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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PALM (85T A550¢ 13710V of HEALTH [WOZBLIA(GELS T3¢

DOCUMENT NUMBER: __ A/ 05 0020007577

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

Please retumn all correspondence concerning this matter to the following:

_/ . . B -__/'—
TR0 = 5/:3«://5;, e

(Name of Contact Person)

i//;u/m {oast /9:55.:(/}6}2’,4/ f/c Heal# Z-Lwé'.é’.mc.‘#/é:, Ft .

{Firm/ Company)

(023 Shecky Lakes [pcle

(Address)

/OﬂAM /-3(’('44& G gl eis e 3345

‘ (Cin/ State and Zip Code)

jﬂﬁc'/ & /’HM/_S GO, Lt

E-mail ad{fess: (to Be used for future annual report notification)

For further information concerning this matter, please call:
/ ) / . - . -
T i Al foey Toindis v  [5%1) 335~ 4355

(Nﬁmc of Contact Person) {Area Code)  {Davtime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Depariment of State:

ﬁ $35 Filing Fee  [$43.75 Filing Fee & [J$43.75 Filing Fee &  [0552.50 Filing Fee

Certificate of Stawes  Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatians Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Fotm Const Assicidiod ol Sondd Iodistoe, e s Foc

{Name of Corporation as currently filed with the Florida Dept. O{Slate)

N5 80000 7477

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and comiain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: //:)92 3 fﬁa'(/q A/{ té(_) {, A /é
{Principal office address MUST BE A STREET ADDRESS )
Pujm_Bevict /7/4'2‘/52/-), fe 3398

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 023 SA d(/er /“JI/L(_J_ , 2 (/c
i Beacd é/'tﬁ(/zz\/_s,, Fi 33705

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

—_
Name of New Registered Agent: 72&/: { "f‘-d//[ Y /[/{ Mis
)
/823 J/?ﬂ//u Lites (nple

(Floruda sireer addresst

New Reyistered (ffice lddress:

/ofaffﬂ &dﬂff 5{(/25/(..35 Florida__ 33912

fCiry) (#ip Code)

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceepr the appoiniment ay registered agcm {am fumiliar with and aecept the obligations of the position.

F

Sagr/ Hure of New Registered Agent, if ¢ han;,

4y
~ NOF 1§l

[}
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please note the officer/director title by the first lenter of the office title;

£ = President: V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. If an officer/director holdy more than one titde. List the first letier of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following meanner. Currently John Doe is lisied as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sullv Smith is named the V and 5. These should be noied us John Doe, T as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe¢
X Remove v Mike Jones
N Add sV Sally Smith
Type_of Action Title Name Address

{Check One}
i) ___ Change P Q {Cg Y. S th Lo o 3(2 Wl "léb“) ﬁ)CADK‘

A Add M)L(f.wvﬂin)_&.ﬁﬂ ?L

Remove

2y ____ Change T ’ﬁ?-uu'f.—: B’CHHC'»{ 7;:.0.-5 /o3 5A¢-(/¢? Za/ne.j. (f",("
_X_ Add gﬁ[ﬂ /C?;e’uc% Lo fs Fer S35

Remove
3} Change vF Seved Tsece | Y204 Yevdve Foeest T2
Add B{‘L’,«,p o Hewa Fe 3393

4) _ Change P f‘qa\{'/\ur’& HD’((;V\(--J 5[)7‘% /\/LL/ gé’th J(,}zu;f
___Add (12 Sodeg s fo 33007

X Remove

3 Change 7/ /Q/’}Gf;_“f édejvf’fc_ G Lol Coeck (£
P
__add upfen Fr 33957

¥__ Remove

6) ___ Change ; v AL er Zﬂs_"su} lS:'LL S{-ﬁ 3z
X Add DQQ*‘LEM B&LL[(; £r

____Remove 3?.) ‘lu‘[’ 2
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F. If amending or adding additional Articles, enter change(s) here:
tartach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:
fno more than M days after amendment file date}

Note: |fthe date inserted in this block does not meer the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
Fd
‘E There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 5 I/H// g
Signature QL%&,C_/ZL‘EJW

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

ALBIRT WWESTE R

{Tvyped or printed name of person signing)

- .
/s w7

(Title of person signing)
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