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COVER LETTER

TO: Amendment Section - +
Division of Corporations

BAYCARE PASCO. INC.
NAME OF CORPORATION:

N 8000008323
DOCUMENT NUMBER:

The enclosed Articfes af Amendment and tee are submitied for tiling,
Please retura all correspondence concerning this matter to the following:

BavCare Legal Nervices Department

(Name ol Contact Person)

Buy Care Health Svstem, Inc.

(Iirm/ Company)

2983 Drew Street

{Address)

Clearwater. Florida 3373%

{City/ State and Zip Code)

agal Servicest@baycare ory
Legal.Servicestdbuaycare.org

F-mail address: (1o b used Tor Tuture annual report nottiication)
For further information concerning this matter, please call:

Kimberli Bower 727 S1Y-1883
at

{Name of Cantaet Person) (Arca Codey  (Davtime Tetephone Number)
iinclosed is a cheek for the following amount made pavable w the Florida Department of State:

= S35 Filing Fee 84375 Filing Fee & 843,75 Filing Fee & {3552.50 Filing Fee

Certificaty o Status Certilied Cops Certificate ol Stutus
{Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seeuon Amendment Section

Division ol Corporations Division of Corporations

.00, Box 6327 The Centre of Tallahassee

Tallahassee, FI1L 32314 2415 N. Monroe Street. Suite S10

Tallahassee, F1L 32303



Articles of Amendment
to
Articles of Incorporation
of
BAYCARE PASCO. BNC,

{Name of Corporation as currentiv filed with the Florida Dept. ol State)
NI800000R323

{Documem Number of Corporsiion (H known)
amendmentis) w i1s Articles of Incorporation:

Pursuant Lo the provisions of section 17,1006, Florida Swtwwes, his Florida Not For Profit Corporation adopts the fullowing
A. Ifamending name, enter the new name of the corporation:
NIA

mume must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.’
“Company” or “Ce. ™ may not be used in the name.

The new
Tor Ciee "
. L . , NIA
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )
—
o
e
o=
C. Enter new mailing address if applicable: N/A :_'E -
(Muaiting adidress MAY BEE A POST OFFICE BOX) o -
o
. - \
-3 -
.
)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the - o
new registered apent and/or the new registered_office address:
. .. . NIA
Name of New Registered Ageni:
(Florida streer address)
New Registered Office Address:
WA

(City)
New Registered Apent’s Signature, if changing Registered Agent:

NIA
. Florida i

(“ip Codu)
! hereby accept the appaintment as registered agent. [ am familiar with and accepi the obligations of the pasition,
A 7 e i i 4 !

Stgnctiure of New Registered Agen, if changing



Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Atach udditional sheeis, if necessaryy

Please note the efficer/direcror title by the first letier of the office title:

P = President; V= Fice President; 1= Treasurer: 8= Secrotary: D= Director; TR= Trustee: € = Chairman or Clerk: CEO = Chief
Executive Qfficer: CFO = Chief Financial Officer. I an afficer/director holds more than one title, list the first letter of each office
held, President. Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the Y. There is
a change, Mike Jones feaves the corporation, Salfy Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. Vas Remove, and Salfy Smith, SV as an Add,

Example:
X Change T John Doy
X Remove v Mike Jones
N Add Y Sally_ Smith
Type of Action Title Name Address

{Check Oned

1) Change N/A
Add

Remaove

2} Change NIA
Add

Remuove
3) Change NAA
Add

Resmove

4) Change NIA
Add

Remove

3 Change NIA
Add
Remove

) Change NIA
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(atrach additionad sheets, If necessary).  (Be specific)

A new Article VI which is attached hereto, shall be added 10 the Articles ol Incoporation.




The date of ¢ach amendment(s) adoption: . ifuther than the
date this document was signed.

Effective date il applicable:

tre mare than 90 davs after amendmem file date)

Note: 11 the date inscried in this block does not meet the applicable statutory tiking reguiremenis. this date will not be listed as the
document’s eftegtive date on the Departiment af State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

B e amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere suflicient lor approval.



O There are no members or members entitled to vote un the amendment sy, The amendment{s) wasAvere
adopted by the board of directors,

v H]1G[2021

Signature 5 : L}k

(Byv the chhiirman or vice chairman of the board. president or other otficer-if direetors
have not been selected. by an incarporator = i7in the hands o a receiver. trustee, or
other court appointed Hduciary by that fiduciary)

Glenn Waters

{ Typed or printed name of person signing)

Glenn D. Waters, EVP/CQO

(Title vt person signing)




ARTICLE XIII1
DISSOLUTION

Upen the dissolution of the Corporation. all of its assets remaining after the payvment
of all obligations and the costs and expenses of such dissolution shall be distributed 10
BavCare Health Systen, Ine. which may be designated by the Board of Trustees of BayCarc
Health Svstem, Inc.; provided that at the time of such distribution, BayCare Health System.
Inc. is an organization described in Section 301{c)(3) of the Internal Revenue Code of 1986.
as amended (or the corresponding provision ot any future United States Internal Revenue
Law) ("Code™). In the event that BayCare Health System, Inc. is not an organization described
in Section 501(c)(3) of the Code. such remaining assets shall be distributed 1o one or more
organizations as described in Section 501(c)(3) of the Code for the same or similar purposes
as those for the Corporation., or o such political subdivision of the State of Florida for a public
purpose. as the Board of Directors shall determine.



