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COVER LETTER

. N
T Amendment Section . .
“ Division of Carporaiions ’
Sewtn Health First Commuercial Phans, Inc.
NAME OF CORPORATION:
N170000061 51

DOCUMENT NUMBER:

The eneclosed cAriicles of Amendmens axd tee are submited for iling,

Plewse return wll correspondence concerning this matier to the tollowing:

Kim Nowahowski

tName of Contaet Persen)
Healih First, Ine.
tFirmy Company
G308 Highway |
{Addressy
Rockledge. FILL 32035
(CIn/ State aad Zop Coded

-
~

kimberly nowehowshiva health-firstoryg

Emant address Th ke used Tor Teture annual report nonhication) .
. .

™ Ce

For further information concerning this matter. please call:
-3
e

Kim dowakowshi 321 RRESERIA 3

at s
tNane of Cantacl Person) (A Coder  (tBavioime Telephone Number) 3 - e
i
Enclosed is a check for the following amount made pavable to the Florida Depariment of Siate: B
§35 Filing Fee  O%43.75 Filing Fee & O$45.75 Filing Fee & 03$52.30 Filing Fee
Certiticate of Status Certitied {opy Certiticiue ol Status
(Addittonal copy s Certified Copy
envlosed) CAdditional Copy s

Inclosed)

Maibing Adedress Street Address

Amendment Section Amendiment Section
DYivision of Corporations Phvision of Corporakiong
PO Bos 6327 Clilion Building

Fallahassee. FLL 32314 2061 Execative Center Cirele

Fillahassee, L 32500




Avrticies of Amendment
to

Articles of Incorporation
aof

New o Health First Commereial Plans, Ine.

tNume of Corporation as currently filed with the Flovida Dept. of State:

NI170000061 5]

{(Document Nuwnber of Corporation (i known

Pursuant e the pravisions ot scetion 6171006, Florida Stuales, this Floeida Not For Profit Corporation adopts the following
amendment{ =)0 it Articles of incorporation:

A Hamending name, enter the new name of the corporation:

The e

smanie st be distinguishoable cond contain the word “corporarion”™ or “igeorporated T or the abbeeviation " Caorp " or Cine
“Companyv™ or “Co. " sy ot be wsed in the nanee

B. Enter new principal office address, if applicable:
tPrincipad office addross MUST BEE A STRELET ADDRESK )

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

-l
-
D. I amending the revistered agent and/or registered office address in Florida, enter the name of the . .
new registered avent and/or the new resisterced office address: Fh )
. . Nicholas W, Romanello. Esg. e
Nemie of Nen Registercd dgem gl .
‘,J - LR o
3D US Highway 1. Rochledge, FIL 320953 7,3
FE :.‘ :'_.‘
o] foendie s eet wdideoag ] :;.’ '
Mow Revistered Cfice ddress: B
faa
. Hlorida
i LA Cerdo

New Registered Avent’s Sisnature, if changing Rl‘('i\l&’rt‘d Auent:
F hwereby accept the appoinement as registered agent ot fondticr with cond cecepr the ablivarions of the position

LM/M/U(MW

Nignatire of New Regisiered Laceat if cluanging

Pace 1 ol 4




If amending the Officers and/or Mirectors, enter the title and name of vach officer/director being remosed and title, nmame, and
address of vach Officer and/or Director being added:

el additional sheors, i necessany

Please noie e officer divectar dide by the pivst fetter of the oftice e

I Presidene. V0 Viee Prosidens. [ Treaswrer. N Secretary 1Y Direcior, TIC frostee, €8 Chaieman or Clerk, ©F0) Clidet
Faccwtive (hficer, UFod Ohiep Fmanciad Oticer I anvogticer dorocton holds wove thare one sitte, Hiss the fiest ferier of cacli opfiee
held Prosident Preasorer, Divector woudd he 1710

Changes shonld be noted inthe jollowing nranser Currentdy doli Dyoc is fisied as the PNE and Vike dones is isied as the T There s
o charmee, Mike Jones deaves the corparation, Sallv Smiddy s named the 1 oand S These should Be srarod as Jody Dov, PT as a Chuaege,

Vike domes. U oas Remove, and Sallv Smiith, 81 as oo 1

Example:

N Change T Jobn Dee
X Remaowe A Ahike Jones
N oAdd SV Salky Smith
Type of Action Title Name Address
tChech One)
| Ol Ch Steven P lohison o330 1S Highway |
] nnge '
v Rockledge. FL 32933
Ade
Remese
. i PDCED Direw AL Rectar o530 U5 Highway |
Ay e
N \dld Ruockledue, FFIL 32935
Ade
Remone
. 1 D) Cathy Ford 06150 US Hhighway |
3 nnge -
X \d Reckledype, FI, 32953
Ak
Remuove
N 4 D Joseph G Felkner O350 US Thghway |
- nnge .
; i Rowchledge, FI32053
Ade
Remose
: - AN Nicholas W, Raomunello, Esy. 030 U'S Highway |
3 nnge
AN N Rochledge, 1L 32955
Ade
Remove
o 1 1 Cathy Edds 62500 N Highway 1
Y nnge
i Rockledge, FI, 32053
Ay

Kemove

Yque 2 of 4




Page 24

Tape of Acuvn . Tide Namne Adddress

T X Add ) Teltres O Stalnaker, 8D, GEACUS Hhghaway |
Rockledge, FIL 32038

81X Add VO Drew AL Rector 630 US Highway |
Rockledge. IF1. 320955




E. ITamending or adding additional Articles, enter change(s) here:
Gittaclt additionad steets 1f accessary). (e specifict

Page 3 of 4



6017
The dute of cach amendment(s) ‘mnptlun .t other than the
date thas document was signed.

HI T

F.ffective date if applicable:

tnes prore than 90 davs gfier amerdme file daies

Note: I the date inseeted i this block does sat meet the appiicable stantory filing requirements, this date will not be listed as the
document’s effective dide o the Departiment ol State s records,

Adoption of Amendment{s} (CHECK ONE)

B The amendmentts) wasfwere adopted by the members and the nunber of votes cast for the amendmemys)
wasfwere sutlicient for approval.

O There are no members or members entitled to voie on the amendmentts). The amendmentisy wis were
acdopied by the board of directors,

Dated A (1? / 'ZO“ B

1By the chairman or vice chairan of the board. president or osher olficer-ii direetors

haye nat been selected. by an incorporaior  iin the hands of @ receiver, trustee. or
ather court appoimted tiducian by that fiductan )

Nicholas W Romanello, sy,

1 Tvped or printed nwme of person signing)

Assistantl Secietuan

tTitle of person signing)

Pave 4 of 4



