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COVER LETTER
TO: Amendment Section ,
_,Division of Corporations !
- i
i
NAME OF CORPORATION: FOCUS BEHAVIORAL HEALTH, INC,
DOCUMENT NUMBER: F04000037792

The enclosed Articles of Amendment and fee are submitted dar filing.

. . i .
Please return all correspondence concerning this matter to the following;

THOMAS G, NASH, I
Name of Contact iferson

MACFARLANE FERGUWS®ON & McMULLEN
Firm/ Company

Post Office'Bok 1669
Address ;

i
Clearwater, Fl.‘= 33757
Clty/ State and Zip Code

ten@mactar.coin
E-mall addréss: (to Be used for futare annial repott Aotneation)

For further information coneerning this matter, please call: |

THOMAS C. NASH, Il ¢ 727 ) 441-8066
Name of Contact Person Alea Codc & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State;

(73 $35 Filing Fee [7)$43.75 Filing Feo & [0 543.758 Filing Fee & {11$52.50 Filing Pee
Certificate of Status Certifjed Copy Certificate of Status
(Addit}ona! copy is enclosed) Certified Copy
; (Additional'Copy is enclosed)

Mailing Address Street =|deress

- Amendment Section Amendment Section
Division of Corporations Divisioh of Corporations
P.O.Box 6327 Clifton{Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Ame#:dment 2 7 5‘ @s K

o y j
- Articles of Tacorgoration S /8 S

ot g t.“' e P

/ o P, M
| FOCUS BEHAVORIAL HEALTH, INC. Gy
Name of Corporation filed with the Florids Dept, of State) ‘£ £ Qiz?ji); ')

PD4000037792 | A
(Document Number of Corporaticn (if known)

' \
FEARY

Pursuant to the provisions of section 607.1006, Florida Stanﬁesj this Florida Profit Corporation ad'opts the following
amendment(s) to its Articles of Incorparation: i _ :

] \
A. Hf pmending name, enter the gow name of the corporation: Cotoy
FOCUS HEALTH, INC ___The new
name must be distinguishable and contain the word “corporation,” ‘company,” or “incorporated” or the oy
abbreviation “Corp.,” "Inc.," or Co.,” or the designation “Corp,"” "Inc,” or "Ce". A professional corporation ’
name must contain the word “chartered,” “profossional associatibn, ' or the abbreviation "P.A." )
B. Enter new principal office address, if applicable: ﬂ: 250 Brvan Daijry Road l
{Principal office address MUST BE A STREET ADDRESY) :
$uite 110 ;
Largo, FL 33777 o
C. E iling address. §f spplicable; ! ce
(Mailing address MAY BE A POST OFFICE BOX) - Same.asabaove R
Name of New Registered Agent: . C
New Registered Office Address: (Floridg street address) ’
I .
' }
! » Floride, AR
(Cing} {Zip Code) O
N istered Apent's Signature, if changi istered Agént: BN

T hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

- ;
Signarure of New Registered Agem, if changing

Page 1 of}3
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If amending ihe O

removed and title, name, and a d_; es5 of each Ofﬁcer andfor 'Dlrectur being added:

MACFARLANE FERGUSON

tith

(Arach additional sheets, if necessary)

Fa

727 442 8470

ame of each officer/director bein

Titig Name Address Type of Action
: 0O Add
| O Remove
X
‘ O add
i O Remove
i
| 0 Add’
' [] Remove
1
i
i

E. If amending or addi nal Articles, enter cha pere:

{artach additional shees, ifnecessary).  (Be specific)

:
:

F. Ifan amendment provides for ap exchange, mclmmw)ﬁ, or cancellation of issued shares, . -

rovisions for implementing the amendment if not coditained in the amendment itself:
(if not opplicable, indicare N/A) : .
H
'i
Page 2 of B
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The date of each amendment(s) adoption: ’/ Z / / /
’ / 3 firj of adop!:an is required)

(no more than 9days after amcm?mcm fila date)

Effactive date if applicable:

J

(CHECK ONE) 5

["] The emendment(s) was/were adopted by the shareholders, Thq number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

Adoption of Amendment(s)

[ The amendment(s) was/were approved by the shareholders thrd:Jugh voting groups. The following statement
must be separalely provided for each voting group entitled to vate separately on the amendment(s):

“The number of votes cast for the amendment(s) was/weré sufficient for approval

by . »
(voling group)

The amendment(s) was/were adopted by the board of directors! without shareholder action and shareholder
action was not required.

[] The amendment(s) was/were adopted by the incorporators w1tbout shareholder action and shareholder

action was not required.
Dated DECEMBER 7, 2010 4

Signature !
(By a director, president or o er o if directors or officers have not been
selected, by an incorporatar hands of a receiver, trustes, of other court

appointed fiduciary by that ﬁdumary)

MICHAEL ﬂIOJKOVIC
{Typed or printed'nanje of person signing)

DIRECTOR
(Title of person signing) '

MACFARLANE FERGUSOM 727 442 84778
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