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FLORIDA DEPARTMENT OF STATE

Glenda E. Hoed
Secretary of State

July 25, 2005

DOS HEALTH SERVICES, INC.
300 71ST STREET
MIAMI BEACH, FL K3314-1

SUBJECT: DOS HEALTH SERVICES, INC.
Ref. Number: NO3000005477

We have received your document for DOS HEALTH SERVICES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have submitted an application which does not meet the current requirements
of the Florida Statutes. You may complete our current form or amend your
application to include the required information.

4 o . . :
Amendments for Florida profit corporations are filed in compliance with section
697.1008, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if vou have any questions conceming the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Letier Number: 205A00048374

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



@g/17/2@@85 11:35 85p-245-68B97
-

FL DEPT OF STATE

-

COVER LETTER
TG: Amendment Section
Division of Corporations

NAME OF CORPORATION:

D0S HEALTH SERVICES , TNC.
DOCUMENT NUMBER:

NO30oo0o0o 541777

The enclosed Articles of Amendment and foe are submitted for filing,

Please return all cotrespondence concerning this matter to the following:

JoReE R. NewnwnwDO

(Natne of Contaet Petson)

D0S HEALTH SERvICES

{Fim' Company}
300 N SWMEET, SUITE 410
!
™ {Address) _
2 & % Mmipm) BEAcld, FL 3314l
— ?ﬁ:: % {City/ State/ anerip Cade)
et [
%’é ¥2% fuither information concerning this matter, please call;
[ -
o2 E - " .
% o JORGE R WERNAVDROC . 305 |, QLEIFI0X /0¥
(Mame of Contaet Person) i {Area Cade & Daytime Telephone Number}
Enclosed is a check for the following amount:
X £35 Filing Fee

dﬂdﬁ pu. P

O 54375 Filing Fee & [0$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status

Certified Copy Certilicate of Status
{Additional copy 13 Certificd Copy
enclosed} {(Additionai Copy
ig enclozed)
Mjailing Address _ Streef Address

Amendment Section Atnendmicnt Section

Division of Corporations ' Division of Corporations
P.O. Box 6327 409 E. Gaines Strest
Tallahassee, FL 32314

Tallahaszee, FL 32356
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. U
. Articles of Amendment g5 A ~Lh
to / -
Articles of Incorporation F4€EC?95 7. 7 ‘4/‘/ &8
DOS HERLTH SERVICES , ZAC. RIS
{Narme of corporation a8 ewtently filed with the Florida Dept. of State) & #

NO 200000 5§41

{DBecument number of corporation (if knownl

Pursuant to the provisions of section 617.1006, Florida Statutes, this Fiprida Not For Profit
Corporationt adopts the following amendment(s) to its Articles of Incorporation:

W C ORATEN if changing):

{must contain the word "corporation,” “incorporated,” or the abbreviation “corp." or "ine.” or words of like impori in
fanguage; "Compamy" or "Co." msy_not be used in the name of & not for profit corparation)

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

ADDED AnEpomerT .0 :
Upon the dissolvtion of e organization, assefs
shel e  distributed - gne or pwre exemgpt
ﬁgOuf‘ﬂbjﬂJ withiyy the mo.a-m'né_ of Sechion 50/(5){3)
of Y Inhuwrnel Revenve Code | or arms,oond:}zq
Sechon of ayy future &mw( thx nde
shall be dishilooted) Ao —fha fodeyaf gavernme;d’
or # & Skde o locef qouwnmamf‘ -ﬁ)r a pubhe
purpose.. Covamon Pleas oF He Coun'f"7 M whick
+he prmung ofRce of He orﬁ&.nf-u.ﬁon i« Then Ivcated),
.QdiJSwduf or Such purpoSeS or' TJo_ such m—jm:e@z‘ton (_S)/
s Surd  Court shall p&;ftrminz, which ara 0(5&0}%24
ond opereted exduvsively for such pPorpaseS.

(Attach additianal pagesif neecssary)
(contiued}
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The date of adoption of the amendment(s) was: 7 / ' / o6&

Effective date if applicable: 2/t 2008
{no more than 50 days after gmendment file date)

Adeption of Amendment(s) CHEC

O3 The amendment(s) was (were) adopted by the members and the number of voies cast
for the amendment was sufficient for approval.

B Therc are no members or members entitled to vote on the amendment. The
amendment(s) was {(were) adopted by the board of directors.

Signed this JT™ dayof Avsvst 2008

Signatute W

(By the chairmitrers#tE chairman of the board, president or other officer- if directors
have not been setected, by an incorporator« if in the hands of a zeceiver, trustee, or
other court appainted fiduciary, by that fiduciary.)

Joreg Wevose gD

(Typed ot printed name of person signing)

< credrarg

(Title of person signing)

FILING FEE: 835



