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COVERLE

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Whole Family Health Center, Inc.

DOCUMENT NUMBER: N97000002128

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

Please return all correspondence concerning this matter to the following:

John E. Moore, I

(IName of Contact Person)

Rossway Moore Swan, PL

(Firnv Company}

2101 Indian River Blvd., Suite 200

(Address)

Vero Beach, FL 32960

(City/ State and Zip Code)

Isciarrino@wholefamilyhealthcenter.com

E-mail address: (to be used Tor futurs annual réport nofification}

For further information concerning this matter, please cali:

John E. Moore, !l 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:

[2) $35 Piling Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
onclosed) (Additional Copy Is
Enclosed)
Mhailing 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
Tallahasses, FL 32301
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Articles of Armendment /‘) | //’if;/),"\(/
to 62"‘ O \&O
Artleles of Incorporation & v o O
of & Tals
Whole Family Health Center, Inc. Ty
ame of Corpora currently filad with the Florjda & of State "—9:? e
N97000002128 ¢

{Decument Number of Corporation (if known)

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

A. Ifsmending name, enter the new name 9f the corporstion:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the obbreviation “Corp. ™ or "Inc.”
b aLy" or "Ca” i nana.

ew prin¢ipal office addpess, if applicable; 725 North Htghway US‘ 1

(Pincpa offe addvess MUST 8 A STREETADDRESS) F-ort Pierce, FL 34950
© ftonin aasnes AT B A POST opFICE B0y 125 North Highway U.S. 1

Fort Pierce, FL 34950

D. Catvending the registered apent and/oy repistered office address in Floride, enter the name ol the
EW e agent a ¢ new regiztored office address:
Namg of New Registared Ageng: LY 018 SCIBITINO
725 North Highway U.S. 1
(Florida strest addresy)
New Registered Office Address:
Fort Pierce Plocida 34950
(City} {Zlp Cods)
New ister: 's Sigpature, if chapgi {stered 1

1 hereby accept the appointment as registered age, d accept the obligations of the position.

Page 1 of 5
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Rossway Moore Swan

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle, name, and
address of each Officer and/or Director being sdded:

{Attach additional sheety, if necessary}

Plaase note the officer/director title By the first leiter of the office tiile;

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Exscutive Qfficer; CFQ = Chlgf Financial Officar. If an officer/diractor holds mare than one titla, list the first latter of each affice
held Presidenu, Treasurer, Director would be PTD.

Changes should be nored in the following manmer. Currently Jokhn Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonss lsaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ax a Change,
Aika Jongs, V as Remove, and Sally Smith, S¥ as an Add,

Example:

X Chanpe PT John

X Remove v Mike Joges

X Add _ sV Sally Smj

Tvpe of Action Title Name Address

{Check Ote)

1) Change D Veronica Tempone 706 North 7th Street
 Add Fort Pierce, FL 34950
E_Remuve

® 2) ___ Change D Robert Brockway 725 North Highway U.S. 1
X pda Fort Pierce, FL 34950
o Ramove

1) X Change D Corwin McCammon 725 North Highway U.S. 1
o Add Fort Pierce, FL 34850
. _Remove

8 X Change D Mary Sirmons | 725 North Highway US. 1
_ Add Fort Pierce, FL 34950
—n__Remove

5 X Chango P Chris Dzadovsky 725 North Highway U.S. 1
 __Add Fort Pierce, FL 34950
e Remove

o X Change D Marie Remy 725 North Highway US. 1,
_ Add Fort Pierce, FL 34950
. Remove
H13000277823 3
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Type of Action Titte
7} X Change Treasurer
8) X Change Diractor
8) X Change Director

10} X Change Rirector

H13000277823 3

Name

‘Geotge Sides

nnazette Johngon

Dennis Hardcastle

Page 3of 5

No. 9022 P O

Address

725 North U.S. Highway 1
Fort Pierce, FL 34850

725 North U.S. Highway 1
Fort Pierce, Fl. 34950

725 North U.8. Highway 1
Fort Pierce, FL 34950

725 North U.S. Highway 1
Fort Pierce, FL. 34950
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E. JT amendi ) addi L enter cappe(s) here:
(Attach additional sheats, {f necessary).  (Be specific)

Page 4 of 5
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The date of each amendment(s) adoption:

. .. Dec 18 2013 3:41PM Rossway Moore Swan No. 9022 P T

___, Ifother than the

date this documerd Wwas signed.

Effectlve date 1f applicable:

(ho more than 90 days after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

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

B There are no members or members entitied to yote on the amendment(s). The amendment(s) was/werc
adopted by the board of directors.

Dated (254 09 Ol

Signsture

T

(By the chairmangL e ¢ 1 the board, president or other officer-if directors
have not been selected, by anSaeGrporator — if in the hands of a receiver, trustes, or
other court appointed fiduciary by that fiduciary)

Chris Dzadovsky

(Typed or printed name of person signing)
President:
(Title of person sipning)
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