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NORTH snou umvmsmr nosrmn. muncn conromnou
S Undhr Section m oftho Not-for-?mm Corpontion uw -

N

"The unddmgned mﬁcm rwﬁsq mny-mmmok‘m‘mm
umwnsm HOSPH‘AL mzsmca CORPORATION (the “Corponnon") haeby cemﬁu

A. Thc name of the Corpontlon is NORTH SHORE UNIVERSITY HOSPl'l'AL

RBSBARCHCORPORATION LT
Vol S PR

2

» 4 .“ TheCemfcuteoﬂneorpomlonoftheCorpormonwuﬂledbytln'Depmm
: orSme on December 1, 1983 pummm Section 402 of e Not-for Profi Corporation Law, - .
. 'c‘. | m Corpormon is a corpomlon s deﬁued in subplngnph (.)(s) ofSecuon 102
(Deﬁmuom) of the Not-for-l’roﬂt Corpomlon l:lw lnd is a Typo B corpomion undef Secﬁon
201 (Purposes) af the Not-for-l’roﬂt Corpomton Law M\er the ﬂlmg of this Cemﬁclte of

Amendment. the Corpomion shnll rcmain a Typb B cofphmio{ undef Section 201 (Putpom) of




. Cemﬁcne of lneomontion shall reed inits enhrety asfollows:

' D. Tho Corpormon hereby lmendl ngnph Flm oﬂhe Cemﬁeete of
lncorpormon whicll relltel to the name oftheCorponuon ml chlngel the nlme of!he
Corpon’bon ﬂ'om NORTH SHORE UNIVBKSITY HOSPITAL RBSBARCH CORPORATION

co toNonh Shoro-l.ong lslmd Jewish Remrch Corpontlon ngnph F:rst oﬂl\e Cemﬁcue of

lmorpomwu:hﬂ!readinitsenmetyufollm e - ,‘

L The: name ofthe Corpomion is Nonll Shoro-l.ong Isiand Jowish Reeemh Corponuon
E. ’l‘he Corpormon hemby lmends Perlgnph Third ofthe Ceniﬁelte of
lncorponuon which releteﬂo lhe purpom of the Cotponuon md adds Long Istand .Iewish
Medwel Centerasa hospml lhlt il named in the Cemﬁcele of lneofpomlon asa hospml in

conjunctoon wnh whuch the Corponuon eonductl medical mem:h l’mgnph Third-ot‘lhe -

lﬂpurpomforwhichtlnComionisfomedugtomdm cominuomnetive .
* medlcnl reeeerch in conjunctlon withNonh Shore Umvemty Hospnul. 2 voluntuy not- )

l‘or-proﬂt hosplul eorpomfon orunized end existing under the laws of tllg State of New -

York md loeeted in Mlnlusset. Town ofNonh Hgmpsteed. Nassau County New Yorlg

a Long hlend Jewuh Medicel Center. e volunwy not-fof-pmﬁt hosbml eorpormon

orgamzed and exlshng under the laws of the State of New York and Foaled in New Hyde :

. Pnrk Queens County. New York nnd other voluntery not-for-proﬁt "hospital oorpormons
whlch are lﬂ'llmed wuth Nonh Shore Umvemty HOspml lnd Long Island Jewull

e Mednul Cemel‘ As used hereu{. “medicel teseerch" _menns mvemgations. expedmenu

- vy LS ..\

* and studles to ;lucover develop orvenfy knowledge reletin; to the eeum. diasnoois,
. e
treelmen!, prevention or comrol of the physml ot menul dlseues pnd mpemnem of

seo " o e - '. .
o man —~ Tt
. ! e ‘- [ ‘v. .




,?- SN T T

| lncorpomion which [el;tu 'u': thés servics orpmeeu lddrcumdchlnsesuwnnmeofthe cnmy

| '.uunpouomccaddmstowhschtheSecromyomeelhnlIﬁmllcopyofmyproccuagunn ;

~ the Corponuon fromNonh Shore Umvemty Hosplul RethofpormontoNonb Shore-
Long lshnd lewlsh Reulrch Corpormom ngnph Twelﬂh of the Ccmﬁcne of lnoorpormon

ﬂ

3 nh-llrudinna entirotyufollown S e Jf- o .
' The Secretuy of Sme is I\ereby desigmted as lgent of the Corponuon upon whom
. process lgpinst it mly be served The post oﬂ'ice addreu o whlch the Secretuy of State -
shnll mail & oopy of any such process agumst the Corponuon served upon hnm is: Nonh _
Shore-l.ong lsland Jewish Remrch Corpounon, 350 Commumty Drive; Mmhnset""‘

.

New York 1 1030 v

‘ ,/'; _ .G; ] The Corponhon hefeby unenda ngnph Founeunh of ﬂCemﬁcate of

B lncorponuon whnch relates to the mmc of the sole member of the Corpomnoq and l:lunges the
" namé of it sole membir ftom North Shore Health Synem io Nosth Shore-Long Island Jewish

‘Health System Inc. ngnph Founeenth of the Cemﬂuto of Ineorpormon shall rud inits

cnurety . follows T -
The Corpormon shall be \membershlp eorpomnon 'pe sole membef of !he
Corporatnon shall be Nonh Shote-[,ong lsland Jewnsh Huhh System. lnc a not-for-
proﬂt corpomlon orgamzed und &isﬁpg undthe lawstof the State of New York.

v .

H. . This Amendmen( of the Corpomlon s Cemﬁclte oF lnoorpomlon was authonzed -
St - W

.

,_ -by a vote ofthc sole member ofthe Corpomion i ucmdm wnh sxenqa 802 ofthe Not-for-

T & Prom Corpormon Law ol‘ the Sme of New York.
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AVHNBSSMBOLMUL hubmdgnedundﬂnmmm
' ‘SidayofOctober 1998. |

" - Patrick E. Brown, Esq. oo e
2 »i+1 - Attorney-in-fact for North Shore Ultiversity
"‘,-'T. Hospihlllc'l_e_'lrchcw '
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