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Name: Patrice Rush

Reference #; 2530762

5N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Entity Name: HEURO HEALTH MEDICAL OF PENNSYLVANIA, PC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
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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.)

SECTION I
(1-3 MUST BE COMPLETED)

F24000000936

{Document number of corporation (if known)

| HEURO HEALTH MEDICAL OF PENNSYLVANIA, PC INC.

(Name of corporation as it appears on the records of the Department of Siate)
5 Pennsylvania 3 0271912024

{Date authorized 0 do business in Florida)

{Incorporated under laws of}

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1T the amendment changes the name of the corporation. when was the change ¢ffected under the laws of its jurisdiction of
incorporation?

(Name of corporation after the amendment, adding suffix "corporation,” “company.” of "Incorporated.” or appropriatc 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 ransacting business in Florida)
6.

If the amendment changes the period of duration, indicate new period of duration,
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7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. :-v;- ~ -
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§. If amending the registered agent and/or registered office address in Florida, enter the name of the gr‘ ~o

new registered agent and/or the new registered office address:

Neame of New Registered Agent

(Florida street acdressi

New Revistered Office Address:

. Florida
(Zip Code)

(Citv)
New Registered Agent’s Signature, if changing Registered Agent:

! herchy uccept the appoimiment as registered agent. [ am fomiliar with and aceept the obfigations of the position.

Signature of New Registered Ageni. if changing



9. If the amendment changes persan, title or capacity in accordance with 607.1504 (4}, indicate that change:

Tide/ Capacity

Name Address Type of Action
PD LAWRENCE ESKEW 1675 ROUTE 228 #1102
CAdd
CRANBERRY TOWNSHIP. PA 16066
XRemove
PD Alex Mohseni 350C Fortune Ter #227
(lAdd
Potomac MD 20854
[Remove
Oadd
DlEmO\'C
OAdd
CRemove
CAdd

CRemove
10. Attached is a certificate or document of similar import, evidencing the amendment. authenticated not more than 90 days prior to delivery
of the application to the Department of State, by the Se
under the laws of which it s incorporated.

cretary of State or otherofficial having custody of corporate records in the jurisdiction

(Signature &f a director. president or other officer - if in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)
Alex Mohseni
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