Rmm

& [ cnangs
] ase
[ remove

8  SpllySmith

Pago2 of 4
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N

‘ E Ifa i i changefs
{Attach additional sheeis, {f necessary).  (Ba specific)

(f nat applicable, idicass NEA)

Pagodof4
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The date of cach amendmeni(s) ndoption: ___, if other then the
date this document was signed.

Effective date {{ applicable:

(o mors than 90 dayr ofler anendment fila data}

Adoption of Ameadmentis) (CHECK ONE)

C1 The amendment(s) was/wers adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholdars was/were guffiolent for approval.

0 The smendment(s) was/ware spproved by the shareholders through voting groups. The folfowing statement
must e separately provided for each voiing group entitled to voiz separaiely on the amendmeri(y):

“The number of voles cash for the amendment(s) wat/were sfficiont for approval
by

»
J—

(voting group)

Tho amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

£ The amandmeni(s) was/wero adopted by the incorporatars without shareholder action and shareholder
rctian was not required.

0972372014

. 3
Simlm__é'f;mb_&ﬁ_‘___m—l
@Bya , président or other officer — if directors or offisers heve not boen

selecied, by an Incorporalar ~ if in the heads of a receiver, trustee, or other court
sppointed fidusiery by that Gducinry)

Kristina A. Mack
(Typed or printed name of person signing)

Sacratory

(Title of person signing)




