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COVER LETTER

TO: Amendment Scciion
Diviston of Corporations

NAME OF CORPORATION: HC-CU HitFree I-V‘\C .

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this mater 1o the following:

TJudi L. Nicrersor

(Name of Contact Person)

Heal~Free , T

(Fimn/ Company)

152 NE (b3F™ &rreet, Suite Ho0

(Address)

Novtia Novns Deachn, FL 221062

(Ciy/ State and Zip Code)

EWaiNStein (@ Ciki Med. Comn

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Judi L.Nwleerson L (Bos) auu - by

{Name of Contact Person) tArea Code}y  (Davtime Telephone Number)
Enclosed is a cheek for the Tollowing amount made payable wthe Florida Department o State:

0O $35 Filing Fee (843,75 Filing Fee & 0%43.75 Filing Fee & Emé'.so Filing Fee

Centificate of Stutus - Certificd Copy Certificie of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy is

Iinclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallihassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, F1L 32301



Articles of Amendment

o 4G IR IR A S

Articles of Incorporation
of

Healt\ Eree, Tne.

(Name of Corporation as currently filed with the Florida Dept. of State)

N LH S5 1R

{Ducument Number of Corporation (if known)

[SAY

Pursuant o the provisions of section 6 17,1006, Florida Stawtes, this Flerida Not For Profit Corparation adopts the following
amendment(s) tw its Articles of Incorporation:

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

M b" The new

aame must be distinguishuble and contain the word “corporaiion”™ or “incorporated ” or the abbreviation “Corp. " or “ine.”

"

“Company ™ or *Co.” may not he used in the name.

B. Enter new principal office address, if applicable: N A
{Principal office address MUST BE A STREET ADDRESS)

(. Enter new mailing address, if applicable: N Af
(Mailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revwstered Ageni: M A

fFloridu street addresys
New Registered (Office dddress:

. Florida
(Ciiv) (Zipy Cenele}

New Registered Agent’'s Signature, if changing Registered Agent: f\J p‘
L herehv aceept the appoinimeni as registered agent. | am jamiliar with and aecepr the abligations of the position,

Signature of New Registered Agend, if changing
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1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

{Attrch addivional sheets, i necessary)

Please note the officer/directar tidde by the first letter of the office title:

P = Presidont: V= Viee President: T= Treasurer: 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CE0) = Chiep’
Executive Officer; CFO = Chief Financial Officer. i an afficer/director holds more than one title, list the first leter of cach office
held, President, Treasurer, Director woudd e T

Changes should be noted in the following manner. Currently John Dov is listed ax the PST and Mike Jones is listed as the V. There is
@ change. Mike Jonvs leaves the corporation, Sulle Smith is named the Vand S, These should be noted as John Doe, PT as a Change.
Mike Jones, V ax Remave, and Safly Smith, SV as an Add.

Example:
X Change
N Remove
X Add

Tvpe of Action
{Check One)
1) Change

Add

K Remove

2y _ Change
Add
_Y_ Remove

3y Change

X Add

Remaove

4) Change
_%_ Add

Remove

3) Change
_X_ Add

Remove

0) Change
Add

Kemove

D \wian P Foiardo,Ph)

PT John Doe

v Mike Jones

sV Sally Smith

Title Name Address
S

Sdike 500
Norts Miam Daach, FL- 251

152 NE {1 Qvreet

Qe S0

Nortin Mami Beach, FL 6%
52 NE (PP Syreet

Suike 50

Noct Miami Beoch, FL 33102

D Doaid A. Rodoing, MD 152 NE 1bHP Sreet
Sute 500
Non Miami Beach, L 33102

153 NE 1b37° Streey
Sure Soo

Norbn Migm Beach, F L-
2312

S Chnt ‘prher’j. Pham

E Edward Wemnstein

N[ A
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E. If amending or adding additional Articles, enter change(s) here:
(atreeh additional sheets, if necessary).  (Be specific)

BIA
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. . -
The date of cach amendment(s) adoption: ‘)Q“\) a.r\'} \lp i 9‘0 \%

- ifother than the
dute this docement wis signed.

-~
Effective date if applicable: J &n \J aY\«’ llp { Q.O lg

(no move than 90 days afier amendment file daie)

Note: Hthe dite inserted in this block doces not meet the applicable staotory filing requirements, this date witl not be listed as the
document’s etffective date on the Departinent of State’™s records.

Adoption of Amendment(s) (CHECK ONE)}

O The amendmentist wasfwere adopted by the members and the number of votes cast for the amendmentis)
waxzfwere sufficient for approval.

There are no members o members entitled 1o vote on the amendmenidés). The amendmentés) was/werc
adopted by the board of directors.

e £/3//%
Signature égﬁ&

(By the chatfman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — it in the hands ol a receiver, trustee, or
other court appuinted fiduciary by that fiduciary)

Chwa 2o Jutirsfeh

{Typed ur printed name of person signing)

7:&%«.:%

{‘Fitle of person signing)
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