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COVER LETTER

[y

TO: Amendment Section
Division of Corporations

.

NAME OF CORPORATION: (P@ra mocnt M ob le %a“h Sesyi con, LHC -

DOCUMENT NUMBER: N 03 00000 S 0 /

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

‘&\kma T Kn\f&‘/k\’ 'z,

Name of Contatt Person

%(&mour& Mobﬂc RQLLQHA Setvi cos

Firm/ Company

Loo® N 200 Termce

Address

Mtaw La Keo +Lomc(7a 33015

T City/ State and Zip Code

"é“LLma rn @ bell Soath-net

E-mail address: (to be used Tor future annual report notification}

For further information concerning this matter, please call:

A\MG&T Kr\‘o\(&(' O, CH 5 305 y GARY - XboO

Name of Contact PerSon Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee ,.‘I_'J-$43.75 Filing Fee & VE@&?S Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status

(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2009

Alma T. Knight, RN

Paramount Mobile Health Setvices
6003 NW 201 Terrace

Miami Lakes, FL 33015

SUBJECT: PARAMOUNT MOBILE HEALTH SERVICES, INC.
Ref. Number: NO7000008401

We have received your document for PARAMOUNT MOBILE HEALTH
SERVICES, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

gorporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

The date of adoption of each amendment must be included in the document.

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) 245-6907.

Annette Ramsey
Regulatory Specialist Il Letter Number: 308A00034713
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Articles of Amendment g E
to ' 2039 [(0‘, O
Articles of lncorporation /6

SECRE?;M, ;%‘/2: 50

?Wo\mmmk Mc){o H@L‘Hﬂ SL‘(U\(_,M ﬁ;gj}h"g

En )
Name of Corporation as currently ﬂled with the Florida Dept. of State) U

NOFooococog 4o |

{Document Number of Corporation (if known)

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

A. If amending name, enter the new name of the corporation:

‘\'\ 0
The new name must be distinguishable and contain the{wo/r"d "cbrporation" or “incorporated” or the
abbreviation "Corp.” or " Inc.” *Company” or “Co.fmay not be used in the nume.

/
B. Enter new principal office address, if a cable: /
(Principal office address MUST BE A STREET ADDRESS ) ‘\) /

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) .=~

.
A

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

Name of New Registered Agent: /
b

New Registered Office Address: (Florida sn:eeﬁc;’%ess)

, Florida

/ (City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am fomiliar with and accept t

position.
'\)

Fal
Signature W@gmeredﬁ@em, if changing

/Page/l of 3

—

ligations of the




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: '
(Autach additional sheets, if necessary)

Title Name Address Type of Action
D—r Ruped Be ey 59?3Nw ol Teve. P Add
, ‘ o/ Miamu . T avidea O Remove
B2 S

DT Lacq/u)nta Hoappolife 1420 Sed 32R0CT O Add
' o YW e e }T—‘Lovicﬂ_a E:Remove
AN

D Dovid MColla 15454 S 14?7'% [ Add

Miani Flodde B Remove
32196

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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The date gfpéch amendment(s) adoption: M Y 30 [ o9

=~ (date of adgption is required)
Effective date if applicable: S@D’{m ber o gonY9
(nci more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE}

0J The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

v Bl o0 g
Signature MMVT M\ pfeﬂfM

(By the chairman or vice chairman of the%oard, presﬁdcnt or other officer-if directors
have not been selecled, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

A&m T g hd

S~ (Typed or priméd_na.tﬂe of person signing)

?ﬁ&'\cﬂw ) CED

(Title of person signing)
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