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COVER LETTER

. TO: Amendment Section” : . o

. ‘Division of Corporations: _

: NAME OF conpom'non HEALING HANDS MEDICAL CENTER CORP
' 'v DOCUMENT NUMBER P09000021859

: The Lm.!osed Artic‘les of Amendmem and fee are submltted for ﬁlmg

Please ret_urn_a]l.corre_spont_ience concerning this matter ta the following:

~ 'MARIA RAMOS

~ Name of Contact Person

o ‘ADVANCED WELLNESS AND REHABILITATION CENTER, CORP.

_ -Firm/.Company
11736 N DALEMABRY HWY UNIT 11736
. ~ Address
TAMPA FLORIDA 33618
City/ State and Zip Code

healmghandscenter@yahoo com -

*. E-mail address:- (to be used for future annual report notification)

For further informatioh‘ con'cerning this matter, please call:

MARIA RAMOS (813 481-5407

. Name of* Contact Person o Area Code & Daytime Telephone Number

Enclose{l isa check for the f'ollowmg amount made payab]e to the Flonda Department of State:

O s3s anb Fee = . I:I$43.75 Filing Fee & Os43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status -~ Certified Copy Certificate of Status
{Additional copy is _ Certified Copy
enclosed) T (Additional Copy
: -is enclosed}
© Mailing Address. o Street Address
- . AmendmentSection - ‘. . . Amendment Section
* Division of Corporanons B ‘ Division of Corporations
- P.O.Box 6327 : Clifton Building
_ Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



. Articles of Amendment
N L :
Articles of Incorporation
of

HEALING HANDS MEDICAL CENTER CORP

(Name of Corporation as eurrentlv ﬁled with the Florida Dept of State )
- _P09000021859 '

(Document Number of Corporatlon (1f known)

Purstiant. to the provisions of section 607.1006, Florlda Statutes, thlS Florida Prof it Corporation adopts the following amendment(s) to
| its Amdes oflncorporatlon _—

A, lf.lmendmg name, enter the.new nnme of the corgoration »
- ADVANCED WELLNESS ANI REHABILITATION CENTER CORP

fhe_ new

“

! " name -must’ be distinguishable arnd comain the-word “corporation,” “company.” “incorporated” or the abbreviation
| - Corpl " Mine,” or Co., Y or the designation "Corp,.” “Inc,” or “Co”. A professiona.’ corporation name musi comtain the
| word “chartered,” “professional association,” or the abbreviation "P.A."

\ B. Ehtor'n.ew princ‘ip. at office ia(tdress, if apglicnlble: ] 11 736-N"DALEMABRY HWY. -
| (P'rincipal office address MUST BE A STREET ADDRESS ) - UNIT 11736

‘TAMPA, FLORIDA 33618

C. Eute ili g address, if Qpli bl SR . .
(3 ffnl;e:dm;];:: Yl;::s; PSST 3:*1?;05 BOX) 11736 N. DALEMABRY HWY
UNIT 11736

TAMPA FLORIDA 33618

'D If nnending the reglstered agent and/or reglstered office address in Florldn, enter the naie ofth
" new reg:stered agent and/or the new registered office address' S .

‘MARIA RAMOS

11736 N. 'DALEMABRY HWY UNIT 11736
(Florida street address)

- New Regisiered Office Address: TAMPA ' ' F lorida 33618

(City) (Zip Code)

\’ame of New Rezislered Azem _

" New !{1"h't§tered A'g'érit’s'-‘Si'g‘néh’lre,' if ehénging Registered Agent:

herer accept.the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing -
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I amuulmg the Officers and/or Directors, cnter the tltle and name of each off'cer/dlrector being removed and tltle, name, and
address of each Officer-and/or Director being added:

©(eliract additional sheets, if necessary) . .

‘Pleasc note the officer/director title by ihe first letter of the office: title:

P = President; V=Vice President; T= Treasurer 8= Secretary; D= Director; TR= Trustee; C = Chairman or CIerk CEO Chief
Exccutive Officer;. CFO = Chief Financial Oﬁ‘ cer. If an oﬁ' cer/director holds more than one title, list the first letter of each oﬂ' ice
. held. President, Treasurer, Director would be PTD.

Changes should be noted.in the following manner. C urrently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Joies, _V as Remove, and Saﬂy Smith, SY as an Add. o :

Example:
X Change o PT ...lohn Do_c
Lox i’.v.lmye o _ V. _l'\MikeA‘J‘om_‘;‘g
CX A C0USY sally Smith.
Type Dl'f\c-tibn"_ S fitle Name' . . Address
(Cr ek One) o T .
b _.;Zh.ange '.nm‘lsrzkzl;or: ' ELS|E PACHECO o 1.173§N. DALEMABRY HWY UNIT 11736
IV o " TAMPA FLORIDA 33618
N o
o Reméve -
y e
_Add
. R;hoye '
3y Chén.g.é
_Add
_ Reméve
4) _ _ Chinge
_A(‘Id"-'f‘
_ _Ren.lo_véf ’
5 C'I';a_qge"'i |
_Ad_& B
_Rcmg-ve.';.'

6 L Cf{ahg:'

_Add : .

_ Remove
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¥

Py

PR mend'in’g-m" adding additional Articles, enter change(s) here:
(N wh additional sheéets, if necessary).  (Be specific)

- F.

I amendment provides for an éxchange, reclassification, or cancellation of issued shares;

visions for implementing the amendment if not contained in the amendment itself; -
r/ not apphcabie indicate N/A) T AR .
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The date c;feach amendmer‘lt(s) adoption 09/1 6/201 3

dai 5 Lf(\cument was Slgn
9/ 1 6/ 201 3

Lfte  wve crate fannllcabl
. T " {no more .'han 90 days aﬁer amendmem fi ie date)

At soion df.Xn'l'endme.nt(s.) ._'. R (CHECK ONE)L

= amcndmem(s) was/were adopted by the shareholders. The number of votes cast for the amendmcnt(s)

the xhareholdcrs was/were sufﬁment for approval.

O qr nmdmem(s) was/were approved by the shareholde.rs through \}oti.ng groups. The Jollowing statement

Lhe veparalely prowded for each votmg group entitled to-vote separately on lhe amendment(s):

Fhe number of votes cast for the amendmem(s) was/w::re sufficient for approva]

hy . ) T ) . - T ‘n

(vo!mg group)
I unmdmem(s) was/were adopted by the board of dlrcctors wnhout shareholder action and shareho]der
i Wias not required. ) :
£ vnmdment(s) was/were adopted by the mcorporators thhout sha:eholder action and shareholder
~as not requared . :
"batedA ' o Q113

Signature :’\/\\L\&u (L I&)Mlﬁ

(By a dikector, prestdent or other officer — if directors or officers have not been
selected,'by. an incorporator — if in the hands of a recewcr, trustee, or other court
appomted fi ducnary by that fiduciary)

Agm Jﬂqnuas

(Typed or printed name of person signing)

(Tltle of person sngmng)
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