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COVER LETTER
TO: Amendment Sextion
Division of Corposations
Aids R rch & Treatment Center Medical Properti )
NAME OF CORPORATION: esearch Center perties, Inc

POCUMENT NUMBER: N12000007309

The enclosed Articies of Amendment and fee ere submitted for filng.

Please retvim all correspondence conceming this matter to the foliowing:

John E. Moore, Ill, Esquire

(Name of Cantact Persan}

Rossway Moore Swan, PL

(Firm/ Compasy)

2101 Indian River Boulevard, Suite 200

{Address)

Vero Beach, Florida 32960

{City/ State and Zip Code)

Isciarrino@wholefamilyhealthcenter.org

£-mall eddress: (fo be used for Mtrs annual report noUTICAlion)

For further information conceming this matter, pleass call;

John E. Moore, Il L T72  231-4440

{Name of Contact Parson} (Area Cods & Daytime Telophone Namber)
Enclosed ix a check for the following emount made payable to the Florida Department of State:

Gl 535 ritiog Fee  [0543.75 Piling Fee & (154375 Fitng Pee & [J$52.50 Fiting Fee

Certificats of Staas  Certifted Copy Certificate of Stams
(Additional copy i5 Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mafling Address Street Address
Amendment Section Amendment Section
Division of Corporetions Division of Corporations
PO, Box 6327 Clifton Building
Tallzhagsee, FL 32314 ] 2661 Exegutive Conter Circle
Tallahassee, FL 32301
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Articies of Amendment ‘%CRET#"\H! F sTA7E
en i . | R, ~onre o]
A fh_LAhADAz:,FLURmA
Avtitles of Incorporation
[}
Aids Research & Treatment Center Medical Properties, Inc.
s ration ns en nd ridz e

N12000007302

(Documear Number of Corparation (If kncwa)

Pursnant t the provisions of section 617.1006, Florida Statutes, this Jlorida Not For Profit Corporation adopts the following
amendmeni(s) to it Articlex of Incorperation:

A. I amending name, snter the new name of the corporation:
Whole Family Health Center Foundation, inc. The new

name must be distinguishable and contain the word "corporation™ or "incorporated * or the abbrwviation “Corp.” or “Inz.”

FCompary” or “Co. * may not be used in the name,
725 North U.S. Highway 1

B. Enter vew principal office address, if anplicable;
(Principol affice aadress MUSTBEASTRERT ADDRESS) Fort Pierce, FL 34950

- &r NewW A HIONe & I H
C- Eaternew g addemrs, Hamlieatles o 725 North U.S. Highway 1
Fort Pierce, FL 34950

D, If s th isteved o and/nr registeved office address in Florida, en & of the
nev re d/or the new registered o, H

Name of New Registered deen:  =YO13 SCiarTno
725 North U.8. Highway 1

(Florida sireet addresy)

Naw Regigrered Office Addresy.
Fort Pierce Florids 34950

{City) (Zip Code)
New Rerfstered Arent’s Sisnature. if changing Regint nud'ggenz:

1 hereby accept ihe appointment as registerad . I am familiar wlz and aceepi the obligations of the position,
. -~ . -

Sighature of Naw Registared Agent, if changing

Page 1 of 5
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772 231 4438

F.604

Ir amending the Officers and/or Directors, enter the title and name of each officer/director beinp removed and itite, uame, and
address of each Offfcer and/or Director betug added;

(Atiaeh additional sheets, if necessary)

Plaase note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treanwer; $= Secretary; D= Direcior; TR= Trustes; C = Chatrman or Clerk: CEQ » Chief
Exxcutive Qfffcer; CFO = Chiaf Financlal Offtcar. If an officev/director holds more thun ong title, list the first letter of cach office

held. Prestdens, Treanarer, Director would be PTD.

Changes should be noted in the following manker. Currently John Doe is listed as the PST and Mike Jones is ltsied a3 the V. There Is
@ change, Mika Jonas laqves the carporation, Sally Smith iy 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,

Exampic:

X Change BT John Dog

X Remove v Mike Jonay

X Add 8V Sally Smitn

Type of Action Title Name Address

(Check One)

n X Charman Chris Dzadovsky 725 North U.S. Highway 1
_ add ' Fort Pierce, FL 34950
e Remove

2 i Changs Director Burton Lee 725 North U.S. Highway 1
___ Add Fort Pieroe, FL 349580
o Removg

3) X Change Cireotor Annazetta Johnson 725 North U.S. Highway 1
_ Add Fort Pierce, FL 34950
. Remove

g X Cm Director Dennis Hardcastle 725 North U.8S. Highway 1

Add Fort Pierce, FL 34950
__ Remove

g X Director Corwin A. McCammon 725 North U.S. Highway 1
 add Fort Pierce, FL 34950
— Remove

6 X Dirctor Marie M. Remy 725 North U.S. Highway 1
A Fort Pierce, FL. 34950
e Remuove

Page 2 of §
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Type of Action
7) X Change

8) X Change

8} X Ramove

10} X Rempve

11} X Add

12) X Add

13) X Add

H13000259814 3

ROSSWARY MOORE SWAN

Diractor

Dirgctor

Director

Directo

Director

Nama

Mary 8irmons
George 5. Sides
Barbara Wikins

Veronica Tempone

Paul Shields

att Hurle:

Robert W. Brockway

Page 3 of 5

772 231 4430

2

dress

725 North U.S. Highway 1
Fort Picree, FL 34850

725 North U.8. Highway 1
Fort Pierce, FL 34950

725 North U.S. Highway 1
Fort Plerce, FL 34950

725 North U.S. Highway 1
Fort Pierce, FL 34950

725 North U.S. Highway 1
Fort Pierce, FL 34950

725 North U.S. Highway 1
Fort Pierce, FL 34950

725 North U_S. Highway 1
Fort Fierce, FL 34850

F.85



¢ NOV-25-2013 18:22 ROSSWAY MOBRE SWAN

H13000259814 3

E. If amending or £ddie additional Articles, enter change(s) here:
(artach additional sheets, if mecessary).  (Be specific)

772 231 443@

Page 4 of 5
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The date of each amozdment(s) edoption: s 1f other than the
date this documenr was signed. .
Rftective daws if applicabie:
{no more them 90 days after wnendment file date)
Adoption of Amendment(s) (CHECK ONFE)
O The amendment(s) was/were sdoptad by the membere and the number of votes cast for the amemiment(s)
wasiwers sufficient for approval

B There are 0o members or members cntitied to vate on the amendment(s). The smencment(s) wasiwcrs
adopted by the board of direcioss,

have not been sclcctcd, by an mcorpumﬁor if in tha hands of a receiver, trustes, or
other court appoinmed fidusiary by that fiduciary)

Chris Dzadovsky
(Typed of printed nzme of person signing)
Chairman
(Title of person signing)
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