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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2024

STEPHANIE MORGAN
10221 WATERIDGE CIRCLE
SAN DIEGO, CA 92121

SUBJECT: AMERICAN SPECIALTY HEALTH MANAGEMENT, INC.
Ref. Number: FO9000002153

We have received your document for AMERICAN SPECIALTY HEALTH,»
MANAGEMENT, INC. and your check(s) totaling $35.00. However, the en(_:[c')sed‘fg
document has not been filed and is being returned for the following correction(s): o oy

C=
A certificate or a document of similar import evidencing the amendment must be — ==
submitted with the application. The certificate should be authenticated as of a < Z.--‘
date not more than 90 days prior to delivery of the application to the Departmient i)
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which itis incorporated, formed. or organized. . A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

82t id

If you have any guestions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist [l Letter Number: 824A00016186

www.sunbiz.org
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COVER LLETTER
TO: Amendment Section Division of Corporations

... American Specialty Health Management. Inc.
SUBJECT:

Name of Corporation
DOCUMENT NUMBER:

F0%000002153

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this mauer to the following

Stephanie Morgan

Name of Contact Person

American Specialty Healthy Incorporated

Firm/Company

10221 Wateridge Circle

Address

San Diego, CA 92121

City/State and Zip Code

StephanieMor@ashn.com

E-muil address: (to be used for future annual repurt notitication)

For further information concerning this matter, please call:
Stephanic Morgan

646 660-3297
at { )
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
CIS35 Filing Fee O $43.75 Filing Fee & (] $43.75 Filing Fee & O $52.50 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Status &
Certificd Copy
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassce. FL. 32303
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{(Pursuant to s, 607.1504, F.5.)

SECTION1
(1-3 MUST BE COMPLETED)

F09000002153

(Document number of corporation {if known)
| American Specialty Health Management, Inc.

{Name of corporation as it appears on the records of the Department of State)

5 California 05/27/2009

3

{Incorporated under laws of) (Date authorized to do business in Florida)

SECTIONII
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
i ; 2 )
incorporation? 04/22/2024

s American Specialty Health Digital, Inc.

(Name of corporation after the amendment, adding suffix "corporation,” “company,™ or "incorporated,” or appropriate abbreviation, it
not contained in new name of the corporation)

{{f new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. It the amendment changes the period of duration, indicate new period of duration.
(New duration) ~
fo=]
r~2
-~
7. [f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. ;‘-;'_ v
ezl
— i =]
jurisdicti o g5 -
(New jurisdiction) . - il
=
w D

8. 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:

8¢

Name of New Registered Agent

(Florida street address)

New Registered Office Address:

, Florida

{City) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



9. Hf the amendment changes person. title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity

Name Address Tvpe of Action
ClAdd
Remove
OAdd
CRemove
Oadd
gkemow;q
: =1
~>
L=
= 711
= -
DAdd -
r
(ot} b
) 1
Lo Y
LRemove= |
I
Mo
a
OAdd
CRemove
10. Attached is a certificate or document of similar import, evidencing the amendment. authenticated not more than 90 d:?rs_ prior to delivery
of the application to the Depariment of State. by the Secretary of Sidte or otherofficial having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

e
Q-_‘_’‘_’___'_’_,_,_ﬁ—'———'c-—_—-'"___-_:‘_3-________

{Signature of a director, president or other officer - if in the hands of
2 receiver or other court appointed fiduciary. by that fiduciary)

Erin Hiley, Esq. Secretary
{ Typed or printed name of person signing) {Title of person signing)

FILING FEE $35.00



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: AMERICAN SPECIALTY HEALTH DIGITAL, INC.,
Entity No.: 2034247

Registration Date;  08/25/1997

Entity Type: Stock Corporation - CA - General

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary ‘of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
cerificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity,

IN WITNESS WHEREGF, | execute this certificate and affix
the Great Seal of the State of California this day of May 14,
2024,

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 209923129

To verify the issuance of this Certificate, use the Centificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



