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COVER LETTER

Ty Amendment Section
Division of Corporations

Kids Home Care. Inc,
NAME OF CORPORATION:

NOT000005902
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter (o the tollowing:

Kevin Crews

{Name of Contact Person)

Johns Hopkins All Children’s Huspital, Inc. An: Fegal

{Firm/ Compuny)

[ )
L)
A
500 7th Ave S
(Address) o
St. Petersburg, FL 33701 .
o o 2
(Citv/ State and Zip Code) : :'t.-’: _
I
achcontracts@jhmi.edu o
L)
E-mail address: (to be used Tor future annual report notificationy

Fuor further information concerning this matter, please call;

Kevin Crews

727 T67-3909
at

(Name of Contact Person} {Arca Code)  (Davtime Teld

Lnclosed is a check for the following amount made payable to the Florida Depariment of State:

O 835 Filing Fee  ®Sa3.73 Filing Fee &  T543.73 Filing Fee & C1852.50 Filing Fee
Certificate of Strtus Certified Copy Cerntificate of Status
(Additional copy i3 Centified Copy
enclosed) (Additional Copy is
Lnclosed}
Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street, Suite &
Tallahassee, FL 32303

phone Number)




Articles of Amendment
to
Articles of Incorporation
of
Kids Home Care. Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)
NOTO00005902

{Document Numbcer of Corporation (if known)

Pursuant w the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the fuliowing
amendmentis) o its Articles of [ncorporation:

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

Johns Hopkins All Children’s Urgent Care, Inc.

The new
name must be distinguishable and comain the word “corporation” or “incorporated™ or the ahbreviati

on “Corp. " or Cine”
“Company ™ or “Co. " muay not be used in the name.

NIA
B. Enter new principal office address, if applicable: i
(Principai office address MUST BE A STREET ADDRESS ) N/A

WNIA

C. Enter new mailing address, if applicable: NJA :

(Muailing address MAY BE A POST OFFICE BOX) ) . :

NIA f' o

N/A S
o - .
"r; . 0 ML
D. If amending the registered agent and/or registered office address in Florida, enter the name of the 717 - F
1 P A\ g

new registered agent and/or the new registered office address: - ‘i‘ - -
Mys e
R R R hyAY = =y
Name of New Revistered Agend. 0 -
NIA
tFlorudet streer anddress)
Now Registered Office Address:
N/A - NIA
. Flonda
(i (7igy Code)
New Registered Agent's Sipnature, if changing Registered Apent:
{ herehy aceept the appointment as registered agent. [am famifiar with and accept the obligations of the position.

Signainre of New Registered Agea, ifc'h{mgirj




If amending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, name.

and address of cach Officer and/or Director being added:
rAnach additional sheets, it necessary)
Please note the officersdivector title by the first letivr of the ajfice title:

P = President: V= Vice President: T= Treasurer: 5= Secreiary: D= Director; TR= Trustee: ¢ = ( 'hm:"mun or Clerk: CEO = Chief
Executive Officer: CFC = Chief Financial Officer. [fan officeridirector holds more than one sitde. listlithe firse tetter of cach office

hield. President, Treaswreor, Lhirecror swould be PT1,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jpnes is listed ax the 17 There is
a change, Mike Jones leaves the corporation. Sally Smiil is named the Vand 5. These should be noted s John Doe, PT as a Change.

Mike Jones, 1 as Kemaove, and Sallv Smich, 81 as an Add.

Example:

X Change T John Do
X Remove V Mike Jones
X Add SV Sally Smith

Type of Action Title Name Address
(Check One)

) Chuange VTR Justin Olsen 301 61h Ave §
x Add St PetersburgtF L 33701
Remove
2y ¥ Change VTR Joseph Perno 301 6th Ave ¢ ‘e
Add St Petersburg L 33701 =
Remove oL N
3 Change TR Ursula Nawab 501 6Gth Ave SYH - .
% Add St Petershurg Fi. 33701 -
Remove -
e
4 A Change TRCFO Sherron Rovers 501 6th Ave S L Vot
Add St Petershury FL 30301 -
Remove
3) Change TR Paul Danielson 301 6th Ave §
X Add St Petersburyg KL 33701
Remove
6) % Change PTR Alicia Schulho! 301 6th Ave §
Add St Petersbure FilE 33701
Remove

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets. if necessary).  (Be specificy

NIA




Additanal Officer/Director amendments

Add TR Melissa Macogay 501 6th Ave S

St. Petersburg, FL 33701

Add S Vickie Williams 301 6th Ave S

St. Petersburg. FL 33701
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. if other than the

.. . 42124
I'he date of cach amendment(s) adaption:
date this document was signed.
. . , . 5124
Effective date if applicable:
(1o more than Yit davs after amendment file date)

Note: 1 the date inserted in this block docs not meet the applicable statutory filing requirements, this date
document’s effective date on the Department of State”s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendments) wasiwere adopted by the members and the number of votes cast for the amendmer

wasfwere sutficient for approval.

us)

will not be histed as the



O There are no members or members entitled to vote on the amendment(s). The amendment{s) was

adopted by the board ot directors.

Dated

Signature

344724

Lohtets bt =

were

have not been seiceted, by an incorparator s of a reeeiver, trusick,

other court appointed tiducrary by that tid

Alicia Schulhof

et or other officer-if dirgctors

or

{Typed or printed name of person signing)

President

(Title of person signing)

I
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