1000006150

(Reguestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] picxup [] warr ] man

(Business Entity Name)

(Document Number)

Certified Coples Certficates of Status

Special Instructions to Fiting Officer:

Office Use Only

RN RR0

100300660611

JUL 1229

7

™ ] tvsd ro- 3+ am

—_—




- g - iyt egegeg
COVER LETTER v N “
oy . - ’ .
IOy Amendment Section * h i
Division of Corporations v .
NewOo Health First Adnumistrative Plans. Toe.
NAME OF CORPORATIHON:
NITOOU0061 30
DOCUMENT NUMBER:
The enclosed Artictes of Amendment and tee are submitied for Niling.
Please retuan all correspendence concerning this matier s the tollowing:
Kim Nowiakowsh
{Namy of Comact Persony
Health Firse Tne.
tFirm/ Compinny
0150 U5 Highway |
{Addressy
Rowkledge. FIL 32955
(Ui e State and Zip Code) 4
kimberly nowakowskive? health-tirstorg .
Eomaniddress: Tio be used Tor future znmal veport nonhication) !
For turther intormation concerning this matier, please call: iy
. ) ] o S
Mim SNowakowski 321 13.4-0 278 b
at )
(Naume of Contact Person) 2

tAren Code) e time Telephone Number)
Enclosed ixa cheek for the [llowing amount made pavable o the Florida Bepasiment of Stace:

W S3 Filing Fee O3523.75 Filing Fee & OS$43.78 Filing Fee & TJ$32.30 Filing Fee
Certilicate of Staes Certified Copa Centiticate of St

AU copy s Certilied Copa

enclosed) (Additional Copy s

Encloseds

Muailing Address

EALLLLELLLY SmALL L

streel Address
Amendment Section

Amendment Section
Division o Corporations

POy Box 6327

Fallihassce, FIL 32314

Division of Corporations
Clitton Building

2001 Lxecutive Center Clrele
Fallahassee. 171, 32301




Articles of Amendment

T
Articles of Incorporition
ol
Newo Health First Administative Plans, Ine
(Name of Corporation as currently filed with the Florida Dept. of State}
N170000 A0

{Document Number of Corporation (if hivoswn )
Pursuant to the provisions o section 6171006, Flonda Statates. this Florida Not For Praofit Corporation adopts the tollowing
amendmentisi o its Articles of Incorporation

AL Hamending manie. enter the new name of the corporation

et st be disingiishable and comain Hre word
“Company ™ or 2O

e vem
Ceorporation” or Cincorporated T or the gbbreviation

“Carp o e T
Crnray uot be used in the name

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STRE

CADDRESS )

. Enter new matiling address, if applicable
(Muiling address MAY BE A PONT OFFICE BOXY

.

1 . A
If amending the registered agent and/or registered office address in Florida, enter the mane of the
new resistered avent and/or the new registered office address

. Nicholas W, Romanello. Esq
N o New Reaistered Leens

0430 U8 Highway 10 Rockledge, FIL 32933

o Rewistered Dfice Addiress:

it lonnde steeer whibresss

. Florida
iy (A0 ey

New Registered Agents Sionature, if changing Registered Avent:
Pherehy accepr the appoinnment ax rogiseered auent

{ e amilicr with cind

cecept e oblivations of the position
f Nigatre of Sen Registered Agent dif changing

Pave 1 of 4




If amending the Officers and/or Directars, enter the title and name of eaeh officer/director betne remaoved and tithe, memne, and
adideess of cach Officer and/or Birector being added:

tAach addinona shiects, [ neceswrny

{'hease nare the :_J.fﬁc‘t'." directon e ('1_1‘ fl(}'.'_“:f-.‘f fetier r{f the f!f,fl‘(':' il

£ Presiden U0 Viee Presiden. T Dreasurer. X0 Secrctary, 10 Divecior, TR rastee, O Ohaironr or Clerk, CEO Chier’
Favecwive (ticer. CEO - Chict fincrcial Officer I an oglicer divector holds maore thane ane gitle, Bist the piese feiter of cacl oftice
holed Presichen, Precsurer, Phirector would he 21D

{hanges shondid be noted in the folleseing maneer Crerenedy dobue Daoe is Tiseed as the PNT aond Viike Jonies ix fisted as the 1 Fhere s
e change, Mike Jones leaves the corporarion. Sally Seith i namied the Vand S These shopdd Be nosed as ol Ploc, P71 as a U hange,
Vihe Jones Tus Remeove, aod Sally Smith, SU s a1

Example:
N Change Pl Juhn Doe
X Renmne v Alike Junes
N oAdd sV Sally Smith
Type ot Action Title Nane Address
(Check Oned
. D Steven P Johinson 6130 US Highway |
I Clange E h
Ay Kockledee, FIL 32953
_Add E
Renum e
. PDCEO Diess A, Rector G330 18 Highway |
Ry Change g :
N Rockledge. FILL 329385
_Add E
Remave
. . I} Cuthy Ford 6450 1S Highway |
R Change i - :
N Kockledge. FIL 32955
Add "
Remaove
) 113 Joseph G Felhaer 6350 7S Highway 1
44 Change N i
Rockledge, FIL 32055
Add RS
Remave
. . AN Nicholis W, Romanello, Eay. O30 U S Fleglnwvay |
AY Change - .
Rochledge, 1L 324933
Add SR
Remove
. M Cathy buddy 0130 US Hlighwa |
N Change - i - ’
N Rochledge, FE 32955
Add

Raemove
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O30 LIS Hlighway |

Ivpe ol Action Title Name Address
TEX Add B Jeftrey O Stalnaker, ML,
Sy N Add N Dress AL Rector




E. IT amending or adding additional Articles, enter change(s) here:
Gt ft addditionad sivvts, i necessaryy - (e specifics

Pave 3 of 4



G917
The date of each mnendment (<) adoption: . it other than the
duze this docuntent was signed.

Hul7
Fffective dute if applicable:

iy mmore Yian 9 davs after amendment pile dotes

Note: the dare inserted i this block does not meet the upplicable statutory filing requirements, this date swill not be Bstedd as ihe
document’s ¢ifeetive date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

B The amenclmemis) wasisere adupied by the members and the number of votes cast (o1 the amendmentis)
wisfwere sutticient tor approval,

O rhere are ae members or nrembers entitled o vole o the smendimentisy, The amendimentis) was were
adopted by the board o directors.

ated C}J / z (_,‘//7

Signature M(WMW

('HYE]W chairman or vice chairman of the beard. president or other oflicer-ir diteciors
hdve not been selected, by an incorporator— i0in the hands ot a recviver. trusice. or
other court appointed lidociarns by that Niduciar )

Nicholas W, Ramancetlo, bisq.

1Ty ped or printed name of person signing)

Assistant Secretiny

(Title of persan signing )
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