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17001 Fax Server

850-817-6381 771272013 4:54:08 PM  DAGE

July 12, 2013

FLORIDA DEPARTMENT OF STATE
SOCIETY OF ACUTE CARE CLINICIANS, Rien of Comorations
3525 COCOPLUM CIRCLE
COCONUT CREEK, FL 33063
SUBJECT: SOCIETY OF ACUTE CARE CLINICIANS,
REF: N12000001391

INC

We recelved your electronically transmitted document, However, the
Fleage make the following corrections and

document has not been filed.
refax the complete document, inelnding the eleectronic filing cover sheet.

The current name of the entity is as referenced above. Please correct

your document accerdingly.
The doocument must be signed by the chairman, any vice chairman of the
board of directors, its prezident, or another of its officers.

Please return your documeant, along with a copy of this letter, within 60
days or your £iling will be coneldered abandoned.

If you have any questions concerning the filing of your document, please

call (BS0) 245-6050.
Darlene Conhell FAX Aud. #: H130001560627
Letter Number: 313A00017131
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1300 olo
Articles of Amendment '
Articles of !t:oorporatlou

of
SOCIETY OF ACUTE CARE CLINICIANS, IN(..

(Name of Corporation ag currently filed with the Florids Dept. of State)
N12000001391

{Document Number of Corporation (if known)
Pursuant (o the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the following
amendment(s) to its Articlez of Incorpomtion:

A. If amending name. enter the new nyme ¢f the corporation:

The new
name must be distinguishable and coniain the ward “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc."”
“Company” or “Ca. ° mav not be used in the natne,

B. Euter new principal office address, if applicabte:
(Princlpal office address MUST BE A STRERT ADDRESY )

C. Enter new mallinp address, if applicable:
(Malling address MAY BE A POST QFFICE BOX)

-f ' JEY
~E e
220 G= e
- r"r\‘ ‘_,, 5%
ol T il
D. If amendiny the registered apent and/or replster c i Florida, enter the name of the AN g
new regtstered prent and/or the new repistered office address: "D 3‘__} ﬁ;’ii
L it
Name of Nmy Rugivtered Agent: —en B m
5> wm
Z3 2
{Flavida strect address) T
New Repistered Office A xs!
, Florida
(Ciy) (Zip Code/
New Registared Agent’s Stgnature, if ¢hanging Registered Agent:

I hereby accept the appointinant as registerad agerdt. 1 am familiar with and accept the obligations of the position.

Signature of New Registared Agen, if changing

Page 1 of 4

S0/€8 39vd 0D 3MIdW3

HI3000 156007

9696EE9GEE £E0:00 €TBZ/9T/.0



If amending the Offlce:

addross of each Officer gnd/or Director being 9dded:

necessaryl

and/or Directors, enter the title and name of each officer/director being removed and title, name, and

7

{Attach additional sheeis, |j
Please not2 the officer/divector title by the first letter of the offica title:

P = Prasident; Ve Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Executive Officar; CFO = Chief Financlal Officer. [f an officer/director haids mors than one ritle, list the first letter of vach office
held. President, Treasurer, Director would be PTD.

Changes should be noted |n the following manner. Currensly John Doe is listed as the PST and Mike Jones is listed as the V. Thare s
a change, Mike Jones leases the corporation, Sally Swiith is named the V and 8. These should be noted as John Dos, PT as a Chunge,
and Sally Smith, SV as an Add

Mike Jores, V a3 Remove,

Example:
X Change
X Remove
X Add

Type of Action

(Check One)

1) Change
Add

Remove

2) Change

Remove

3y ___ Change
Add

Remove

4) Chunge
Add

Remove

5) Change
Add

Remove

6 Change

Remove

99/p0 FoYd

PT
v
sV
Title Name Address
Page2of 4
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E. If amending or nddjng sdditions] Articles, enter change(s) here:

(attach additional sheels, if necessary).  (Be specific)

a. Said organization is organized exclusively for charitable, educationat, and

sclentific purposes, including, for such purposes, the making of distributions to

organizations that qualify as exempt organizations under section 501 (c) (3) of the

Internal Revenue Code, or comesponding section of any future federal tax code.

b. Upon the dissolution of the corporation, assets shall be distributed for one or more

exempt purposes within the meaning of section 501 (c) (3) of the Internal Revenue

Code, or the corresponding section of any future federal tax code, or shall be

distributed to the federal government, or to a state or local government, for a public

purpose. Any such assets not sa disposed of shall be disposed of by a Gourt of

Competent Jurisdiction of the county in which the principal office of the corporation is

then located, exclusively for such purposes or to such organization or organizations,

as said Court shall determine, which are organized and operated exclusively for such

purposes.

Page 3 of 4
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The date of exch umeudlr\ent(s) adoption: 3 l [ (:»It i3

[ Bfoetive doto ’
{ha mure than 99 doyx after gmendment fifs dats)

| Adoption of Amendmeat(s) (CHRCK.ONT)
J E/'l‘he amendmant(s) waalwm adopted by the membiers and the number of votes cost for the amendment(e)
wariwere mifScient for sppraval.

B There am no members ar mombers sxtitlod to yott on the anetidment(s), The amendmeni(s) washvere
adapred by the me of direators.

’1/1& L)

Dated .
|l ;‘ﬂ fre
Signatyrs mh@i_ M{.._eﬂlm F%i _f._,__.____.
the chamnan or vios chalrban of the board, president or otheffofFcenif directors

ve not booe selbated, by an lagorparator - if in the hands of  regeiver, trustee, ar
oFm‘cnm eppointed Sduniary by that fiduciary)

WHESTINE _ D88.mBn
(Typed or prixted nsme of penton Signing)

P 2 enT CLINEE
(This of person sigming) :

———

Tape 4 ot 4
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