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COVER LETTER

FO: Amendment Secuon
Division of Corporations

MEDICAL CAREER ACADEMY | INC,
NAME OF CORPORATION:

NTIO0010732
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted lor liling,
Please retum all correspondence coneerning this matter w the 1oltowing:

ROCHELLE E GOLDRERG

{Name ol Contact Person)

MEDICAL CAREER ACADEMY, INC.

(Firm/ Company)

T73 N MILITARY TRAIL. SUITE 4/5

(Address)

PALM BEACH GARDEKS, FL. 33410

(City/ State and Zip Code)

ROCHELLEGMCAEDU.ORG

E-mailaddress: {to be used Tor fiture anndal report notificaion)
For further intormation concerning this matter, please call;

ROCHELLE E GOLIDERG {561) 249-6461
il

{Name of Contact Person) {Arca Codey  (Daytime Telegphone Number)
Enclosed is a cheek for the following amount made payable wo the Florida Department ol State:

= 535 Filing Fee  1$43.75 Filing Fee & [01$43.75 Filing Fee & (183250 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) {(Additional Capy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendmiert Section

MHvision of Corporations Division of Carparations

P.O)L Box 6327 The Centre of Tallahassec
Tallahassee, I, 32314 2415 N, Manroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment

{0
Articles of Incorporation
of
MEDICAL CAREER ACADEMY | INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
NI3000010732

(Document Number of Corporation (if known)
amendment(s) to its Articles of Incorparation;

A If amending name, enter the new name of the corporation:
N/A

name must be distinguishable and contain the word “corporation” o
“Campany " ar “Co. " may nar be used in te name,

Pursuant o the provisions of section 617.1006, Florida Statstes. this Florida Not For Profit Corporation adopts

the fullowing

B. Enter new principal office address, if applicable:

NFA
(Principul office uddress MUST RE A STREET ADDRESS )

C.

Incorporuted ” ar the abhreviaiion "Corp.’
7 7

The new

tor e

Enter new mailing address, if applicable:

(Mailing address MAY BI2 A POST OFFICE BOX)

[ ]
=
2
-
N/A o !
2 J i
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) -
[ - l i
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— —
[ —
D, If amending the registered agentand/or registered office address in Florida, enter the name of the le b
new registered suentand/or the new registered office address T =
. . NIA
Neme of New Registered Agent;
N/A
New Repistered Office Address:

(Floridu sirect address)

. Florda

{Cie)
New Registered Agent’s Signature, if changing Registered Agent:

{“ip Code)
fherehy aceepr the appointment as vegistered agent. Tam familior with and accept the oblivations of the positinn,

Stguatre of New Registered Agent if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Divector being added:

(Attach additional sheets, if necessary)

Please note the officerfdirecior title by the first lener of the office nitle:

P = President; V= Vice President: T= Treasurer: 8= Secretarv: D= Divecior;, TR= Trustee; = Chairman or Clerk; CECY = Chief
Frecusive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTI,

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is numed the Vand S. These should be noted as doln Doe. PT as a Change,
Mike Jones, V ax Remove, and Sallv Smith, SV as an Add.

Example:
N Change Pr John Doe
X Remowve v Mike Jones
X Add SV Sally Smith
Type of Acuon Tiatle Name Address
{Check One)
1) Change DCIQ CATHY A WALDRON
Add
x Remove
2) Change NCOOR ROCHELLE E GOLDRBERG 7741 N MILITARY TRAIL
Add SUITE 4/5
Remove PALM BEACH GARDENS, FL 3:
3) Change SD TIFFANY N PALERMO-SKAWSK] 7741 N MILITARY TRAIL
X Add SUITE 4/5
Remove PALM BEACH GARDENS. FI., 3
- Change
Add

Remove

i) Change
Add

Remove

6) Change
Add

Remove

E. Ifamending or adding additional Articles, enter change(s) here:
(anach addiional sheets, if necessary).  (Be specific)




The date of cuch amendment(s) adoption: Cilother than the
date this document was signed.

e . . MAY 5, 2021
F.flective date if applicable:

(no mare than 90 duvs after amendment file daie)

Note: 1§ the date inseried in this block docs not meet the applicable statutory filing requirements, this date will net be listed as the
dacument’s erfective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes east for the amendment(s)
was/were sulficient for approval,



B Ihere are no members or members entitied 1 vate on the amendiment(s). The amendment{s) was/were
adopied by the board of directors.

APRIL 26, 202]
Dated

—

Signaturc \ A/"\m Ei M

A B . < . “ -
{3y the thairman or vice chainman of the board. president ur other officer-if directors
have not been selected. by an incorporator — if in the hands of 3 receiver, trustee, or
ather court appomnted fiduciary by that fiduciary)

TINA PALERMO !

(Typed or printed name of persen signing)

PRESIDENT, CEO. DIRECTOR

{Title of person signing)



