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HIGI CARE NETWORK(DEL P.AING
{Date authortzed to do business in Florida)

Te: 28506176380 From: 12147128131 Daze: 02/23/22 Time:
{({H23000070413 3}})
PROFIUL CORPORANTION
\I’PI [CATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FILORIDA
{(Pusuanttos 007 15304 F 851
_:"1
- N
SECTION] I:_—:,..: =
(1-3 MUST BE COMPLETED) pe 5:3 By
=7 TN
[F220000021 6 ; o  f
_ . DEN
(Document number of corporation (i known) T W o
P : LT .3
CPALINCG. ST
(Name of corporation as 1t appears on the records of the Department of State) . ‘f\-3 (::F
(L/2042022 £~
: 2
) -

Delaware
(Incorporated under laws of)
SECTION I
COMPLETE ONLY THE APPLICABLE CEHANGES)

(4-7
Il the amendment changes the name of the corporation, when was the change effected under the laws of s Junisdiction of

incolpotated.” or appropriate abbreviation, i

" “company.” or "

Incorporatiun

(+ame of corporation after the amendment, adding sufhx "coi poration

i
nul contained in new namic of the corporation)
(I new name is onavaiiable in Florida, enter aitemate cotporate name adopied fui the purpose of transacting business i Floeda)

[ the amendment changes the period of duration. indicate new periad of duration

[}
{(New duranon)

i the amendment changes the junsdiction of incurporation, indicate new junsdiction

7
(New jurisdiction)

edistered ngent and/or registered oflice address in Florida, enter the nume of the

i regis
new registered agent andfor the new registered office nddress

I amending the
Name ol New Regrsiercd Aoent
(Flarivla srreet adddress)
New Revistercd (Miee Address . Flenida
(Civ} { Zip Codv)
am femitiar with and accept the obligations of the position

if changing Registered Avent

New Registered Avsent’s Sionature
Fhereby accept the appoinmment as registercd wg et

Stgnatnre of New Registered Apent. I changing

AL 18 M N A  odod ™ ™LAy



- . To: 18506176383 From: 1214712813%  Date: 02/23/23 Time: 4:40 PM Page: 03/02
{((H23000070413 3)}}

% [fthe amendment changes person, utle of capacity i accordance with 607 1304 (4] indicate thit change.

g Addyess Type of Avuon
Dp DR, JARQON ROSS M.D. SANONORTH STATE ROAD 7, SUITE 102
- cdd

LAUDERDALE LAKES. F1. 35319
ERemove

[P 1. Machael Hatlvan, M D, H300) North Stte Road 7. Sane 132
Cadd

Lauderdale Lakes, FLL LS, 33319

D{ cmove

Baad

&Cll‘l Ve

ElAddd

‘D‘E ciaove

Eladd

TRemove

10, Atached 15 a certificate or document of simalar import. evidencing the amendment. authenucaied not more than 90 davs poern e delwvery
of the application 10 the Depanumers: of Staie. by the Scerctary wf State or vther oifivial having custedy of corpurate recards in the junsdivion
under the laws of which it s imcorporated

Ur. Mihacl Hadras.

(Signaiure of a director, president ot other officer - 1f i the hands of
areceives of other cowrt appeinted fiduciary. by that fiduciany)

i Mhichael Hafran, 3.9 Sole Ofieer and Direcior
(Tvped vi prinied name of peison signing) {Tuie of person signing)

FILING FEE S33.00
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