Sep. 30, 20341 18Mgs Rossway Moore Sean

Dwmon of Corporatlons
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document

(((H13000216589 3)))

A AW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Daing so will generate another cover sheet

To:
Division of Corporations ;gf: ':J
Fax Number : (850)617-6380 T on ~
S 4
From: =T 0 -
Account Name  : ROSSWAY MOORE & SWAN,P.L TR Lc:'; H
Account Number : 120050000159 sk ™
Phone 1 {172)564-7844 AT S
Fax Number 1 1772)564-7845 LT N o/
7 ™
o2
33.-4 ‘:’J
ey "E_ﬁf.gr the email address for this business entity to be used for futurer™'
o P ““‘w’Ehnnual report mailings. Enter only one emall address please.** =
4 .. ERE
L " 4Email Addrass:_tpalumbo@wholefamilvhealthcenter.com
- b = T
. "
w oo "
. o
£
R COR AMND/RESTATE/CORRECT OR O/D RESIGN
[ :’_’ AIDS RESEARCH & TREATMENT CENTER OF THE TREASURE
- s COoA
|Certiﬁca1r. of Status I
[Certified Copy i o |
IPaEc Count “ 03 .
: Pod
Estimated Charge " $43.75 | ‘ N-;;-;) %,r\s)
0 Qv
4\‘;'.1‘ “a“ Q.
G R
s e e . S Y
. TR
Y
L
Electronic Filing Menu  Corporate Filing Mecnu

https://efile.sunbiz.org/scripts/efilcovr.exe

9/30/2013



Sep. 30. 2013 1:18PM -+  Rossway Moore Swan No. 8143

H13000216589 3 . , . . .
' COVER LETTER

TO:Amendment Section
Division of Corporations

-

AIDS Research & Treatment Center of the Treasure Coast, Inc.
NAME OF CORPORATION:

DOCUMENT NUMBER: N97000002128

The enclosed Articies of Amendment and fee gre submitted for filing.

Please return all correspondence concerning this matter to the following:

John E. Moore, IlI

{Name of Contact Person)

Rossway Moore Swan, PL

{Firm/ Company)

2101 Indian River Blvd., Suite 200

(Address)

Vero Beach, FL 32960

(City/ State and Zjp Cods)

tpalumbo@wholefamilyhealthcenter.com

E-maul address: {to be used for future annual report notification)

For further information concerning this matter, please call:

John E. Moore, I 772 = 231-4440

at( )
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

[1$35Filing Pec  (J$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Feo

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy Is
Enclosed)
Mafling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Articles ol Amendment

o 138
Articles of ltncnrporalwn SEC EP 30 P M é: 2 7
of fi“l";‘--‘- -
AIDS Research & Treatment Center of the Treasure Cc{é '*lmméé o ) é \TE
Narne rporation gs currently filed with ept. of State -URIDA
N97000002128

(Document Number of Corporation (if known)

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

A, If amending name, enter the hew name of the corpotration:
Whole Family Health Genter, Inc. The new

name must be distinguishable and contain the word “corporation” or "incorporated” or the abbreviation “Corp. " or “Ing.”

“Company” or “Co.” may not be used in the name.

B. Egter new bripeipal office addrass, if applicable:
(Principal office addrexs MUST BE 4 STREET ADDRESS )

C. Enter new majling address, jf
{Mailing address MAY BE A PQ§1: OFF :I CE BOX»

D. I amendiug the registered agent apd/or Yegistered office address In Flgrids, enter the name of the
new repiste r the new stered office address;

Name of New Registered Agent:

{Florda sirext address)
New Regictered Office Addresys:

, Florida
(City) (Zip Code)

istered Agent’s Sipnatnre, if changing Regj 3
I hereby accapt the appointment as registered agent. T am familior with and aceapt the obligations of the position.

Signature of New Ragistered Agent, if changing

Prgel of 4
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If antending the Officers and/or Directors, cuter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arrach addilianal sheets, if necessary)

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

P = President; V= Vice Presidant: T= Treasurar; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiaf
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
heid President, Treasurer, Director would be PTD,

Changes should be noted In the following mannar. Curvently John Doe Is listed as ihe PST and Mike Jones is listed as the V. There is
a change, Mike Jones laaves the corporacion, Sally Smith is named the V and S. Thesa should be notad as John Doe, PT as a Change,
Mike Joras, V as Remove, and Sally Smith, SV as ap Add.

Example:

X Change FT John Dqe

& Remove v Mike Jonss

X Add sv Sally Smith

i itle Name Agddress

{Check Ong) .

1) ___ Change D Paul Shields 706 N, 7th Street
X s Fort Pierce, FL 34950
—_Remove

2) __ Change D Matthew Hurley 708 N. 7th Street
X s Fort Pierce, FL 34950
. Remove

3) ____Change
. Add
. Remove

4) ___Change
—_Add
____ Remove

5) ____ Change
——Add
- Remove

6) ___ Change -—

— Add
—— Remove

Page2 of 4
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E. If amending or adding additionn] Artjcles. enter chanpe(s) here:
(astach addltional sheets, if necessary).  (Be spacific)

Paged of 4
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Fe IS D , if other tlian the

Efferiive date j{npplicable: .
{no more than 9} days gfter amendnrent ﬁie'm L’/'I' }s

The date of each. amendment(s) adoption:
tate this documenit was signed.

\
¢

H .J'_ _{_f,’- '_:‘,"A}'v-’—

[P

3
Adoption of Antsadment(s) (CRECK ONE)

L} The emendment(s) was/were adopted by the-members and the aumber of votes cast for the-amendment(s)
wasiwerw sufficiant for approval,

B Thete are no members or members entitled 1o vote on the amendrent(s). The amendment(x) was/were
adopied by the board of directors,

Signoture 2 : S
(By tlie chairman g7 vice chalfmgtiof the board, pre3itient ot other officer-if directars
bave not been selecied, by an incorporator —if in the hands of a receiver, trustee, or

«other count appointed Tiduciary by that fiduciary)

Chris Dzadovsky
(Typed or printed name of person signing)
President
(Title of person signing)

Pagedof 4
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