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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2020

STEPHEN M KESSINGER
3417 SW 2ND AVENUE
CAPE CORAL, FL 33914

SUBJECT: FLORIDA SOQOCIETY OF HEALTH-SYSTEM PHABMACISTS
RESEARCH AND EDUCATION FOUNDATION, INC.
Ref. Number: N4B557

We have received your document for FLORIDA SOCIETY OF HEALTH-
SYSTEM PHARMACISTS RESEARCH AND EDUCATION FOUNDATION, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist | Letter Number: 820A00012016
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COVER LETTER

TO: Amendment Section
Division of Corporations

Florida Society of Hlealth System Pharmacists Research & Edueation Foundation. Ine
NAME OF CORPORATION:

NAGSST
DOCEMENT NUMBIER:

The enclosed Articles of Amendment and tee are submitied for filing.
Please retuen all correspondence concerning this mater 1o the {ollowing:

Stephen M Kessinger

{Name of Contact Person)

(Firm/ Compuany)

37 5W 2nd Ave

(Address)

Cape Corab. FL 33914

(City/ Stare and Zip Code)

steve.kessinger@lechenlth.org

Fomail address: (o b tsed Tor Torurd annual repert nofification)
FFor turther intformuion concerning this matter, please call:

Stephen Kessinger (239) 424-2296

al

{Nime of Contact Person) Area Code)  (Davtime Telephone Number)
3 P

Enclosed is a cheek tor the tollowing ameunt mude pavable 1o the Florida Department of State:
SFTng lFee

?/t.;j/fcvﬂ/ ’?’J‘IP
e FoSE

085250 Filing lee
Certiticaie of Staius
Certitied Copy
(Additionat Copy is
Enclosed)

F1843.75 Filing Fee &

Certificate of Status

CIS42.75 Filing Fee &
Certitied Copy
(Adduional copy is
enclosed)

Street Address
Amendment Section
Division of Corporations

Mailing Address
Amendment Section

Division ol Corporations

PO, Box 6327

Tallahassee, FIL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



Artictes of Amendment
t

Articles of Incorporation
of

Floridi Society of Health System Pharmacists Research & Education Foundztion, Ine

(Name of Corporation as currently Aled with the Florida Dept. of State)
NAURAT

{DNogument Number of Corporation (if kKinown)

Parstant (o the provisions of section 6171006, Florida Swatutes, this Florida Not For Profit Corporation adopts the lollowing
amendmeni(s) o s Articles of Incorporation:

AL IWamending nwme, enter the new mme of the corporations

e new
st ot be distorgeishable and contain e word “corparaiion” or Cincorporated T or the abbreviation " Corp. " or e

“Crnpany " or “Co " ntay naf he ased in the nome.

3373 Capital Circle NE, Suile E4
B. Fnter new principat office address il applicable: 3373 Lapi e e
tPrincipal office address MUST 81 4 STRIZET ADDRESS ) 1

“allahassee, F1L 32308

C. Enter new muiline address, if applicable:
tMailing address MAY BE A POST OFFICE BON)

1 i amending the registered agent and/or registered office address in Florida, enter the mame of the

new revistered avent and/or the new registered office address:

N of Nesr Registered Agenr:

thluridde strecr adideessy
Now Regisiercd Oflice Address:

. Florida
(O ip Code)

New Reaistered Avents Signature, if changine Revistered Agent:
Pherebhy acoepi the appointiment as registered agent,

feom familicr with and acceept the obligations of the position.

o

-y F

v
Stgnaitere of New Registered Agent, if changings 222

12 mme
1

T FUR S
-y
—~i

Pl

!

£5:6 WY 92 N 028



I anending the Officers and/or Directors, enter the title and name of each officer/director being removed and titde, name,
and address of each Officer and/ar Dircetor being added:

cAitach additional sheets, if necessary)

Please note the ofiiver direceor title by the jiest letter of the office e

o= Prosident; V- Uiee President; 1= Treasrer; 5= Secreiory: D2 Divector; TR= Trusive; O = Chairman or Clerk: CEQ = Cltief
Fxvecutive Officer: CFO = Chief Financial Ogficer. I an afficerdirector holds more than one ride. list the Jirst feiter of cach office
held President. Preasurer. Divecior swondd be P11,

Chenees shondd fe noted in the pollowing manner. Currenthe Jolvr Do s listed ax the PST wnd Mike Jones is listed as the V. Theee i
a change. Mibe Jones feaves the carporation, Sullv Smiith is named the Vand 5. These should be noted as John Doe, PTas a Clhange,
Vike dones, Uas Remove, aied Satle Smith, SV as an el

Example:
A Chinge Pr John Due
X Remiowe Y Mike Jones
NoAdd SV Sally Sinith
Tvpe of Action Title Name Address

(Check Cney

1) Change
Add

Remove

n Chunge
Add

Remove
Sy Change
Add

_ Remove

4) Change
Add

Remove

A Change
Add

Remove

0y Change
Add

Remove

I I amending or addine additional Articles, enter chanvel(s) here:
tattech addivional shiecis, [Fnecessary). (e specific)

ARTICEE L OFFICERS

The otTicers ot the Foundation shall be the Chair, Treasurer and Sceretary. The method of appoininient. duttes. and terms of

servieer ol the offieers shall by suited in the By-taws of the Foundation




ARTICLE L BOARD OF DIECTORS

There shall be a Board of Directors ol at feast nine (9) persons conststing of the three (3) officers listed in Article [ the

FSHP President und President-Llect. and four other board members appointed by the FSHP Board of Dircetors.

Up o four (4 addivionad Directors may be appointed by the FSHP Board of Directors

ARTICLE VHL AFFILIATIONS

The Fouandation shall be attilinted with the Florida Society of Health Svsteny Pharmacists, Ine (FSHPY and shall report the

liscal status and project status o that Society at the Annual Meeting and appropriate FSHP Board of Directors meetings.

. ) ) Mav 29,2020 -
I'he date af ench amendment{s) adoption: . - if other than the

date this document was signed.

Ftfeetive date ifapplicable:

(rier more than 90 davs after amendinent file duie)

Note: I the dine tnserted in this block does not mect the applicable stsmutory filing requirements. this date will not be listed as the

document’s efteetive date on the Department ol State’s records.
Adaption of Amendmentix} (CHECK ONE)

O The amendments) was/were adopted by the members and the number of votes cast for the amendment(s}

wis/were sufticient for approval,



=]

There are noomembers or members entitled to vote on the amendment(s). The amendment{s) was/were

adapted by the board of directors,

June 25, 2020
Died

Signature W%

{By the eMirmall or vice Llhlllmdlyt{l the boardf. president or other ofticer-if directors
have not buen selected. by an incorporator Y11 in the hands of a receiver, trustee, or
other court appointed Nduciary by tha fiduciary)

Stephen M. Kessinger

(Twped or printed namue of person signing)

Treasurer

(Title of person signing)



