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TO: Amendment Section
Division of Corporations

MEDGRAFT SPECIALTY ¢
NAME OF CORPORATION:

ER LETTER

ENTERS. INC.

NI1S0O00013072
DOCUMENT NUMBER:

The enclosed Articles of Amendmient and fee are submitted o

Please return all correspondence concerning this matter (o the

GARY MATZNER

filing.

ollowing:

tName ¢

Kopelowitz Ostrow, PA

f Contact Person)

(T

2800 Ponce de Leon Boulevard, Suite 1100

m’ Company)

Corul Gables, Florida, 33134

( Adddress)

(City! S

matzner@kolawyers.com

ate and Zip Code)

E-mal address: {to he used for Tutu

For further infurimatiun concerning this matter, please calk:

Gary C. Matzner

re annual report noufication)

305 AB4-760d5

(Name of Contact Person)

Enclosed is a check for the following amount made pavable to

{Area Codey  (Davtime Telephone Number)

the Florida Department of Stite:

B S35 Filing Fee  [J$43.75 Filing Fee & [$43.75 Filing Fee & [3$52.50 Filing Fee

Certificate of States Centified Capy Certificate of Swtus
{Additional copy s Certified Copy
enclised) (Additional Copy 13
Enclosed}

Mailing Address
Amendment Scclion
Division of Corporations
P.O. Bux 6327
Tallahassee. FL 32314

Street Address

Amendment Section

Division of Corporations
Chifton Building

2661 Executive Cemer Circle
Tailahassee, FL 3230




Article

Articles

MEDGRAFT SPECIALTY CENTERS, INC.

& of Amendment
11}]

of [ncorporation
of

FILED

ems et e

(Name of Corporation as curren
N18ONN13072

ly filed with the Florida Dept. of State)

W3 AT 20 A B 23

{Document Numbe

Pursuant to the provisions of section 617.1006, Florida Statute
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the pew name of the corporati

7 of Corportion (1f known)

H 1

ek AT
k. this Florida Not For Pmﬁf‘bb?pt;}a}mn adopi=the’tollowing

:

LIFECARE SPECIALTY CLINICS, INC.

The new

PR . . .- b
name must be disiinguishable and contain the word “corporat

“Company” or *Co." may not be used in the name.

B. Enter new principal office address, if applicable:

on " ar “mcorporated " or the abhreviasion “Corp. " or “inc.”

N/A

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress. if a
(Mailing address MAY BE A POST QFFICE B0OX)

D. If amending the registered agent and/or registered offic

NS

¢ address in Florida. enter the namc of the

new registered agent and/or the new registered office address:

. . N/A
Nume of New Registered Agent:

New Registered Office Address:

VFlorida street address)

. Florida

New Registered Agent’s Signature, if changing Registered

(Citv) (Zip Codel

Apent;

[ hereby accept the appointment ax registered agent. T am fir

tificr with and accepr the obligations of the position.

Eresttire of New Registered Agenn, if changing

Bage 1 of 4




Il amending the Officers and/or Directors, enler the title a
address of each Officer and/or Director heing added:
tAnach additional sheets, if necessary)

Please note the officer/director title by the first letter of the ofl

.

nd name of each officer/director being removed and title, name, and

ce Hile:

P = President; V= Vice Presideni; T= Treasurer: 5= Secretary; D= Direcror; TR= Trustee: C = Chainnan or Clerk; CECQ = Chirf

Executive Officer; CFO = Chief Finuncial Officer. If un officd
held. Presideni. Treasurer. Director woulld be PTD.

Changes should be noted in the following manner. Currensly )
a change, Mike Jones leaves the corporarion. Sally Smith is ne
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add.

Example:
X Change
A Remuove
X Add

=

John Doe
Sally Smith

21|

l

“ile Name

Type of Action
(Check Oney

1) Change

rdirector holds more than one tide. list the first leqter of each office

fohn Dov is listed as the PST and Mike Jones is listed as the V. There is

meed the Voand S, These showld be noted as Johan Doe, PT ay a Change,

Address

Add

Remove

2 Change

Add
Remave

-

3 Chunge

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

6) __ Change

Add

Remove
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E. If amending or adding additional Articies, enter change(s) here:
(attach addirional sheels, if necessarv)y.  (Be specific)

N/A
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The date of each amendment(s) adoption:

date this ducument was signed.

Effective date if applicable:

(e more than A davs after anendment file date)

Note: 11 the date inserted in this block does not meet the applic
Jocument’s effective date on the Depantment of State’s records

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wawwere adopted by the members und
wasswere sufficient for approval,

B There are no members or members entitled 1o vote on the
adopted by the board of dircctors.

40122019

able statutory {iling reguirements. this dute will not be listed as the

the nuinber of votes cast for the amendmeniis)

pmendment{s). The amendment{s) was/were

Iter - T

Dated — Fal > ‘\
4/}:% vy

Signagu “ g 'fc'”)"’( / /"—"‘L

have not becn—se-k?:itd.’h‘)’—:ﬁ_ﬁa;‘rrmr
other court appoifited fiduciary by thi

LLUIS A. ROCHA

Bv-chechiman of ylee-chafFtan of (e board. president or other GMicersif directors

por — if in the hands of a recetver. trustee., or
Rduciary}

{Typed or printed name of person signing)

SECRETARY AND DIRECTOR

Title of person signing)
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