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’c COVER LETTER

TO: Amendment Section
Division of Corporations

Burt Fish Medical Center Anxiliany. inc.
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articfes of Amendmenr and fee are submitted for filing.
Please return alt correspondence concerning this matter w the following:

Janet Summey

{Name of Contact Person)

Bert Fish Medical Center Aunthiary. Inc.

(Firm/ Company)

401 Palmetto S, Mail Box =8

{Address)

New Smyrna Beach, FILL 32168

(Cinvd State and Zap Code)

stephen kennevi@ ahss.org

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please calk:

Janet L. Summey 205 612-2571
at

(Name of Contact Person) (Area Code)  (Daviime Telephone Number)
Enclosed tx a check for the following amount made payable o the Florida Depantment of State:

0J $35 Filing Fee  OS43.75 Filing Fee & MS$33.75 Filing Fer & B3$32.30 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Adduional Copy is

Enclosed)

Muailing Address Street Address

Amendment Scetion Amendment Section

Division of Corpurations Division of Corpurations
P.0O. Box 6327 Ciifion Buiiding

Tallahassee, FIL 32314 2661 Executive Center Circle

~

Tallahassee, F1L 323013



Articles of Amendment

e
Articles of Incorpaoration
of
Bert Fish Medical Center Auxtliany. Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)
701448

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stuutes. this Florfdu Not For Profit Corporation adupts the following
amendmentis) (o its Articles of Incorporation:
AL

If amending name, enter the new name of the corporation:
NIA

The new

nane must be distinguishable and comtain the seord “corparation” or “incorporated” or the abbreviation "Corp. " or “lne.”

“Company ™ or “Co." nray not be wsed in the name.

N/A
B. Enter new principal office address, if applicahle:
{Principal office address MUST BE A STREET ADDRESY )
C. FEnter new mailine address. if applicable: N/A j
tMailing address AMAY BE 4 POST OFFICE BOX) - i
—

o)

). Ifamending the reeistered avent and/or registered office address in Florida, enter the name of the
new redistered acent and/or the new registered office address;

Name of New Revisicred dgent:

Now Revisiered Office Address:

(borida streel addressy

MNEA

. Florida
1Cin)

(Zip Codey
New Reoistered Agent’s Siwenature. if chaneing Resistered Agent:

Lhiverehy wecepr the appointment s regisiered agenr. T am familior with and aceept the obligaiions of the position.

Signature of New Registered Agent, i changing
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v

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAnach additionel sheets, if necessaryy

Please note the officerddivecior ttle by the first letier of the office tile:

P = President: V= Viee Prosident: T= Treasurer: 5= Seeretary: D= Dircetor: TR= Trusive: T = Chatrman or Clork: CEQ = Chicy
Excentive Offiecr: CFO = Chicf Financial Officer. [ an officer/direcior holds more than onwe dirle, List the first lewer of cach office
held, President. Treasurer, Direcror woudd he PTD.

Changes should he nated in the follmcing manner. Corrently Joha Doe is lisred as the PST and Mike Jones i listed as ihe Vo There s
a change. Mike Jones leaves the corporation, Salhy Smidh is named the Vand S, These should be noted ws Jolm Doe, PT as a Change.,
Mike Jonos, T axy Remaove, und Sallv: Smirh, ST as an 1dd.

Example:
N Change PT John Dae
N Remove v Mike Jones
X Add Y Sallv Smith
Tvpe of Action Tile Name Address
(Check Oney
T Janet [ Summey 401 Palmetio St Mail Box =8
1 Change
N New Smyrna Beach, FIL 32168
Addd
Remove
. T Robert Snvder 401 Palmetio St Mail Box #8
) Change .
New Smyrna Beach, FLL 32168
Add
Remove
3) Change
Add

Remuove

4 Change

Add

Remove

Ry Change

Add

Remove

) Change

Add

Remose
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E. If amending or adding additional Articles, enter change(s) here:

(aitach wdditiemal shecis, i neeessarvy). (Be specific)

NAA
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NIA
. if other than the

The date of cach amendment{s) adoption:
date thix document was xigned.

Effective date if applicable:
(no more than W davs afrer amendmeni jile date)

Note: li'the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be bisted as the

document’s eftective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

O The amendments) washwere adopted by the members and the number of voies cast for the amendment(s)
wasfwere sufficient for approval.
B There are no members or members entitled to vote on the amendment(sy. The amendimentys) wasAvere

adopled by the board ol directors,

1127718

Aok o

(Bv the chairmygh ar vice chairman of the board, pres
have not been’selected. by an incorporator — it it
ather court appoinied fiduciany by that Hduciary)

Dated

Signature
ent or other officer-if directors

ahds of a receiver. trusiee, or

Sicphen Kenney

{Typed or printed name of person signing)

Presidemt

(Title of person signing)
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