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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Project Health, inc.

DOCUMENT NUMBER: /31371

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

Please return all correspondence concerning this matter to the following:

Everett Kelly, CEO

{Name of Contact Person)

Project Health, Inc., d/b/a Thomas E. Langley Medical Center
(Firm/ Company}

1425 S. US Hwy 301

{Address)

Sumterville, Florida 33585
(City/ State and Zip Code)

For further information concerning this matter, please call:

Everett Kelly, CEQ at( 352y 793-5900

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee [ 1$43.75 Filing Fee & [[1$43.75Filing Fee & [ $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment f'n..
iy

to ,f/

Articles of Incorporation -
of 0? Fi EB -
Project Health, Inc - ﬁslﬁ;cf‘: £y

(Name of corporation as currently filed with the Florida Dept. of State) ~ ~ ~A414 ST‘Eg Eg,i ST4

731371

{Document number of corporation (if known}

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

NE (4) RATE NAME (if changing):

{must confain the word "corporation,”" "incorporated,” or the abbreviation "corp.” or "inc.” or words of like import in
language; "Company” or *Co.” may got be used in the name of a niot for profit corporation)

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

Article Xli is amended to the following:

Int the event of dissolution of this corporation, or in the event it shall cease to carry out the objectives and purposes

herein set forth, alt business, properly, and assets of the comporation shall go and be distributed fo one or more nonprofit

corporations or public bodles as may be selected by the board of directors of this comporation and approved

or other pumposs to serve the public welfare of the community. In no event shall any asssts or property, in the avent of dissciition

thereof, go or be distributed to members, directors, stockholders, or others having financial or managerial

interest in the corporation either for the reimbursement of any sum subscribed, donated or contributed

by such members of for any other purposes, provided that nothing herein shall prohibit the corporation

from paying its just debts.

{Adttach additional pages if necessary)
{continted)



The date of adoption of the amendment(s) was: 1/13/07

Effective date if applicable; 1/13/07
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was {were} adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

[C1 There are no members or members entitled to vote on the amendment, The
amendment(s) was (were) adopted by the board of directors.

Signature Qﬂf/m{/ﬁ r%] /%E-—

(By the chairmn or vice chairman of the board, president or other officer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appoinied fiduciary, by that fiduciary.)

. dames L. Allewo TT

{Typed or printed name of person signing)

Charmin)

(Title of person signing)

FILING FEE: $35



