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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___ COTTS Mmedical caee gce/mﬂdﬁkm .Jv-c

DOCUMENT NUMBER: Nod ananols &

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

@m Lbe  Cocheaige .

(Name of Contact Person)

cne Heane  Covmgpimy

(Firm/ Company) v l
MOI_Edchance Coukl”
(Alidress)

(WwesT Polm oach L[ 33409

(City/ State and Zip Code)

For further information concerning this matter, please call:

@,nous Cocherne a(Sbl ) 634~ G5bb

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount;

%35 Fllmg Fee [1$43.75FilingFee& [1$43.75FilingFee & [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendsent Section . Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
of 2 /<\
2o B %
(Name of corpomtlon as currently filed with the Florida Dept. of Stntc) ‘7&(} /0" 0
P, o,
o %,
VoY OerxnSsD3. o %
Adn WP
(Document number of corporation {if known) <, J2) -1,7/ <
2
" Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit v

Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changin

Al Teach Cauce @Mm e

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc.” or words of like import in
language; "Company” or "Co.” may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Grmonh) . ‘ﬂaf/u,cﬁ/ﬂ Dftana. tp/)a,o [ Dernodon

M_.éﬁm‘m MO#W -Soene tz

add: (Qealp - CSJ\os.eph HKulmala VAt Jbin o

0dd _Qremd) Jésbm'f F/wc?m &Uw[‘“‘@ﬁ/&m““

(Attach additional pages if necessary)
(continued)



Qed:
cdd:

Articles of Amendment
to
Articles of Incorporation
of

eotls Modical Care foumdation  Tac .

(Name of corporation as currently filed with the Florida Dept. of State)

NOY oeonn 8302

(Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

fmm t i —

{must contain the word "corporation,” "incorporated," or the abbreviation "corp.” or "inc.” or words of like import in
language; "Company" or "Co." may _not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

77&_0’@& XZ_QFA«OA Duwgety / Vico oordland,
W Densedor / &mmj.,g

(Attach additional pages if necessary)
(continued)



Subject: Brain Tumor Foundation

9629 150" Court No.
Jupiter, F1 33478
(561)741-4687

March 23,2007

With respect to our conversations to become the Vice President for the Scott’s Medical Care
Foundation, I would consider it an honor and I will accept said position. I will work to the best
of my ability with the other Directors to assist in any way possible for the good of the Trust.

Sincerely

\ @&2’&1 M
o
N

Joseph Kulmala



Subject: Brain Tumor Foundation

5124 Woodstone Circle E.
Lake Worth, Fla 33463
{561)439-2350

March 23,2007

With respect to our conversations to become the Secretary for the Scott’s Medical Care
Foundation, I would consider it an honor and I will accept said position. I will work to the best
of my ability with the other Directors to assist in any way possible for the good of the Trust.

Sincerely

Robert M. Froyen



The date of adoption of the amendment(s) was: rYY—\RO‘n A3, 0F

Effective date if applicable: raech D3 NG

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

[] There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature o L (Z/))gy\ A

(By the chaE:% ice chairman of the board, president or other officer- if directors
|

have not begn selegted, by an incorporator- if in the hands of a receiver, trustee, or
other court infed fiduciary, by that fiduciary.)

Javel L. OHaon

(Typed or printed name of person signing)

Oy ax o

(Title of person signing)

FILING FEE: 335



