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Lealie Seilers 8804223622 {03/06)

12/28/2G23 02:40:53 PM

COVER LETTER

TO: Amcndment Scction
Division of Corporations

supeer. PTOAmerica Managed Care, Inc.

Name of Surviviag Entity

The enclosed Articles of Merger and fec are submitted for filing.
Please return all correspondence concerning this matter to following:

Holly Rachal

Contact Pervon

Phelps Dunbar LLP

Firm/Company

400 Convention St., #1100

Address

Baton Rouge, LA 70802

Cirv/Smate and Zip Code

holly.rachal@phelps.com

E-mail adcress: (to be used for future annual repor: natlficatior)

For lurther information concerning this matler, please call:

Holly Rachal 225 ,346-0285
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ame of Coniact Person

Arca Code & Daytime T'elephone Number

D Certified copy {optional) £8.75 (Pleasc send an ndditlonal copy of your document if a certified copy Is requested)

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Amendment Scetion
Divisior: of Corporations
The Centre of Tailahassee

Tatlakrssee, F1, 32303

2415 N, Monroe Street, Suite 810

IMPORTANT NOTICE: Pursuant to 5.607.1622(8), F.S., each party to the merger must be active and

current in filing its unnual report through December 31 of the calendar year which this articles of merger
sre being submitted to the Department of State for filing.
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ARTICLES OF MERGER

H23000441340

The following articles of merger are submiited in accordance with the Florida Business Corporation Act,

pursuant to section 607.1105, Florida Statutes.

FIRST: The name and jurisdiction of the survjving entity:

Name

Jurisdiction Entity Tvpe
ProAmerica Managed Care, Inc. TX o carporcon

SECOND: The name and jurisdiction of each merging eligible entity:

Name

Jurisdiction Entity Type
Florida Health, L.C. FL sy
HealthNetwork ProAmerica Midwest, Inc. | corporation

Document Number
(If krown/ applicablc)

Document Number

(If knowr/ epplicahls)
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THIRD: The merger was approved by each domestic merging corporation in accordance with 5.607.1101(1)(b), F.S., and

by the organic law governing the other parties to the merger.
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- . H2 044134
FOURTH: Plcase check one of the boxes that apply (o surviving entity: 300 340
O This entity exists before the merger and is 2 domestic filing entity.
This entity exists before the merger and is not authorized to transaci business io Florida.
C This entity cxists before the merger and is a domestic filing entity, and its Articles of [ncorporation are being
amended as attached.
ad This entity is created by the merger and is a demestic corporation. and the Articles of Incorporation are attached.
(I This entity is 8 domestic eligible entity and is not a domestic corporntion and is being amended in connection with
this merger as attached.
a This entity is a domestic eligible entity being created as 4 result of the merger, The public organic record of the
survivor is allached.
O

This entity is created by the merger and is a domestic limited liability limited partmership or a domestic limited
liabilitv partnership, its statement of qualification is attached.

FIFTH: Please check one of the boxes tha: apply to domestic corporations:

]

The plan of merger was approved by the shareholders and cach separate voting group as required.
o

The plan of merger did not require approval by the shareholders,

S1XTH; Ptease check box below if applicable to foreign corporations
@

The participation of the foreign corporation was duly authorized 11 accordance with the corporation’s organic
laws.

SEYENTH: Please check box below if applicable to domestic or foreign non corporation(s).

Participation of tha domestic or foreign non corporation(s) was duly authorized in accordance with each of such
cligikle entity’s arganic law.
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ELGHTH; If other than the date of filing, the delayed effective date of the merger, which cannat he prior to nor more
than 90 deys after the date this document is flled by the Florida Department of State:

December 31, 2023 at 11:49pm

Ngte; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State's records.

NINTH, Signature(s) for Each Party:
Name of Entity/Orgenization:

Typed or Printed
Name of Individual:

KLN"’ &nrwtw

Signaturg{a):
ProAmerica Managed Care, Inc. M

Florida Health, L.C.

Kw < gpﬂw-oc.en € w

HealthNetwork ProAmerica Midwast, Inc.

_14._& . &Aﬁmwkﬁ»u

Corporations:

General partnerships:

Florida Limited Parinerships:
Non-Floride Limited Partnerships:
Limited Liability Companies:

Chairman, Vice Chairman, President or Officer

{If no directors selected. signciure of incorporator,)
Signature of m general partner or authorized person
Signatures of all general partmers

Signsture of a general partner

Signature of an suthorized person
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