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TO: Amendment Section
Divisyon of Corporatians

} SANCTUARY CLINICS, INC.

NAME OF CORPORATION}

NL300001 1014
DOCUMENT NUMBER:

Tho enclosed Articles af Amendunent and fee are subnutted for filing.

Please return all correspondence conceming this matter to the following:

DAVID S. HOSKINS ;

(Name of Contact Person)
SANCTUARY CLINICS, INC.
R (Finw/ Company)
POST OFFICE BOX 57
(Address)
GREBNVILLE, FLORIDA 32.‘53]
) {City/ State end Zip Code)

i

§

B-mai] address’ (fo be used far fature aonoal report nolibcation)
For further mformation concerning this matter, please call:

DAVID 8. HOSKINS
at

(Name of Coritact Person) (Area Codo)  (Daytime Telephone Nurmber)
Enclozed is a check for the foll&wing amotnt made payable to the Florida Deparment of State:

B 535 Filing Fec  (1$43.75 Filing Fee & (154375 Piling Fee &  (1852.50 Filing Fec

-Certificate of Statas ~ Certified Copy Cortificate of Status
. (Additienal copy ia Certified Copy
¢ enclosed) (Additonal Copy ix
' Enclosad)
Mailing Address Stregt Addresy
Amendment Seclion Amendment Section
Divigion of Cotporations Division of Carporations
P.0. Box 6377 Tho Centre of Tailahassee
Talinhsssee, }?L 32314 2415 N. Monroe Street, Suite 810

Tallzhasseo, FL 32303
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Articles of Incorporation :}: -
. of >
. (T2 3
SANCTUARY CLINICS, INCI‘. L5
(Namg of Comoration as curxently filcd with the Flarida Dept. of Statc) =
NI19000011014 : e

: (Document Number of Cotporation (if known)

voisold s
v

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Flortda Not For Profit Corporatien adagts the fotlowing
omendment(s) to its Artictes of Incorporation:

A. Il amecnd} ) enter the ew na
N/A

ration:

: The new
name must be distiuguishable and contaln the word “corporation” or "incorporated” or the abbreviation ~Corp."” or “Ine.

"Co 2 or “Co. > gy ot b me.

.

(Principol office address MUST BE A STREET ADDRESS )

B. Enter oew princlos] offics pddress, ( ppilable;

[

C. Enter new mailing address, if salicable: NIA
(Mailing address MAY BEA POST OFFICE 30X
i
[}
D.

new reglste nta " orthe new reglatered aﬂ]d .
- . NA
Name g_f_‘mJ Repistered Agepl:
. {Floride sirev! address) -
New Repistered Office Address:
: , Florida
! {City) {Zip Code)

ew Re; gture, if chan egistered Agent;
1 hereby accept the appointment as ragistered agent. [ am familiar with and accept the obligations of the puosition.

Stgnature of New Registered Agens, [ changing
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’

If amending tie Officers and/or Directors, enter the title and name of exch oficer/director being removed and title, name,
and addresy of each Offlcer and/or YHrector being added:
{Attach additional sheets, if :recusmy)

Please note the officer/direcior | 'fitde by the first letter of the affice iitle:
P = President; V= Vice President; T= Treasurer; $= Secretary; D= Dircctor; TR= Trustee; C =~ Chalrman or Clerk: CEQ = Chigf

Execittive Officer; CEQ = Chief Financtal Officer. If an officer/director holde inore than one title, list the first letter of euch office
held. Presidont, Treasnrer, Director veould be PTD.

Changes showld be notad in !I:e.;fbh’o wing maaner. Curvently John Doc is listed as the PST and Mike Jones is iisted as the V. Thera is
a change, Mike Jones leaves the corporation, Sally Smith ix named the V and 8. These should be noted as John Doc, PT asa Change,

Mike Jones, ¥V as Remove, and Saﬂy Smith, SV as an Add.

Example: :
X Chango PT John Doe
X Remove v Mike Joncs
X Add SY  Sally Smith
itle Name Addzoss
(Check Onc) ;
1) x__Change STD STEPHEN ABURIME 1290 NW HONEY LAKE ROAD
Add { GREENVILLE. FL 32331
Romove '
2) X__ Change D KIMBERLY D. NACHIWEY 13639 ALLAMANDA CIRCLE
Add : PORT CHARLOTTE, FL 33981
Remove !
3} Change D SESSY HOSKINS
X Add : 13639 ALLAMANDA CIRCLE
Remove PORT CHARLOTTE, FL 33981
4) Change , PETER SHAWN HOSKINS 2300 BAST CARY STREET
Add RICHMOND, VIRGINIA 23223
Remove
% Change i
Add H
Remave
6) ___ Change -
Add :
Removes
E. If amcengin ding pddittona] 1, enter ch 1) h

{attoch ndditianal sheets, if hecexsary).  (Be specific)

N/A
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The dute of each amcndmmt{zn) adoption: , if other than the

date rthis document was signed.

Effective date J(applicable;
. {(no more than 50 days after amendment file date)

Note: If the datc inscried in this block does not meet the applicable statutory filing requirements, thia date will not be listed as the
cocurment’s effective date on the Department of State's records.

Adoption of Amendment(s) ({CHECK ONE)

T The amendment(s) wag/wero adopted by the members and the member of votes cast for the amendment(s)
wasfwere gufficient for ppproval.

(((H21000443595 3)))
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B There aro no members or members catitled to voto on the amendment{s). The amendment(s) was/vere
adopted by the board of directors,

Dated Iu 3\ LO L\

s IR

(By the chairman or vice chairman of the board, president oc other officer-if directors

have not been selected, by an incorpomator — if in the hands of & receiver, trustee, or
other court appointed fideciery by that fiduciary)

DAVID 8. HOSKINS

(Typed or printed name of persoa signing}

PRESIDENT

(Title of person signing)
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