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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2014

Bobby L. Coates

Caduceus Recovery Foundation Inc
4908 Turtle Creek Tr.

Oldsmar, FL 34677

SUBJECT: CADUCEUS RECOVERY FOUNDATION, INC.
Ref. Number: N13000002172

We have received your document for CADUCEUS RECOVERY FOUNDATION,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Bylaws are not filed with this office. Please retain them for your records.

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 11 Letter Number: 014A00012303

www.sunbiz.org

hvicion of Carnorations - PO ROY 8327 -Tallahascsee Florida 232314



From™ Alisha Brown Fax: {800) 375-1859 To: Fax: +1 (850) 245-8013 Page 2 of 8 07/22/2014 10:27

COVERLETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: Caduceus RECOVGW Foundation, Inc.
_N13000002172

DOCUMENT NUMBER;

Phe enclosed Articles af Amendment and fee are submitted for filing.

Pleuse return all corresnondence ¢oncerning this matier to the following:
| =

Bobby L. Coates

{Name of Contact Persond

Caduceus Recovery Foundation, Inc.

{Firm’ Company)

49808 Turtle Creek Tr.

[ Address)

Oldsmar, Fl., 34677

(City/ State and Zip Code)

bob@thesymedicagroup.com

il addres < o he tsed Tor Tuture annual report nolifiteation

For further infonuation concerning this mapier, please call:

Alisha Brown ..800  375-1859 ext 300

(Name of Conaet Person) (Area Code & Daviine: 'J'cicphn'nu ~Number)

Timclesed iy a check for the following amount made payable 10 the Florida Department of Stae:

Tl 35 Fiking Fee  B3843.75 Filing Fee & T3543.75 Fiting Fee & T3852.50 Filing Fee

Cerificate of Status Certificd Copy Certificare of Statos
(Additional copy is Certified Copy
etchoned) i Addiional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Se¢tion

Drivision of Corporations Division ot Corporationg

P.0O. Box 6327 Clitton Building

“i'nllahassee, FL 32314 2661 Executive Center Cirele

Taltaassce, F1, 32301



From: Alisha Brown

Fax: (800) 375-1859 To: Fax: +1 (850) 245.6013 Page 3 of 6 07/22/2014 10:27

Articles of Amendment

10 _3\3\_ 22 P“ \

Avticles of 1 HFAtion R 3
riles o oo W s,
Caduceus Recovery Foundation, Inc. ] ;:;‘.'_g“.;f,sﬁtv“'

N13000002172 | W

{Document Nurber of Corporation (iCknewnj

Pursuant {0 the provisions ol section 617, 1006, Florida Swatues, this Florida Not For Profit Corperation adopts the following
amendmem(s) 1o ity Articles of [ncorporation;
A. 1 amending name, enter the new name of the corporation:

N/ A The new

neme mbist e distinguishable and cotuin the word “corporation” ur Vincorporated” ov the abbreviation "Corp. " ar Vine "
“Company” or “Co. " muy nut be used i the ngme.

B. Enfer new principal office nddress, if applicable: N/A
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter pew malling address, if applicabie: N/A
(Mualling address MAY BE 4 POST OFFICE BOX)

new pegistered agent and/or the new repistered olfice address:
N/A

N of Nev Regiviered dgens

(Flarida sereer addreds:
New Regivtercd ffice ddiress:

N/A

\ Fiorida
1Cityy (ip Cade)

New Registered Agent's Signafure, if changing Registered Agent:

P hereby aceepr the appointment as regisicred agent. [ am familiar with and aecept the obligaiions of the posiion,

Sgnature of New Registered Agent. if chunging

Page | of 4



From: Alisha Brown Fax: (800) 375-1859

Tao: . Fax: +1 (B50) 245-6013 Page 4 of 6_ 0712212014 10:27

if amending the Officers and/or Directers, enter the titlc and name of each officer/director being remaved and title, name, and
address of each Officer and/ar Director being added:

(Aitach additional sheets. if necessary)

Pleuse note the officer-divector title by the first letter of the office tide:

P = President; V'=Vice President; T= Ireasurer: $= Secretary: D= Director; TR= Trustee: C = Chalrman.or Clerk: CEQ = Chief
Exective Offficer. CFO ~ Chigf Financiul Officer. If an affleesdivecinr holds more thun ene vide, i the firse lecer of each office
held. President, Treasurer, Divecior would be PT1.

Chunges shoufd e noted in the following manrer. Curvently John Doe i fisted as the PST and Afike Jones is listed as the 1. There is
u change. Mike Jones feaves the corporation. Sally Snuth is named ihe v and 5. These shonld be noted as John Dae, PT ax a Change.
Mike Jones. V as Remove, and Safh Smith, SV as an Add. ‘

Example:
X Chunge
X'Remove
A oAdid

Tvpe of Adtion
(Check Oned

1) Change
X Add
Remove
2y __ Change
. G

Remove
33 Change
Add

Remove

4y . Change
_oAdd

. Remove

o
—

. Change
Add

Remove

&y .. Change

Add

Remve

Pr dohn Doe

v Mike Jones

SV Sally Smith

e Name Address
g Elaine Faton 545 Mainstream Drive
N L

Suire’414

Nashville, TN 37228-121¢

Shaunna Wantik o 4908 Turlle Creek Tr.
Oldsmar, Fl., 34677

Page 2 of 4



From' Alisha Brown Fax: (B00) 375-1859 To: Fax: +1 (B50) 245-6013 Page 5 of 6 07/22/2014 10:27

E. If amending or adding additional Articles, enter ehange(sy here:

(atfaeh adeditionud shoets, [f necessarvi.  (Bg speclfic

Amendment to Article: P_riyz_atga_ Foundation - This should read Public- Foundation

Additional Article: Public Foundaticn

Notwilhslanding any other pravisions in these aricies, at all tmes when the corporalion is a private foundation within the meaning

of section 509 of the code, is shall be subject to the following additional restrictions:

a, The corporation shall distribute the ncome lor each tax year at such time and in such manner as not ko Decome suliject o

the tax on undistributed income imposed by Section 4942 (d) of the code.

b. Tha corporation shall not engage in any act of self-dealing as defined in Section 4941 {d).of the Code.

c. The pbrporation shall not retain and excess business holdings as defined in Section 4943 (c) of the Code.

d. The corporation shall not make any investments i Such mannar as 1o subjact it to tax under Section 4844 of the Code.

. The corporation shal rot make any laxable expenditures as defined in Section 4945 {d) of the Code.

Page'3 of 4



From: Alisha Brown Fax: (800} 375.1989 To.

The date of each amendment{s) adoption:

date this document was signed,

Effective date if applicable:

(e more than 96 days after amendment file date

Adaption of Amendmenigs) {CHECK ONE)

O The amendinerus) washwere adopted by the members and the pumber ol voles cidst for the amendmentics)
wasiwere sufticient for approval,

There are 1o members o members entitled 10 vote on the amendment(s), The amendment{sy was/mere
adopted by the board of direciors.

NIV,

—
. ![},g . e } ,f
Signature A A Agdp L

[Dated

o'x

g
(Ry the Shairmen or viee uhmm"m ol the board, president or mhu officer-if dlrmnrs
huve not been selected, by an incorparator - 31 in (e hands of & receiver. trustes, or
mhcr court appaimed fiduciary by that fiduciamng

7
“/ !? Wl (.‘{'M“)”{,; A

) { ]‘.j'h.d or prlmui name (ri person szgmn;,l

o _Chgionen, Trvsuin

(Thle nrperum lenmg;

o
-

\.“..
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. i other than the



