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COVER LETTER

TO; Amendiment Seenon
Division of Corporations

Krew e of Asclepius Therapeutase, Ine
NAME OF CORPORATION:

N1Q090014599
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitted for filing.
Please return all correspondence conceriing this mailer to the following:

Monigue Hervey

{Namue of Contact Persony

Krewe ol Asclepius Therupeutae, [ne,

(Finn/ Company)

28465 US {lighway 19 Nerth

{Address)

Clearwater. IFI, 33761

(Cine/ State and Zip Code)

nhervey | 23 gmail.com

T-matl address: (to Te used Tor Tuture annual report netificanon)
|

Far turther informaton concerning this mativr, please call:

Monigue Hervey 727 6O0-81193
) at

{ Numwe of Contaet Person) {Arca Code)y  (Davtime Telephone Number)
Inclosed s a check for the tollowing amount made pavable to the Florida Depamment of State:

0 335 Filing Fee 0384375 Filing Fee & M@$43.75 Filing Fee &  [H852.50 Filing Fee

Certiticate of Statws Certtied Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Anmendment Seclion Amendment Scetion

Division of Comporutions Prvision of Corporations

P.0). Bux 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI1 33301



Articles of Ameadment
t

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)
~rewe of Asclepius Therapeutac, lue.

{Document Number of Corporation (it known)

Pursuan 1o the provisions of secuon 6171006, Flonda Stawies, ihis Florida Nar For Profit Corporation adopts the following

amendmieni{s) to us Articles of Incorporation:

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

1a

“Company™” or “Co.” muy not be used in the name.

The new
name must he distinguishable and contain the word “corparation” or “incorporated ™ or the abbreviation " Corp. " or “ine. ™
—

e ——

ol s O

. L y . ) /it -

B. Enter new principal office address. if applicable: BT
(Principal office address MUST BE A STREET ADDRESY ) F :3
T e

-

. Enter new mailing address, if applicable: W @
(Mailing address MAY BE 4 POST QFFICE B(IX) ' ':}

D. Ifamending the registered agsent and/or registered office address in Florida, enter the name of the

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

Nome of New Reyristered sdgomns:

(Florida stevet adidressy)
Aew Begistered Office Address:

. Florida
(Ciny (Zipy Code

New Registered Agent’s Signature, if changing Registered Agent:
{hereby accept the appoittment as registervd agent,

Fam fastifine with and aveept the obligarions of the position.

Sivnetture of New Regivtered Agend, i changing
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IT amending the (MTicers and/or Directors, enter the tile and name of each otficer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Arach addiional sheets, §f necessurn)

Please nowe the afficer/divecior title by the first letter of the office Htle:

P = President: 1= Viee President: T= Treasurer: S— Secrewoy: D= Director; TR= Trustee: C = Chairman or Clerh, CEQ = Chief
Exventive Otficer; CFO = Chicf Financial Officer. If an officeridivecior olds move than one title, Iisg the fiess lever of each office
held. Prosident, Treasurer, Divector woudd be P,

Chamges showld be noted in the following manner, Currently fohn Dac is listed as the PST and Mike Jones is listed as the V. There s
@ change. Mike Jones leaves the corporation, Sally Smith is naped the Vand S These should he noted as John Doe, PT as ¢ Change,
Mike Jones, ¥ as Remove, und Sallv Smith, SV ax an Add.

(SRS

umple:

X Change
X Remove
XA

Tvpe of Action
{Check Oned

2}

31

4

oy

k el
Change
Adl

Ruemuove

X
Change
Add
Remove
X
Change
Add

Remove

Change
Add

Remuose

Change
Add

Remove

Change
Add

Remove

Pr Juhn Do

v Mike Jones
SV Sally Sinith
Title Name

Monique Hervey

s [I'mm"D

Address

23363 1S Highway 19 Narth

D) {from T) Suundra Stock, MDD

Clearwater, FL 33761

28463 US Highway 19 North

T (from b-j Saundra Stock, MD

Clearwaler, FLL 33761 22

-

- —
, w
SO o
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T S
23463 US Highway 19/ North by

>

. " —
- 1=¢ ul ,-—.._

b
Clearwater, FIL 3376 -
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F. It amending or adding additional Articles, enter chunge(s) here:
(Be spevific)

(arwch additionad sheets, if neceasary).

please note: this form 13 intended 1o do the following

change Monigue Hlervey from “Tredsurer to Secretars

change Saundri Stock, MD from Seerctary to [hrector

change William Hervey. MD (roin Director to Treasurer

-
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. it ather than the

The date of each amendment(s) adoption

date this documeni was signed.
/1816

Effective date if applicabie:
(no more than Yk davs atier cmendment file date)

Note: I1the date inserted inhis block does not meet the applicable statatory 1ling requirements, this date will not be listed as the

document’s ettective dute on the Departinent of State’s records.
Adoption of Amendment{s) (CHECK ONE)
B The amendment(s) wasfwere adopted by the members and the nuniber of votes cast for the amendment(s)

wus/were sufficient for approval.
O There are no members or menthers entitled 10 vote on she amendments). The amendmenty sy wasfwere

adopted by the board of directors,

IH 199
[rated
Signature } \v/ T
{By the chainman cﬂ vice chaimman of the boand. president or other officer-if direciors
have not been selléeted, by wn incorporator — ir'in the hands of o receiver, trustee. or =
- . 1 Y H " v ] Iz I 3 0 -~
other court appointed Hduciary by that fiduciary) "'"r({-?
o
e
e
-
.

Monique Hervey

t Typed or printed name of person signing)

OKY 2g oy 61

a3714

Treasurer -
— - — =T
{Title of person signing) =T s

| siivE @ T

Page 4ol 4



