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COVER LETTER

TO: Amendment Section Division of Corporations

PROMPTCARE FLORIDA, INC.
SUBIECT:

Nane of Corporation

DOCUMENT NUMBER; FL!9000002248

The enclosed Amendmemt and fec are submitied for filing,

Please retur all correspondence conceming this marter 1o the following:

DAVID EVANS

Namc of Contact Person

THE PROMPTCARE COMPANIES, INC.

Farm/Company

41 SPRING STREET

Address

NEW PROVIDENCE, NEW JERSEY 07974

City/State and Zip Code

dave evans@prompteare.net

E-mail address: (to be usced for fuwure annual repont notification)

For further information conceruing this mater, please call;

DAVID EVANS y 732 )692-2703
a

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

-$35 Filing Fee  ._| $43.75 Filing Fee & O $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Cerufied Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Manroe 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. 6071504, F.S)

SECTION I
{1-3 MUST BE COMPLETED)
FL 19000002248
(Docuinent number of carporation (if known)
L PROMPTCARE FLORIDA, INC.
(Name of corporation as it appears on the records of the Departinent of State)
5 DELAWARE

3 May 9, 2019
{Incerporated under laws of)

(Date authorized to do business in Florida)
SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. II the amendment changes the name of the corporation, when was the change cffected under the laws of its jurisdiction of
incorporation?

(Name of corperation afier the aimendment, adding suflix "corporation,”
not contained in new name of the corporation)

“company,” or "incorporated,” or appropripic abbreviation, i1
‘ (==}

_ Rl )

S
(Ifncw name is unavailable in Florida, enier aliernate corporale name adopted for the purpose of transacting business.in Florida)
toFe 2 i
. L. . , =t oY :

6. If the amendinent changes the period of duration, indicate new period of duration. ':’_’: rﬂ

[T =
m7 X

M o

) IR

(Ncw duration) M

- — o

m
7. Ifihe amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
(Ncw jurisdiction)
8. If amending the registered agent snd/or registered office address in Florida, enter the name of the
new registered apent amd/or the aew registered office address:
Namre of New Registered Agent
(Florida street address})
New Revistered (ffice Address: . Flonda
(Citvy Zip Code)
New Repistered Agent’s Signature, if chanping Registered Auzent:

I hereby accept the appoiniment as registered agent. [ am familior with and accept the obligations of the pasition,

Signature of New Registered Ages, if changing
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9. [f the amendment changes person, title or capacity in uccordance with 607.1504 (4), indicate that change:

Tinle/ Cap.;lgily Namg Address Type of Action
s Scoit §. Plumridge 1133 Connecticut Avenue, N.W., Suite #300
Add

Washington, DC 20036
Ix Icmove

D William James Cavanaugh 1133 Connecticut Avenue, N.W . Suite #300
Add

Washington, NC 20036
X anove

—Add

L. Qemove

Add

i etmove

Add

[ emove

10, Attirched i3 2 cenificate or document of sunitar imporn, evidencing the amendinent, suthemicated not more than 90 days prior to delivery
of the application to the Departiment of State, by the Secretary of Stite or other official having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

/s/ Thomas Voorhees

(Signature of a director, president or other officer - ifin the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

i “hief Executive Office
Thomas Voorhees President and Chief Executive Officer

(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



