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Articles of Amendment

10 L
Articles of Incorporation
of

PATIENT BEST. INC,

Name of Corporation rrently filed with the Florida Dept. o
N16000001834

{Document Number of Corporation {if known)

" Pursyant 1o the provizions of section 617.1006, Florida Stannes, this Florida Not For Profit Corparation adopts the following
amendment(s) to its Articles of lncorpotation:

A. If amending name, enter the new name of the corporation:

PATIENT BEST 11, INC, .

The new
name must ba distinguishable ard conlain the word “corporafion” or “incorporated” or the abbreviation “Corp.” or "Inc.”
“Company™ gr “Co, ” may not be used In the name.

B. Enter new principal office address, jf npplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. t iling address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

0. ing t istered agent and/or registered office address in Floridn, enter the name of the
new regzistered agent and/ov the new r TESS:

Name of New Registered dpent: JOHN M. WICKER

12670 NEW BRITTANY BLVD, SUITE 101
(Florida strect address)

New Registered Office Add

FORT MYERS Fiotida 33907

(Ciny) (Zip Codg)

ations of the position,
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If amending the Officers and/or Directors, enter the title and name of each oflicer/director being remnved and titte, name, and
artdress of each Officer and/or Director being ndded: '

{Attach additional sheets, if necessary)
Please note the offiver/director titls by the first lefter of the nffice ritle:
P President; V= Vice Presidant; T= Treasurer; §  Secreiory: D= Divector; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Qfficer. if an afficer/direcior holds more than one iitle. liss the first letter of cach office
held President. Treasurer, Director would be PTD. )

Changes should be noted in the following marmer. Currently Johnr 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 8. These shovld be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change BT John Dos
X Remove v Mike Jones
X Add 8V Sally Smith
Type of A¢tion Title Name Address
{Theek One)
1) Change

Add

Remove

2) __ Change

Add

Remogve

3) Change

Add

e Remove

4) ___ Change

Add

Remove

5 Change

Add

— Remove

a) Change

Add

Remove

—
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E. If amending or addin ditional i enter change(s) here:
(attach additional sheets, if necessary),  (Be specific)

NOT APPLICABILE
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The date of exch smendiment(s) sdoption: ' , if athes thay the
date this document was signed. <

Effective date i applipable:

{n more tham 90 days after amendnrent fiie dete)

Note: 1f the dare inserted in this blook dots not mens the applicable statutory filing requirements, this date will not be listed o5 the
document’s effective dote on the Department of Stele’s records. ]

Adoption of Amendment(s) (CHECK ONFE)
B The amendmeni(s) wasiwert sdopted by the members and the number of votes cant for the amendment(s) -

wes/were sufficient for approval.
3 Thers are no members or membeys entitied t vote on the smendment(s). The amendment(s) wasiwere

adopted by the board of directors.

020052007
< . 0
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g AN A
{By the chairmgh o) vice chairmen of ths board, president or other offices-if dircetors
Kave not been sblected, by an incarporatar - if in the hands of & receiver, tnxtee, or
ather court sppointed fidnciary by that fduciary)

SUEANNE FISCELLA

(Typed or printed name of person signing)

PRESIDENT

{Tithe of person signing)
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