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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2015

Dr. Mitchell Wallick

¢/o Help an Addict, Inc.

321 Northlake Blvd #102
North Palm Beach, FL 33408

SUBJECT: HELP AN ADDICT, INC.
Ref. Number: N10000007824

We have received your document for HELP AN ADDICT, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned 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.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Annette Ramsey
Regulatory Specialist | Letter Number: 315A00013845

www.sunbiz.org
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TO: Amendment Seciion
Division of Corporations

Help an Addict, Inc.
NAME OF CORPORATION:

NODOOGO0T824
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please retum all correspondance concerning this matter to the following:

Dr. Mitchel] Waliick
{Name of Contact Person)
/0 Help an Addict, Inc.
(Firm/ Company)
331 Northlake Blvd., #102
' (Addiress)

North Palm Beach, FL 33408

(City/ State and Zip Cade)

mitchwid@careflorida.com

E-mail nddress: {to be used for future Annual report notificalion)

For further information conceming this matter, pleasc call:

Mitchell Wallick 5481 494-0866
at

(Name of Contact Person) " (Acrea Code)  (Daytime Telephone Number)-

Enclosed is a check for the fallowing amount made payable to the Flerida Departinent of State:

B 535 Filiog Fee  [1543.75 Filing Fee & [3543.75 Filing Fee & C1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosad) (Additional Copy is
Enclosed)

Mulling Address Strect Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations

P.O. Box 6327 Clifton Bullding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articies of Amendment '3\5 Jﬂ\-

io oy QQ'S'X;\-\Y— .
Articlen of Incorporntion o g o E‘F*ft'-‘f_‘ FLOR\U‘n
of ";\L'ii eSS Bl o
Holp An Addict, Inc, fjﬁ : P
{Najne of Corporation as surrently flled with the Florjida Dent. 9,!'.3;}.2) %
NOO0ON007824 :

{Document Number of Corporation (it known)

Pursuant to the provisions of sectien 617,1006, Florida Statutes, this Florida Not For Profit Corporation adopis 1he following
amendmenils) to 13 Articles of Incorporation: .

A, mend ante 0

N/A

The new
name st be distinguishable and contaln the word “carporetion” or “lncorporated” or the abbreviation "Carp.” or “Ing.”

“Company” or “Co.” may pop be used in the name.

NiA

B. Entevnew pringipal office address, if applicnblg:
(Principal office address MUST BE 4 STREET ADDRESS)
C. Enter new malling eddvesy, I{ spnlicable: N
(Maillng address MAY BE A POST OFFICE BOX]) A
D. the ed fice 1 in Flo ter ¢ of
’ ey th 1e|"ed ad H
* James L. Weintraub, Esg.
an, ) en:
470 Hardwood Place
: (Flortdu street address)
3
Boea Raion Florids 3343}
{Ciy) N (Zip Codle)
ew Repister: 's Sign i epistere

{ hereby accept the appaintment us regisiered agent, | am familiar with ond aceept the obligations of the position.

[l Bpndl—

Signature of New Registered dgens, If changing
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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 necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove 4 Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
X PD Mitchell E. Wallick 321 Northlake Blvd., #102
1 Change
North Palm Beach, FL 33408
Add
Remove
S Aimee W, Wallick 321 Northlake Blvd,, #102
2) Change
North Palm Beach, FL 33408
Add
X
Remove
VP Susan Naversen 321 Northlake Blvd., #102
3) Change
Add North Paim Beach, FL 33408
Remove
4) Change BM Richard DiGregorio 321 Northlake Blvd., #102
40
Add North Palm Beach, FL 33408
Remove
5 Change BM Craig Givens 2560 Old Military Trail
Add West Palm Beach, FL 33417
Remove
D David B. Mahler 141 NW 20th Street, Suite F7
6) Change
X
Add Boca Raton, FL 33431
Remove
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Supplemental Page to Articles of Amendment
Florida Non for Profit Corporation

Corporation Name:  Help an Addict, Inc.
Document Number:  NO00000007824

Supplementing Section D to amend additional officers and directors:

Type of Action Title Name Address
7) Change D Lee S. Stein 141 NW 20" Street, Suite F7
X Add Boca Raton, FL 33431

Remove




E. If amending gr qdding additional Articles, snler chnnpe(g) hers:

{nrtach additional sheets, if nacessary),  (Be specific)

N/A
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Removal of Naverasn SM/14; Givens 84/14; DiGraponm THI14; Almes Wallck a8ns;

The date of each amendment(s) adopton: cnmg_a_ of Milcison Walick 64114 _if other than the
date this document was signed.

. Ramoval of Naversen SH/14; Ghene B4, DiGragodo THH: Alnee Walick 6/8013; Change of Milchel Walick &ii/14
Effective date if spplicable:

{rner more than 90 davs after amendment file date}

Note; !fihe date inserted In this block does not meet the applicable statutory filing requirements, this date will not be Hstad as the
document’s effective date on the Depariment of State’s records.

Adopﬁtm of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the members and the nuinber of votes cast for the amendmeni(s)
waslwere sufficient for approval.

. B There are no members or members enlitied to vote on the amendment(s). The amendment(s) wasiwere
‘adopted by the boerd of directors.

Dated @A[IL[W /D\/] ) )\&/A/

Signature

(By the chei vard, president or other officer-if dirsctors
have not been selected, by dn incarporator — if in the handy of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

i el B WAL N

(Typed or printed name of person signing)

e

{Title of person signing)
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