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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2018

CAROL CARBEE
65 E. NASA BLVD #101
MELBOURNE, FL 32901

SUBJECT: FIRSTTHEPATIENT,INC.
Ref. Number: N98000002733

We have received your document for FIRSTTHEPATIENT,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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Rebekah White
Regulatory Specialist |l Letter Number: 318A00002293

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

v % i )
NAME OF CORPORATION: ﬁré/’fﬂ'ec@a‘ﬁef\‘lfﬁk o /ramc’c( Eb}.f,(){/

pocusent susser: Al A€ 000002733

The enciosed Arrictes of Amendmenr and fee are submiited tor filing.

Please return all correspondence concerning this matter o the following:

Covol Jardec

{Name of Contact Person)

Vil 4he 0 Adien I e

(Fiem/ Company})

0 801‘- 14 a

{Adddress)

e [bourge, Fl 3290

(Ciy/ State and Zip Code)

ra,HD Chandrq @ alphadacS. com

E-matl address: (to e used thr future annual report notification)

Fur further intormation concerning this matter. please call:

(avol Caurbee | 268 252

{(Name of Contact Person} (Arca Codey  (Davtime Telephone Number)
Enciosed is a cheek for the following amount made payvable to the Florida Department of State:

0 835 Filing Fee  [0$43.75 Fiting Fee & 843,73 Filing Fee & - 0J$32.50 Filing Fee

Certificate of Status - Centified Copy Certificate of Status
{Additiondd copy is Certitied Capy
enclosed) (Additional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Talluhassee, F1, 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment i isf.. = —__,
to
Articles of Incorporation 18 FES 20 ﬁH ,0. h(.-
of :
- . el <3 ., o
(l l"é’ lhe fn@f\ ) lJ})C fas, o ;. LR

{Name of Corporation as currently filed with the Florida Dept, of Stite)

N 49000004733

(Document Number of Corporation (i known)

Pursuant 1o the provisions of section 617. 1006, Florida Stuutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of incarporation:

A, ILamending name, enter the new name of the corporation:

. S

‘He’a ' i Y\&) 4 ff\) (1,— The new
mume must be disriny:af.ﬁ'lmbie and comtain the word “corporation” or “incorporaied” or the abbreviation "Corp.” or "Ine.”
“Company' or “Co. " nray nat be uxed in the name.

B. Enter new principal office address, if applicable: (9\5 E A-/asﬁ \6/(_)(:{ i /0/
(Principal office address MUST BE A STREET ADDRESS )
Me.y bourve Fr/ 3290 |

C. Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OFFICE BOX) tp 0 b/o A } HL{PO

Me lhourwe, F| 32904

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:

Name of New Regivivred yent:

(Florwda street adfress)

New Registered Office Address:

. Florida
{€iny {Zip Code)

New Registered Apent’s Signature. if changing Registered Apent:
P hereby accept the appoiniment as regisiered agemt. | am fumiliar with and accept the obligations of the position

Signature of New Registered Agemt, if changin,
d & ! E
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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 being added:

(Anach additional sheets, if necessary)

Please note the officer/director tide by the first letier of the office tite:

P o= President; V= Vice President: T= Treasurer: 5= Secretary: 3= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecntive Officer: CFQ = Chief Financial Officer. [f an officerddirector holds more than ane title, list the first lewer of cach office
held. President, Treasurer, Director would be PTD.

Chemges shonld be noted in the folfovwing manner, Currenty John Dov is fisted as the PST and AMike Jones is fisted as the V. There is
a chunge, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V ax Remave, and Sallv Smith, S ay an Aded

Example:

N Change PT Juhn Doce
N Remuove N Mike Jones
X Add hAY Sallv Smith
Tvpe of Action Title Name Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

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

Page Yol 4



The date of each amendment(s) adoption: . itother than the
date this document was signed,

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: 1§the date inseried in this Block does not meet the applicable statuiory fiking requirements. this date will not be listed as the
document's effective date an the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) wasiwere adopled by the members and the number of votes cast for the amendineny(s)
wasfwere sutficient for approval,

O There are no members or members entitled 10 vote on the amendment(s). The amendmenty(s) was/were
adopted by the board of directors.

Dated & ! i?-“ig

Signature St /

(By the chairman ur vice chairman of the board, president or other officer-it direciors
have not been selected. by an incorporator — i in the hands o a receiver. trustee. or
vther court appoinied fiduciary by that fiduckery)

gﬁ;%\\) G'chJra; ma

{Typud or printed name of person signing)

- "
Direc lor

(Tide of person signing)
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