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COVERLETTER

rqe . * ,
I'O: Amendment Section
Mhvision of Corporations

AT OF (- N Family Health Centers of Southwest Florida, Inc.
NAME OF CORPORATION:

739018

DOCUMENT NUMBER;:

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

Please return all correspondence concerning this matter 1o the following:

Jon Lissack, CPA

(Name of Contact Person)

Family Health Centers of Southwest Florida, Inc.

(Firm/ Company)

2256 Heitman St.

{Address)

Fort Myers, FL 33901

(City/ State and Zip Code)

jglissack@hcnetwork.org

F-mail address: {fo be used for future annual repori notification)

For further information concerning this matter, please call:

Jon Lissack, CPA 239  278-3600

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

Enclosed s a check for the tollowing amount made payable to the Florida Department of State:

(=] $35 Filing 1'ee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O Box 6327 Ciifion Building

Tallahassee, 1L 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



Articles of Amemdment
ta
Articles of Incorporation
of
Family Health Centers of Southwest Florida, Inc
739018

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
amendment(s) 1o its Articles of Incorporation:

Pursuam to the provisions of section 617.1006. Florida Statuies, this Florida Not For Profit Corporation adopts the following
A, If amending name, enter the new name of the corporation:

tne muest be distinguishable und contain the waord “corporation” or “incorporated” or the abbreviation "Corp
“Company” or “Co.” may net be used in the nanie

The new
"or ine
B. Enter new principal office address, if applicable: N/A
(Principal office uddress MUST BE A STREET ADDRESS ) N/A
, . 2
C. Enter new mailing address, if :‘mplicablez N/A - f_’—_u"
(Muiting address MAY BE A POST CFFICE BOX) [T IR
-~ -
N/A 2
1Y — .
iy
N/A ® 250
2 o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the - ;;;:;‘,.
new registered agent and/or the new registered office address: . ?,;T?\
| N/A * =
Neme of New Registered Agent:
(Florida sievr address)
Noew Registered Office Address:

N/A

, Florida N/A
(City)
New Registered Agent’s Signature, if changing Registered Agent:

(Zip Code)
[ hereby accept the appoiaiment as registered agent. T am Jamiliar with and aceept the obligations of the position.

Signaiure of New Registered Agent, If changing
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and titie, name, angd
address of each Officer and/or Director being added:

Attael additional sheers. [ necessar

Ploase noie the officer director titfe by the first leiter of the office title:

D= Peesident. 1= Vice Preswdein, = Treasmrer, 5= Secrctary, D= Divector: TR Prusiee: O = Chatrman or Clerk: CEO = Chief
bxecurive Officer: CFO = Chief Financial Officer. I an officer/director holids more than one title, 1ist the fivst letier of cach office
held Presidemt Treasurer Divector would be PTI,

Changes should be noted in the following manner, Currenty John Doe is Usted as the PST anid Aiike Jones is fisted as the V. There i
o change, Mike Jones leaves the corporaion, Satly Snuith is named the 1 and 8. These showld be noted us John Doe, PT as a Change,
Mike Jones, 1 ax Renve, and Sallhe Spiindt, 51 as an Add

FExampic:
X Change PT John Dow
X Remove v Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
: - PCEQ Frank Mazzeo. Jr Famiy Health Centers of Southwast Flariga, In.
} “hange ! .
X 2256 Heitman St.
Fort Myers, FL 33901
Remove
2 Change S Cathy Jones 358 Melody Court
vad Fort Myers, FL 33916
Remowve
i Change
Add
Remove
4) _ Change
Add

Remove

3 Change

Add

Remuove

) Change

Add

Remave
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E. Hamending or adding additional Articles, enter change(s) here:
el adelitional sheers, ifnecessaryy (Be specific)

N/A
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The date of cach amendment(s) adoption:

. if ather than the
date this document was signed,
v L}

N/A

I-ffective date if applicable;

o mare than 90 davs qtter amendmen file deic)

Adoption of Amendment(s) {CHECK ONE)

B Ihe amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmentis}
was were sutlicient for approval,

(I There are no members or members entitied to vote on the amendment(s). The amendiment(s] was/wvere
adopted by the board of directors.

Dated o ielzpli3

Signuture _/b/‘/:f/ \/_7’2(1_//

(By the chairmait or vice chairman of the board, president or other officer-if directors
have net been sefected, by an incorporator — i in the hands of i receiver, trusice, ar
other court appointed fiduciary by that fiduciary)

Lee Golden
{Typed or printed name of person signing)

_Board Chairman

{Title of person signing})
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