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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2018

CORPORATE ACCESS INC.
236 EAST 6TH AVE
TALLAHASSEE, FL 32303

SUBJECT: DISEASE MANAGEMENT NETWORK, INC. 2 = A
Ref. Number: NO5000011681 " P

We have received your document for DISEASE MANAGEMENT NETWOHK _ﬂ,
INC. and your check(s) totaling $35.00. However, the enclosed document has; ; on -
not been filed and is being returned for the following correction(s): ZEL n

=24

The document must also contain the address of the registered agent which must
be at a Florida street address.

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} 245-6050.

irene Albritton
Regulatory Specialist I Letter Number: 918A00024042
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Articles of Ameadment
to

Articles of Incorporition
of

DINEASE MVANAGEVIENT NETWORK, INC

NOSHU L 68!

(Document Number of Corporntion (17 Ancwn:

Funsiant ko the provisions of section 6171006, Florida Statuees. tais Florida Sot For Projit Corporarion soos . e 08 e

arnenéiicnlisg to ity Articles of ln:.nrpor?lmn

A Wamending name. coter the new name of the corparation:

L INN TN, “g distimgzs nuhic and corzain the word Tearparalien T or Tineorporgind T os e andie veaines { o Lae i

“Company™ or “Ce. " may nof be used i the nunte

B. Enter new principal office sddress. il applicable:
tPrivcipal office address MUST BE 4 STREET ADDRESS )

€. Enter pew mailing address, if applicable:
( Maiting addrexs MAY BE A POST OFFICE BOX,

D. 1f amending the registered agent andior registered office address in Florida, enter the natle ol the
new registered asent and/or the new registered office address;

. . Muark Delvaun
Neame aof New Regiviered Agend

3360 Bonce deteon  Blvd

PR e o e

Lormd  (sables .. 33/3¢

Yov Regastored Ofice Addhoan:

Ly TR

dew Regivtered Auynt’s Signature, if chungineg Resistered Agent:
flicsv by aecepi iite appointimeni as ogisicred R em fenilien sl aand e i, S L e e s

- S

Nignaturs of New Kewaor e :'il'(::k T
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If amendine the Officers andior Directors, enter the ttle and name of each officer/director being renmosed and tities npome, 2
address of each OfTicer and/or Director being added:

 Npeecir adkditional sheeis, [ recessary

[ieuse noie Hhe rf,fﬁ:‘ﬂ." firpstir il f'_‘. the Siest Tettee of e rf/i!‘;'c A

0 Presdens b bwe Presgdem. F o frowsurer. N Secreien 1) Divecter R
Feecnnve tagleer O 1O Ol Finanesal i Miicer { coagticer divector falds s iy one Do i dhe v e wen

o U disirpige v b Bk 4o

acld Prosident, Treasiirer Divecior soonld de FTD

Changes shoudd b nered i the gollenvivg mamice Cnerentbv Jobi Do s dsicdas the BT Gl VAL T s aci o o ST RTICIAN
o chanee Mike Jiies feaves the corperation Naflv Spiich iy named e D cod X Dhee shosdd Feooed o e e T S RN

Yihe Jones, Vs Remeve, annd Sy Smith, 51V as an Add

Eoaample:
N Change
N Remove
N

et

John Doe
AMike Junes
Sally Smith

/“|-’_l
-

t

[xpe of Acuon Fitle Name Nt ruse

tChech Oned

P.CEO Robert C. Barrew R AT LTI T B TT ER R

i Chanee

Lol cnahies B YT R
Actd

Ramuone

. D Bonnie L Chakravoris a7 sonve Do s
(“hange ) ’

Nasbarhe, TN T,

Add
\

Remwowve

. . [ Chartes W Yrost
S Change

Add

Retin g

12 e Pusey R ke WL

Remive

S ihanee D arcia I Riichi BR300 P e | e g
N Add Cornd Gabaeaf 20 3
. Remne
. 1) DC Youne NN Doarpee e | ey B3
. Uhange ! C Young Ol Ponge e Leon B,
X . . e -
Addi Cond tiehles 11 5 5

o Remone
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I, W amending or addine additional Articles, enter changets) here:
iarach iddfineeal shees, necessarns CBe sprecitics
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the date of each amendment(s) adoption:
date this dovement was sigred.

Effective date if applicabie:

i ey fhas 96 S PR Rt i e s

Note: 17the date inserted i this block dues not meet the apphicable st Hiny reguirec e

document’s etfective daie an the Depanimen: of Siate s records

Adaption of Amendmentis) (CHECK ONL)

O ihe wnend: WIHES) was-were adopled by

wis were sufiicient o approyad.

— ey - 3
B Frere are no members or members entitied o voie om the amendmenti« ).

wdopted by the hourd ol directors,

Novernher 20, 2008
Dated

the members 2nd the number o votes cus:

T

-
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-~

v

RHHEHE
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/ ) -
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AT TR NIRRT LIPS

Lrthe anendment

Pheamend nent o s wer

s . . B B P ..
(By the vhéirman or vice chalpan of the board. precident ar athe s i
have not been selected. by an incorpomtor - i ip'the hand

other court appointed

Mark Delvaua

fiduciany by that fiduciard)

Pressden:

tTaped or printed name ! persa s ~iztheg)

(Title of persos sizning)
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