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COVER LETTER

TO: Amendment Section Division of Corporations

98point6 Physicians PC Com.
SUBJIECT: ¥ ’ T

Name of

DOCUMENT NUMBER: | | 7000003745

Corporation

The enclosed Amendment and fee are submitted for filing.

Please return afl correspondence concerning this matter 1w the following:

Sydnev Sewell

Name of Contact Person

Transcarcnt, Inc

Firm/Company

4700 S Syracuse St, Ste 900

Address

Denver, CO 80237

Citv/State and Zip Code

svdney.sewell@transcarent.com

E-mail address: (1o be used for future unnual report notification)

For {urther information concerning this matter, please call:

Svdney Sewell

Al

509 780-9754
)

Name of Contact Person
Enclosed is a check for the following amount:

dSSS Filing Fee 03 $43.75 Filing Fee &
Certificate of Status

Mailing Address:
Amendment Section
Division of Corporations
P.O). Box 6327
Tallahussee, FIL 32314

Arcg Code & Daviime Telephone Number

00 84375 Filing Fee & [0 852.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

Street Address:

Ameadment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, F1L 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA — b

—

4

~a

tPurstant o 5. 6071504, F.80 =
__Y
SECTION | . -
(1-3 MUST BE COMPLETED} o ™o
F17000003745 =
{Ducument number of corporation (il known) o n
| 98POINT6 PHYSICIANS PC CORP. o3
(Name of corporation as it appears on the records of the Department of State)
3 Washington 1 August 18, 2017
{Incorporated under laws ol) (Iate suthorized w dv business in Florida)
SECTION 1]
(-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4

. I the amendment changes the name of the corporation, when was the change effected under the laws of i1s jurisdiction of’

Encurporation?‘lu'y 1. 2024

Health & Care Medical, PC Corp.

{Name of corporation ahter the amendment, adding suflix "corporation.” “company,™ or "incorparated.” or appropriate abbreviation. if
not contained in new name of the corporation)

(If new name is unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting husiness in Florida)

6. It the amendment changes the period of duration. indicate new period of duration.

(New duratiom)

7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

(New jurisdiction)

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:

Name of New Registered Ayent

(Florida streer address)

New Registered Qffice Address: . Florida
(City) 12ip Code)

New Regpistered Agent's Signature, if chunging Registered Agent;:
I hereby accept the appoiniment us registered agenr. | am famifior with and aceept the obligations of the position.

Signamre of New Registered Agent, if changing



9. If the amendment changes person. title or capacity in accordunce with 6071504 (41, indicire that change:

Tile/ Capacity Name Address Tyvpe of Action

[CJAadd

CRemove

Jadd

D{Cﬂlll\'L‘

Uadd

Q{L‘mn\'r:

OAdd

D{cmovc

Oaad

CRemove

pori. evidencing the amendment, autheniieated not more than 90 davs prior to delivery
of corporate records in the jurisdiction

It Attached is a certificate or document of similar im C nen ]
uf the aﬁxpllcauon to the Department of State. by the Sccretary of State or otherofficial having custody

under the laws of which it 18 incorporated.

o

(Sigrature of a director. president or other officer - ifin the hands of
a recejver or other court appointed fiduciary. by that fiduciary)

/%/ifj y é{‘)é’/]ﬁ 7/ /?’ £ J’/(_/e/z 7[

(Typed or printed name of person signing) {Tie of person signing) -

FA4

f
t

l‘l i—: '

FILING FEE $35.00

A
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¢ State of :

gt
Secretary of State

L STEVE R. HOBBS, Secretary of State of the State of Washington and custedian of its seal.
hereby issue this certificate that according to records on file in this office,

ARTICLES OF AMENDMENT

For
9ZPOINTG6 PHYSICIANS PC

a Washington Professional Service Corporation whereby
the corporate name is changed to

HEALTH & CARE MEDICAL, P.C.

were received and filed by this etfice on July 11, 2024

[ssued Date: 10/23/2024
URBI Number: 604 083 167

Given under my hand and the Scal of the State
ol Washington ot Olvmpra, the State Capiial

R

steve RoHobbso seeretars of Sue
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The étate of {

Secretéry bf State

1, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF
HEALTH & CARE MEDICAL., P.C.

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became eftective en 01/31/2017.

| FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate. the records
of the Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 09/24/2024
UBI Number: 604 083 367

Ceven winder o heavd iond the Seal o the Stage
of Washmgton a Cdvp, the St Capral

PR H

Sieve RO Hobbs Sectetnny ot Siate

Dlaie Pespedd 10¥ 24 20240




