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COVER LETTER

TO: Amendment Section
[Yivision of Corporations .

PAGE HEALTHCARE., INC.
NAME OF CORPORATION:

NQO7000002020
DOCUMENT NUMBER:

The enclosed Articles of Amendotent and fee are submitted for filing.
Please return all correspondence concerning this matter w the following:

GORDON R. DUNCAN

(Name of Contact Person)

DUNCAN & ASS0OCIATES, P.A.

(Firm/ Campany)

1601 JACKSON ST. #101

{Addressy

FT. MYERS, FL 33901

{Ciy/ State and Zip Coded

gorden@duncanassaciatesfl.com

E-mail address: (o bé nsed Tor fulure anhual report notification)
For further information concerning this maiter. please call:

Gordon R. Duncan 239 334-4574
al

(Name of Contuct Person) (Arca Code)  (Daytime Telephone Nuniber}
Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

= S35 Filing Fee  TIS45.75 Filing Fee & 0843.75 Filing Fee &  OS52.50 Filing Fee

Certificate ol Status Certified Copy Certificate of Staws
{Additional copy is Certified Copy
enclosed) tAdditional Copy is
Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 24135 N vonroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

PAGE HEALTHCARE, INC,

{Name of Corparation as currently filed with the Florida Dept. of State)

NO7000002020

(Document Number of Corporation (it knowin)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Floridu Not For Profit Corporation adopts the following
amendment(s) toits Articles ol Incorporation:

A Hamending nane, enter the new name of the corporation:

The new
name miust be distingrishable and contain the word “corporation” ar “incorporated ™ or the abbreviaiion “Corp. " or “ine.”
“Compeany” or “Ceo. " may not be used in the name.

. i . . 6200 WHISKEY CREEK DR,
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS) ET. MYERS. FL 33901

A

\
H

0

C. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST QFFICE BOX)

6200 WHISKEY CREEK DR.

FT. MYERS, FL 33901

id (L

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new reeistered office address:

GORDON R. DUNCAN

Nume of New Revistered Avent.

L0:2

1601 JACKSON ST. #101

tF ol sreet aelifres)
New Revistered Office Address:

FT. MYERS .
. Flonda

New Registered Agent’s Sienature, if changing Registered Agent:
[ hereby accept the appobniment as regisiered agent. | am fumific

3801
(City) (Zip Code)

Tt the oMivarions of the position

Sienatur New Registered Ageni if changing
E | K f K



IMmending the Officers and/or Directors, enter the title and name of each officer/flirector being removed and title. name.
and address of each Officer and/or Director heing added:

fAtrach additional sheets, if necessar)

Please noie the officer divector title by the first letter of the office tide:

1* = Presidens: 1= Vice Presidem; T= Treasirer: S Secrerary, D= Divector: TR= Troasiee: O o= Chairmon or Clerk: CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. I an officer divecior holds more then one vitle, list the first lewer of vach office
held. President, Treasurer, Director wonld be PTID.

Changes should be nared in the foltowing manner, Currentdy Jole Dac is listed as the PST and Mike Jones is lsied as the V. There s
a change. Mike Junes feaves the corporation. Sably Smith is samed the Voamd 5. These should be noted as Jobur Doe, PT as a Change.

Mike Jones. Vax Remove, and Sellv Smith, 817 as an Adid.

Example:

=
. . =
N Change BT dohn Doe o3
X Remove v Mike Jones -C’; “":"‘f
N oAdd 5V Sally Sinith - L
- . . . -l
Tvpe of Action Title Name Address -
(Check Gney - it
.o - s
o
l ) Ch;"]uc P WESTON R. EDWARDS 4 100 CENTER P0|NT DR 112 [ ]
Add FT.MYERS, FL 3916 ~3
X Remove
) Change PC ROBERT L. MURRAY 6200 WHISKEY CREEK DR.
X Add FT. MYERS, FL 33919
Kemove
3 X Change T SHEILA CARLSON 6200 WHIISKEY CREEK DR.
Add FT. MYERS, FL 33919
Remove
4 X Chanue D ARIE J. VANDUIJN 6200 WHISKEY CREEK DR.
Add FT.MYERS, FL 33919

Remove

X Change Ve JO STECHER 6200 WHISKEY CREEK DR.
Add FT MYERS, FL 33819
Remove

6) % Change s SANDRA WHARTON 5200 WHISKEY CREEK DR.
Add FT MYERS. FL 33919
Remove

F. ITamending or adding additional Articles, enter change{s) here:
(antach additional sheets, if necessarv). (Be specificy
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The date of each amendment(s) adoption:
date this document was signed.

it other than the

Effective date ifapplicable:

ey more than W davs afier amendment file date)

Note: [ the date inserted i this bleck does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective dute on the Department ot State’s records,

Adoption of Amendment(s) (CHECK ONE

B The amendmentist was/were adopted by the members and tie number of votes cast for the amendment(s)
wasfwere sufticient for approval.



L1 There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of dircctors,

November 10,2020
Dated

Signature Asbea L }W
(Hy the chairman or vice chairman & the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustec. or
other court appointed fiductary by that fiduciary)

ROBERT L. MURRAY

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing})

i ems
ot



