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COVER LETTER

TO: Amendment Section
Division of Corporations

[FPHPHATHA CARE INC
NAME OF CORPORATION:

N210U8003506
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

LEN JOHNSON

(Mame of Contect Person)
JOHNSON & ASSOCIATES

(Firm/ Company)
3600 S STATE RD 7, SUITE 38
(Address)

MIRAMAR, FL 33023

(City/ State and Zip Code)

LM I@accountant.com

E-mail address: (o be used Jor Tuture efnual report noufication)

For further information concerning this matter, please call:

LEN JOHNSON 305

at

318-1007

(Name of Contact Person) (Area Code)  (Deytime Telephone Number)

Enclosed is a check for the following amount made payable to the Floride Department of State:

{0 §35 Fiting Fee  M$43.75 Filing Fee & [0843.75 Filing Fee &  [1552.50 Filing Fee

Certificate of Status~ Certified Copy Certificate of Status
{Additionz] copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mafling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

Q. Box 6327 ‘The Centre of Tallzahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhossee, F1. 32303
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vrticles of Amendment ~o
T :
Articles of Incorporation
of

EPTPHA THA CARE INC

(Name of Corportion as currenth filed with the Florida Dept. ol State)

SN2TOB000 3 5o

(Document Sumber of Corporation il Aoty

Purstiant e the provisions of section €17.1000, Forida Stautes. this Florida Nor Pur Profit Corporation adopis the tollowing
ametidnmentisy o is Articles of lncorporation:

v L amendding name, enter the pew name of the corparabion:

NA

Fine ien

nome nnst Bo dcnrenndehle cnd Contcm Hie o word  corprorainar o Sipcorporared T or the abhrevagiionm Tt gy o Ui
Compunty ™ or “Co " ntay ot be wsed in the namye

N A
B, Enter new principal nifice address, iCappicable: o .
tPrincipal office wddress MUST BE A STREES ADDRESY
O, Enter new mailing suldeess il applicable: NN

fMailing wilifress MAY BEE A PONT OFFICE BON)

. ifamending the registered apentandfor registered office addresy in Florida, enter the nane ol the
new reeistered agent andfor the new registered oflice address:

JOHNSON & ASSOUIATES ACCOUNTING LLC

Ve of Sen Regnsiered dgent

IO N STANE RD 7S 36X

ebdona sirect addee s
Sou Kewntered e ddress:

MIRAMAR Mo RN
Chlosida

Y L Conde

Nen Repistered Avent’s Sivpatore, il chamging Repistered Apent:

Fhereby accepn de appoingment oy veisiered agont oo familiae st e cecrept the obligations of the position

Siggure of New fegidered et i changog



_ 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 additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P == Presideni; V= Vice President; I'= Treasurer; S$= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held Presidert, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is fisted as the V. There is
achange, Mike Junes leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change PT  John Do
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Nome Address
(Check One)
1) Change SECY SIMON ROSE 631 PLUM RUNCT
Add BEAR, DE 19701
X __ Remove
2) Change TREAS LUNIE MONDELUS 2161 WHITE DAHLIA DR
Add APOPK A, L. 32712
x Remove
3) Change vr Dr. Noel Bathwaite 124 5 Washington St
X Add - Baltimore, MD 21231
Remove
4) ____ Change TREAS LEN JOHNSON 3600 S STATERD 7
X Add MIRAMAR FL 33023

Remove

5) Change

Add

Remove

6) Change

Add

Remove

E. if amending or adding additional Articles, enter chanpe(s) here:
{attach additional sheets, if necessary).  (Be specific)




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

EfMective date if applicable:

{ne more than 90 days after amendment file date)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



O

Lhere are to miembers o mcmbers entithed to s ote o the amendinentess, The amendimeniis) s were
adapted by the baard ol directors,

Irated —E‘WQ_ Cf_‘_ QC’Q \;:)

-

Nignatute Lé) W ALE Qp e e L,,

{3y 1he chairman or vice chairmuan of the boaed, president or ather olticer-iF directons
has ¢ ot been selected, by anincerporatar #in the hands o aeceiver, trustee, or
other courl appeinted fducian by it fiducian )

ENTANITE DORIVAL

CEyped or printed mimue ofperson signing )

PRESIDENT

Clitle of person signing)




