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TRANSMITTAL LETTER _
%
TO: Amendment Section /fgf%’&.\
Division of Corporations D LI,
D CET
: , o T,
SUBJECT: CARE oHvE AT, ' ] /;-, RS
{Name of corporation} RS IN
% E
DOCUMENT NUMBER:__ <~ 7 700000 320 FIR5
‘ %
The enclosed Amendment and fee are submitted for filing. % P
Please return all correspondence concerning this
matter to the following:
Jm& Wolfson - o -
ame of person)
TOOODEEITINE T ——5
s e i
CARE SWE, /< C L e YD okbeRdd 70
{(Name of firm/company) ‘
12900 DUPONT CiRLAE ..
(Addressy - -

T, r  F3ERL
(City/state and zip code)

For further information concerning this matter, please call:

%Eﬂb&ffeegfhﬁdfﬁw_s at(_FI3 ) A25-3530 X225

(Name of person) (Area code & daytime telephone number)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

Nie

V SHEPARD SEP b 22
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FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
August 8, 2002

JOY WOLFSON

CARE ONE, INC.

12900 DUPONT CIRCLE
TAMPA, FL 33826

SUBJECT: NUMED HOME HEALTH CARE, INC.
Ref. Number: F97000004320

We have received your document for NUMED HOME HEALTH CARE, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

An original, duly authenticated ceriificate from the state of
incorporation/organization evidencing the amendment, must be submitied with
the application. The ceriificate must have been issued within the past 90 days.

The name designated in your documenti is not avaiiabie. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
- the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6909.

Velma SBepard

Corperate Specialist Letter Number: 502A00047417
V. = ‘
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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.8.)

SECTION I
(1-3 MUST BE COMPLETED)
2
gnls)
A
7N
FQ700000 4320 o 2
{Document number of corporation (if known) \'f\-o wo ’}i{{
et
RN
.—;;:3‘ y
1. NuMeD Home Heotdh Core, Inc. 2 %,
{Name of corporation as it appears on the records of the Department of State) u:! % ol
S %
2. STate oF Newads 5 August s, 1997 o
(Incorporated under laws of) (Datewduthorized to do business in Florida) .
SECTION II

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation?__ MCU‘CJ’] 55,2002, _ _
s Care One, Ine.

. _ ' I
(Name of corporation after the amendment, adding suffix "corporation,” conipany, or "incorporated,” or appropriate abbreviation, if
not contained in new name of the corporation)

6. If the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. If the amendment changes ¢ ion of incorporation, indicate new jurisdiction.

(New jurisdiction)

alulo=

(Signature ¢ chairman or¥icE chairman of the board, ¥ (Date)
president, or an icer, or ifthe corporation is in the hands of
a receiver, trustee, or other court-appointed fiduciary, by that
ﬁduciaryﬂ\
Jip M. Ehppa Regident
(Tyfed or printed name) ¥ (Title)




CERTIFICATE OF NAME CHANGE

I, DEAN HELLER, the duly qualified and elected Nevada Secretary of State, do hereby
certify that on March 5, 2002, a Certificate of Amendment to its Articles of Incorporation
changing the name to CARE ONE, INC., was filed in this office by NUMED HOME
HEALTH CARE, INC.. Said change of name has been made in accordance with the laws

of the State of Nevada and that said Certificate of Amendment is now on file and of
record in this office.

IN WITNESS WHERECF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in Carson
City, Nevada, on August 29, 2002.

zMW»

DEAN HELLER




RESOLUTION OF BOARD OF bIRECTORS

(Please print or type)

1, the undersigned (Phli 1.19_ M . ?O{-Qﬁ%’(,! Pf@S)chJ’J‘(: ~____,do hereby certify

that this Resolution of the Board of Directors of CO.I’E, Dne . } Ne -

= (Cbr'porétc Name}

a corporation duly organized and existing under the laws of the S_téte of NEVM

was duly adopted on 7 gwfﬂ/ﬂb&’" | 3 N 2002
Be it resolved, that pﬂf c Or\e/, 7 'nC.

{Corporate Name)

organized and existing in the State of MQ\//} {“l a _ , hereby adopts the name

7 Cafe C)ne. U,SA 1—_.:[!"1@.. for use in Florida.

Signature of either Chairman, vice Chairman or any officer

(Pl’h}iipm 228

Type or print dame

INHS19(4/96)




