T AR
(Address) ‘
600304137716
(Address) T
(City/StatelZip/Phone #)
Ceckwe  [Jwar ar 10/ 18/ 17T--01030--027  ##52.50

(Business Entity Name)
(Bocument Number)

Certified Copies Certificates of Status " )

Special Instructions 1o Filing Officer:
Office Use Only
KOV 29 2017.
e S PV S A - ._-.-_ai:i.?_—‘..-l-@ﬂ’_—:i-!g_:_-zn'
;_:.:—:-:-:, = — :TIZ??‘T.—T'S";T:jffti’::':';;;b; ‘ =




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (E)ng N QO LAJ'\‘L’\/\‘ \{\{\Qé \-C_CQ &(\f"cﬂf-’) 1(‘\ C
DOCUMENT NUMBER: N q > OO 00 O 3 34‘ (

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

Please retum all correspondence concerning this matter to the following:

Stoce \ C@ NnNer

(Namc}ofC()macl Person)

Bake ¢ COx,ml«! Mo L cal i(m/flw

(Firm/ Company)

sqa N 3% Street

{Address)

Macele nnne  Clocida 3200 3

(City/ State and Zip Code)

Sconner (&) bemedsSves. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Stacean Conner o A04-359- 305 |

(Name of€hntact Person) {Arca Code)  (Davtime Telephone Number) 1

LY

Enclosed is a check for the following amount made payable to the Florida Department of State: }9\ ( 0

0 535 Filing Fee  [J843.75 Filing Fee & [0343.75 Filing Fee & %52.50 Filing Fee
Certificate of Status  Centified Copy crtificate of Status

{Additional copy is Certified Copy
enclosed) (Additional Copy 1s
Encloscd)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporalions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 17, 2017

STACEY CONNER

159 N3 ST
MACCLENNY, FL 32063

SUBJECT: BAKER COUNTY MEDICAL SERVICES, INC.
Ref. Number: N93000003341

We have received your document for BAKER COUNTY MEDICAL SERVICES,
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The amendment is in completethe 3rd and last pages were not included.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
tff you have any questions concerning the filing of your document, please call

y
{850) 245-6050.

Tracy L Lemieux
Letter Number: 317A00020965

Regulatory Specialist |
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Articles of Amendment
- to
Articles of Incorporation

%&Ker Caunty mé&l L ced Seru.CeS. I nc.

{Name of Corporation as cﬁrrentlv filed with the Florida Dept. of State)

N9 200000 224 |

(Document Nuimber of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statuies, this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation™ or “incorporaied” or the abbreviation “Corp.” or “ine,
“Conpany” or “Co." mav not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREE TADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFF{ CE BOX)

D. If amending the registered agent and/or repistered office address in Florida,
new registered agent and/or the new registered office address:

Name pf New Registered Avent: DJ" [ C e \/\j OV/\ L g

1S9 ¢

JL e S_{‘I/-@() - e

{Florida street address)

'\’A\(\CL(. (_., \(../: 0 M L/ES , Florida ?2 :ﬁ‘z ]L/;ff’?B

(Cinp} (Zip Code)
New Registered Agent’s Signature, if changing Replstered Agent:
! hereby accept the appointment as registered agent. [am fu

enter the name of the

New Registered Office Address:

mitiar with and accept the obligations of theipositioy,
. AT -—

l

- . gt
“Soco ( obn g
Signature of New Registered Agwi, if changligs i
e
ot
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If amending 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 keing added:

{Attach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer: §= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFQ = Chief Financial Officer.

if an officeridirector holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check Onc)

1} Change

Add

K , Remove

2} Change

_X_ Add

Remove

3} Change

Add

|

Remove

4) Change

Add

Remove

5) Change
Add

—_—

Remove

G} Change

Add

Remove

John Doe

Sally Smith

[21<3

—

le Name Address

L)‘JN\LU’? M5 DUDU?)/ ST.B05 LG
Moo Crexny AL 32007

E

0. 30X 48y
Moc Cpiuwy i 30063

Deruwis R MarKos

P 0. Boa usd
Nyee lenn o -l 3
W,

CED Teie Go N Ml ebin
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  {Be specific)

Page 3 of 4



The date of each amendment(s) ad(:ptmn , if ather than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members ar members entitled 10 vote on the amendment(s). The amendment(s) wasfwerc
adopted by the board of direciors.

Dated

] ]
Signature | ’

' . . [ . . A
(By the chairnan or vice chairman of the board, president or other officer-if direciors
have not been selecied, by an incorporator — if in the hands of a recciver, trustee, or
other court ap~sin'rd fiduciary by that fiduciary)

1l N

(Typcd or printed nawne of person signing)

Difeckor [Aued Momber

(T le of person signing)
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