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PROFIT CORPORATION
APFLICATION BY FOREIGN PROFI'T CORPORATION TO FILE AMENDMENT TO AFPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS 1IN FLORIDA

(Pursvant 10 5. 607,1504, F.8.)

SECTION p
(1-3 MUST BE COMPLETED)

F1R0QD000652

(Document number of corporation. (if known)

| Capital Healthcare Services (PA), 1nc.

{Name of corporation as it appears ou the records of the Ucpartment of Staig)

~2
=
. - = -\
, Pennsylvania 4 V912018 — A
. - - .Y, —
(Incorparated under laws af) Date authorized to do business in Florida} C:}_ ""//
A
\
SECTION T " L T‘, \
{(4-TCOMPLETE ONLY THE APPLICAHLFE, CHANGES) o e
A% 4 L
~z -
4. 10 the amendment changes the rame of the corporation, when was the change effected under the laws of its jurisdiction of o0
incorporation? 6/1572021 o>
>

; funare Medical Network Services, inc.,

{(Namne of carpueation after the amendment, adding suffix "corporation,™ "company,”™ of “ncorporated,” or appropriate abbreviation, 1T
not contained in new nane of the corporation)

(If new narue is wnavailable in Florida, eater alternate corporate name adopled for the purpase of transseting business in Florida)

5. If1he amendmient changes the period of duration, indicaie new period ot duration.

{New duration)

7. [fthe amendmen! changes the jurisdiction of incorporation, indicate new jurizdiction.

{New jurisdiction)

. I amending the registered agent and/or regis
new repistered spent and/or the new repistered office address:

Numy of N¥ew Registered Apem

s.in_Flovida, enter the nnme of the

CT Corporation System

1200 South Pinc [sland Road

“(Floride: street adedressj

lastati 33324
Mew Repistered Office. Aekdress: Plantation , l’lorida"_ji-__‘____

(Cigy) {Zip Code)

New Registered Agent’s Sipoatuve, if chunging Regisiered Agent:
!t herehy accept the appoiniment as registered agert. [ am fumilior with and accept the obligations of the position.

Kaily Toom, Asst. Secy.

Sivnuture of New Registered Agent, if ciru—nging
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9. [f'thc amendmen( changes person, title or capacity in agcordance with 607,1504 {4), indicate that change;

Title Copucity Name

Address

Tvpe of Action

add

Remove

OAdd

D{L‘HXUVC

Badd

chmnv::

OAdd

D{CIT'\D\FC

Dadd

L Remave

Fram: David Thomas

10. Attached js 8 certificate or document of simijar import evidencing the amendinent, avthenticaied not more than 90 davs prior 1o delivery
of the application w the Depurtment of State, by the Secretary of State or otherofficial baving custady of corporale records in the jurisdiction

under the linws of which w15 incorporated.

O, AN o)

{Signaturc of u dircctor, prcsitf:u; ur other pfficer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

F\f“luf \.: “OGP&SI

Yeexideal

(Typed or printed P of person signing)

FILING FEE 835.08

(Tule of person signing)
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Entity Name:

Jurisdiction:

Entity No.:
Entity Type:

Image No.
A3463276-1

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Amare Medical Network Services, inc.
PENNSYLVANIA Issuance Date: 11/09/2022
0000597745 Receipt No.: 000243562
Domestic Business Corporation Certificate No.: 004430217
Document Listing
Date Filed Effective Date Filing Description No. of Pages
05/24/2021 05/24/2021 Articles of Amendment - 3

Domestic Corporation

=i Kk adr ket ik hwk End Oflis‘ KRN ERAR ki ik ¥

I, Leigh M. Chapman, Acting Secretary of the Commaonwealth of Pennsylvania, do hereby certify
that the attached document(s) referenced above are true and correct copies and were filed in this
office on the dale(s} indicated above.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

25?:}8»»(_/ T Q&fﬂuﬂ\_/

LEIGH M. CHAPMAN
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa. gov
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Entitys : 587745
Date Filec : 06/15/2021

Pennsytvanta Dagarimant of Stata
PENNSYLVANIA DEPARTMENT OF STATE . ’ :
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Articles of Amendment-Domestic Corporation
(15P2CS)

X Busipess Corporation (§ 1913)
"Nonprofit Corporation (§ 5515)

From: Devic Thomas

Same | 'IlIl’dlllIIﬂlEl]llllIlIIHIﬂllﬁﬂllﬂIilHlllIIlH[lﬂlI!Illlll.lﬁ|1

Jackic Horwat
Addresy ’ TML210616LB1316
535 Smithficld Sireet, Suite 300

City State Zip Code
Pitisburgh PA 15222

Fee: $70.00

In compliance with the requirements ol the npplicable provisions {relatiog 1o articles of umendment), the undersigned,
desiring (o amend iis articles, hereby siates thal:

1. The name of the corporatien is:

Capital Healtheare Services, Inc.

The (a) address of this corperation's current registered office in this Commonwealth or(b) nnme ofits
commercial registered office provider and the county of venue is {the Department is hereby asthorized 1o
correet the following information to conform to the records of the Deportment):.

b

{a) Number and Street Ciry Staic Zip County _
i 202 Lakeside Way, Greenshurg PA 15601 " Westmoreland
(b) Name of Comunercial Registered Office Provider Counly
tlo:
3. Thestatute by or under which it was Business Corporation Law of 1988
Incarparated: T

4. The dule of its incorpuration: _3/26/2004

5. Check, and if apprepriate, complete one of the following:
_X_ The amendment shall be cffective upon filing these Artieles of Amendment in the Depuriment af Stute.

The amendment shnll be effective on: al
Date Hour

PA DEPT OF STATE

JUN‘ 5 2021

PENN File: May 24, 200
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From: David Thomas

6. Check one of thr following:

The amendment was adopled by the shurcholders or members pursvant to 15 Pa.CS. § 1914(a) unti @)
or § 3014¢u). )
X The amendment was adopted by the board of direciors pursuant 1o 15 Pa, C.S. § 1914(c) or § 5913(b):

7. Check. and if appropriate, complote vne of the folfoving:

. The amendment adopted by the corporation, set forth in full, is as follows

_X__Tte amendment adopted by the corporation Is set forth in full in Exhibit A attached hereto and made n
part hereol. )

! 8. Check if the amendment restates the Articles:

' The restatest Articles of Incorporation suptrs,;'.d: the original articles upd all'omendmenis therelo.
i
;

IN TESTIMONY WHEREOF, the undersigned
corporation has caused these Articles of Amendment to
be sipned by o duly anthorized officer- thereof this

b day of May , 2021

Capital Healthcare Services, Inc.

Name of Corporation l

Arthur G. Hoopes

Signature

President

Tiﬂc




To:

11/09/2022

004430217 Date:

verification No.:

Certificate

Page: 80of 8 2022-11-16 12:49:16 CST 12122023573

Attachment to
Articles of Amendment

The name of the Corporation is hereby changed to “Amare Medical Network Services,

1

Inc.

The Registered Office Address of the Corporation is hereby changed to 40 Lincoln Way,
Suite 200, Irwin, PA 15642, Westmoreland County.”

HARLE LA H

From: David Thomas



