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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Auached is a form for Oling Articles of Amendment 10 amend ihe anticles of incorporation of a Florida Not fur Profit Corporation
pursuani to seciion 6171006, Florida Statutes. This {5 a basic amendment form and may not satisty all statutory requireinents for
amending.

A corporation can amend or add as many articles as necessary i one amendment.

= The ongimnal incorporators cannot be amended.

»  If amending the name of the corporation, the new name must be distinguishuble on the records of the Florida Department of
State. A prelimunary search for name availability can be made through the Division’s website at www.sunbiz.org. You ure
responstble for any name infringement that may result from vour corporate name sclection.

5

ir amending the registered agent, the new agent must sign accepting the appointment and siate that he/she 1s familiar with the
obligations ot the positian.

F  [tamending/adding ofticers/directors, st ttkes and addresses tor cach otfcer/director,

If a section is not being amended. enter N/A or Not Applicable,
The document must be tvped or printed and must be legible.

The document must be tvped or printed and must be legible.

Pursuant to section 617.0123, Florida Statutes, a delayed effective date may be specified but may not be laier than the 90% day aiter
the date on which the document is tiled.

Filing Fee $35.00 {Includes a leuer of acknowledgment)
Certificd Copy {optional) S8.75
Certificate of Stutus (optional) $8.75

Send ane check in the total amount made pavable to the Fiorida Department ot State.

Please include 2 letter containing vour telephone number, return address and certification regquirements., or complete the attached cover
letter.

Mailing Address Strect Address

Amendment Section Aanendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassce, FL 32314 2413 N Monroe Steeet, Suite 810

Tallahassee, F1LL 32303
For further information, vou may call the Amendment Section at (830) 2435-6050

CRIEO09 (/15



TO: Amendment Section
Divizion of Carporations

COVER LETTER

Collier Community Medical sttt Foundauon, foc.

NAME OF CORPORATION:

N1900000 2474
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for Gling.

Please return all correspundence concerning this matter to the following:

Yadira Pereiro

John G. Vega, PA

{Name of Cantuct Person)

iy (5

. .
wmA
-
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Q

-a
(Firny Company) b
501 Goodleu Rd N.. #1306 j -
{Addiess) ‘j:: ~ o
mm X
Naples. FL 34102 ':”r__z o
M-y, P
(City/ State and Zip Code) o oo

vegaotlice@pate net

T-mail address: (1o be used Tor future annual report notification)

For lurther information coneerning this matier, please call:

Yadira Pereiro

239 6539-3251
41

(Name of Contact Person)

{Arca Code)  (Daytime Telephone Number)

Enctosed is a check tor the following amount made pavable io the Florida Departiment of State:

w535 Fiting Fee 084373 Filing Fee &
Certificate of Status

Mailing Address
Amendment Seciion
Divizion of Corporations
P.0. Box 6327
Tallahassee. FL 32314

CI843.75 Filing Fee & [J852.50 Filing Fee

Certified Copy

Certificate of Swes

(Additonal copy is Certified Copy

enclosed)

{Additional Copy is
Enclosed)

Street Address

Amendment Section

Division of Corporations

The Cenwe of Tailahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



Articles of Amendment
4]
Articles of Incorporation
of
Collier Community Medical Statt Foundation. ITne.

{Name of Corporation as currently filed with the Florida Dept. of State}
N1OO000G02474

{Document Number o Corporation {if known)

Pursuant 1o the provisions of section 6171006, Florida Staunes, this Morida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

A. I ameading name, enter the new name of the corporation:
N/A

The new
name must he disiinguishoble and contain the word “corporation” or “incorporatcd ™ or the abbreviation “Carp. " or “nc.”

“Company” or “Co. " may nof be used i the name.

INAA
B. Enter new principal oftice address, if applicable: H
(Principal office address MUST BE 4 STREET ADDRESY)

-y
o3
r- )
C. Enter new mailing addeess, if applicable: N/A 0 — -
(Muailing uddress MAY BIEE A POST OFFICE BON; - + -
r - LL
e = Y
T =
Mg G
T ne
ME
[} (o]
D. [f amending the recistered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

, - . N/A
Name o) New Registercd Agend:

tFlorida street adidress)
New Registered Office Address:

NIA
nr . Florida
(Zip Code)

(City)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceeps the appoiniment as registered agent. [ om jumifiar with and acecepi the obligations of the position.

Stenare of Neve Registered Agem, if changing



If armending 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:

{Attach udditional sheers, if necessory)

Ploease nore the officer/director iitde by the first letier of the office title:

P = President; V= Vice Prosidem: T= Treasurer: $= Secretary: )= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Ogficer; CFO = Chief Financial Officer. If an officerfdirector holds more than one ritde, list the first letter of each office
held. Prestdent. Treasurer, Divector swonld be PT1,

Changes showld he noied in the following manner. Curreniy John Doe is fisted as the PST and Aike Jones Is Usted as the V. There is
o chunge, Mike Jones leaves the corporation, Salty Smith i named the Vand S, These should be noted as John Doe, PTas o Change,

Mike Jones, ) as Remeave, end Sully Smith, SV as an Add.

Example:

X Change PT lohnh Doe
X Remove N Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check Oned 3
TR
i)y » Change P Peter Luthrigher MDD 680 2nd Ave N — :
Add
Remove
Moy O
th] Change p Todd Bethet MDD 3530 7th Street N po
Add Naples, FL 3410335 )
- 35—
m o
* Remove
3) +  Change P-Elect Sajan Rao MD 623 FTamiami Trail N, 201
Add Naples. FIL 34102
Remove
4) Change ST Shawn Patterson MDD I 3420 Collier Blvd
X Add Naples. FE. 34120

Remowve

3) Change
Add

Renmove

&) Change
Add

Remove

F. If amending or adding additional Arcticles, enter chanve(s) here:
(attach additional sheets. if necessary).  (Be speeific)

NA




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

ino mare than 9 dayvs afier amendment file date)

Note: It the date inserted in this block does not mieet the applicable statwiory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State s records,

Adeption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
wits/were sufficient for approval.



There are no members or members entitled w vore on the amendment(s). The amendienifs) was/were

adopied by the board of dircetors,

S 0y e
M\

Signature
{By the chairman or vice chairman ol the board, president or other aofficer-if directors

Dated

have not been selected. by an incorparator — i in the hands of a receiver, trustee, or

other court appointed tiduciary by that (iduciary)

Si\\c\ N 6\)\0\0

{Typed or printed name of person signing)

Vg d v W\ U

{Title of person signing




