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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2022

EDYE BUTTON

HEALTH MANAGEMENT ASSOCIATION INC
P.C. BOX 60926

FT. MYERS, FL 33906-6926 US

SUBJECT: HEALTH MANAGEMENT ASSOCIATION, INC.
Ref. Number: N94000001612

We have received your document for HEALTH MANAGEMENT ASSQOCIATION,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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) 245-6823.

Annette Ramsey
OPS Letter Number: 522A00001615

www.sunbiz.org

Divigion of Coroorations - PO ROY 68397 “Tallahacceses Flarida R9214
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FLORIDA DEPARTMENT OF STATE T ) o

Division of Corporations SE.C“EH'. TARY 45 STATE
TALLAHASSEE. FL

December 20, 2021

EDYE BUTTON

HEALTH MANAGEMENT ASSOCIATION INC.
P.0. BOX 60926

FT. MYERS, FL 33906-6926 US

SUBJECT: HEALTH MANAGEMENT ASSCCIATICN, INC.
Ref. Number: N94000001612

We have received your document for HEALTH MANAGEMENT ASSOCIATION,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The last page of the amendment form is incorrect. It is for a profit corporation and
your entity is a non-profit corporation. | have enclosed the correct page.
Piease 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) 245-6823.

Annette Ramsey
OPS Letter Number: 021A00030666

www,sunbiz.org

Divician onf Carmaratinme DY ROY 2007 Ml ole o 1. =8 3y s



COVER LETTER R E C E , v E Q

TO: Amendment Section

Division of Corporations 2022 FEB -8 PH 12: 00

o Ny -
L o ) JEL.,E (i v @ e o
HEALTH MANAGEMENT ASSOCIATION. INC, LA OE ATy
NAME OF CORPORATION: " 777 ! ATION. INC TALL Ak sspf FE-«TE:

! 7
DOCUMENT NUMBER: N94000001612

The enclosed Articles of Amendment and {ee are submiued for filing.

Please return all correspondence concerning this matter to the following:

EDYE BUTTON

Name of Contact Person

CAY HEALTH MANAGEMENT ASSOCIATION

Firm/ Company

P.O. BOX 60926

Address

FT MYERS. FL. 33906-6926

City/ State and Zip Code

EDYE@CASHFLOW STRATEGIES.NET

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

For further information concerning this matter. please call:

BRUCE L VANDERLAAN at (23‘) ) 220-3326

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check fur the following amount made payable to the Florida Department of State:

W $35 Filing Fec ﬁsuA?s Filing Fee &  [J843.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Siatus
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suie 810

Tallahassee. FIL. 32303



Articles of Amendment ¢ //

\rticl I'Im ti 2322 - EO
h Icles al Incorporation F{g

of
HEALTH MANAGEMENT ASSOCIATION. INC. . S 4’7/0 ED
{Name of Corporation as currently filed with the Florida Dept. of State) = . "._. T v -
N94000001612 IR AN

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statwtes. this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

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

SOUTHWEST FLORIDA MEDICAL GROUP MANAGEMENT ASSQCIATION, INC.

The new
name must he distinguishable and contain the word “corporation”™ or Vincorporaied ™ or the abbreviation "Corp. " or “lae. "
“Company” or “Co. " may nof be used in the name.

B. Enter new principal office address, il applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent:

(Florude sreet acddress)
New Registered Office Address:

. Florida
{City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
Fherehy accept the appointmoent as registered agent,  [am familiar with and accept the obligations of the position.

Signuture of New Regisiered Agent, if changing



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 (MTicer and/or Director being added:

{Anach additional sheets, if necessary)

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

£ = President; V= Vice President; T= Treasurer; 8= Secretary; D= Dircctor; TR= Trustee! ¢ = Chairman or Clerk: CEOQ = Chief
Ixeewive Officer: CFO = Chief Financial Officer. Ifan afficertdivector holds more than one titfe, list the first letter of cach office
held. President, Treasurer, Director wonld be PT1.

Changes shoudd be noted in the following marrer, Curventdy Johm Doc s listed as the PST and Mike Jones is lisied as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showld be noted as John Doe. PT as a Change,

Mike Jones, 1 as Remove, and Scallv Smith, SV as an Add,

Example:

X Change P Joho Doe
X Remonve v Mike Junes
X Add SV Sally Smith
Type of Action Tille Name Address
{Check One)
1) Change
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5} Change
Add
Remowve
h) Change
Add
Remove

E. Il amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)




The date of each amendment(s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

frer mare than 90 dayvs after amendment file daie)

Note: 1f the date inserted in this block does not meet the applicabie 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)

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



O There are no mgmbers or members entitled o vote on the amendmentds), The amendment(sy was/were
adopeed by the board of directors. '

Dated [~ l'_A - AO A,

—
Ed / \ Jp—
Signalure /j’f//é"—" T~ e ——
(B3v the chatrman or-vice chairman of the board, president or other ofticer-it divectors

have net been selecied. by an incorporator — il in the hands of a receiver, trastee, or
vther court appuinted fiduciary by that fiduciary)

eavny 7 12y D////NQ e

(Tvped or pritted name of person signing)

(Title of person signing)



