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COVER LETTER

TO: Amendment Section ‘
Division of Corporations

. g g . First Health Systems. Inc.
NAME OF CORPORATION:

POOOBON2 1064

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are subimnitied tor filing,

Please renurn all correspondence concerning this munter to the following:

Shane Donaldson

Name of Contact IPerson

Pinnacle Home Care

Firm/ Company

4023 Tampa Rd., Suite 2200

Address

Oldsmar. FL 340677

Ciry/ State and Zip Code

sdonaldson@pinnaclchomecare.net

E-mail address: {10 be used for future annual report notification)

For further informaiion concermng this matter, please call:

Shanc Donaldson 727 534-7326

Name of Contact Person Arca Code & Dayume Telephone Number

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

B S35 Filing Fee Os43.75 Filing Fee & 054375 Filing Fee & 852,50 Filing Fee
Certiticate of Stutus Certified Copy Certificate of Status
{ Additional copy is Certihied Copy
enclosedy {Addivional Copy

13 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clirton Building

Tallahassee, FL 32314 2001 Eaecutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

First Health Systems. Inc.
(Name of Corporation as currently filed with the Florida Dept. of Stute)

{Document Number ol Corporation (it known)

PO0O0G00021064

Pursuant to the provisions of section 607.1006. Florida Statwtes. this Florida Profit Corporation adopts the tollowing amendment(s} to

ity Articles of Incorporation:
The  new

A. Ifamending name, cnter the new name of the eorporation:

tamte st he distingrishable and contain the word “corporation,” “Ccompany.” or Cincorporated T oor the abireviation
Lo protessional corporeiion name must contadn the

ar Co., " or the dexsignation "Corp, ™ “ine, " or (o’

“Corp.. " e, "
word “chartered ™ “professional assoviation,” or the abbreviation “PAT

B. Enter new principal office address, it applicable:

{ Principal office uddress MUST BE A STREET ADDRESS)
Lo s~
C. Enter new mailing address S‘?—‘ E
{Mailing address MAY BE A POST OFFICE BOX) ~z=2 .
o TN
3. = i
bndEs! It e
7S I
[
St - =
rey = ¢ ﬁ
. e
D. If amending the registered agent and/or registered office address in Florida, enter the name of the “ryo- - @
new reistered agent and/or the new registered office address: ”71 3
Name of New Registered Agent
fflurida strect uddress)
. Florida

fop Code)

(Ciry)

New Registered Office Address:

Lo jamiliar with and accept the ohiications of the position.
. R

New Registered Agent's Signature, if changing Reeistered Agent:

[ heretn aceept the appoiniment as registered wgent,

Signature of New Registerced Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and tite. name, and
address of each Officer and/or Director being added:

tedttach additional sheets, if necossar)

Please note the offtcer/director tide By the firse letter of the office title:

= President; V= Viee Presidens; T= Treasurer; 8= Seceenary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Cfficer: CFO = Chicf Financial Officer. I an officer/director holds more than one ritle, st the first leier of each office
held. President. Treasurer, Divector woudd e PTD.

Changes shodd be noted indhe foliowing manner. Corrently Jolin Doe I listed as the PST amd Mike Jones is fisted as the V. There is
u change, Mike Jones leaves the corporation, Salle Smidh is vamed the Voand 5. These shoudd be nowed as ol Doe, PT s o Change,
Aike Jones, V oay Remove, and Sally Smith. SV as an Add.

Fxampie:
X Change Pr John [ee
& Remove v Mike Junes
N Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
. CFO Goldic Prophete 7450 Griftfin Rd, STE 240
1) Change
dd Davie, FL 33314
X

Remove

Shar CFO Shune Donaidson 4023 Tampa Rd. Suite 2200
) Change
A Add Oldsmar. Fi. 34677
Remaove

. PDST Goldic Prophete 7450 Griffin Rd, 8TE 240
) Change

Davic, FL 33314
Add e

X

Remove

- PDST Shane Donaldson 4023 Tampa Rd, Suite 2200
-4} Change

X Add Oldsmar. FL. 34677

Remove

3) Change

Add

Remove

#) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Astach additional sheers, i necessarvy.  (Be speeifics

F. If an amendment provides for ap exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)
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FVhe date of each amesdmentls) adoptinn:
date this document was sigmeed.

e sn (5[=1]4)

_. i ather than the

tilective date il applicobice:

\T "
tover ot @ hion A0 v after aenerdineat il dote:

Note: 1 the dae inserted in this block does et me the applicable gatnony filing regquiremems, this date will not be lised o the
document’s efluctiv e date on the Depantment of State s record:

Adoption of Amendment(s) {CHECK ONE)

B | he amondmentts) was wore adopted by the sharcholdens, | he mmibr of s ofes cast for the mendrems
by the shurcholders was/sere auallicient fue approval,

O 1ke amendniemits) waswere apprined by the sharcholders through s ot groups T foflov ing statemont
merest e weprrrately preniched fae caceh veting srompr cagithed o vene sepoerancl on the comendmites

*The pumiber of votes cast Tor the amendment{s) wasfuere sullicient lin approaal

by

Ve Lroagpr

3 1 be pmendmeniis) was were adomed ty the besud ot directors withoan shirchodder action amd shgrebolder
Action win mod regaired.

O 1 be amendmentr s) waswere adepted by the incorporaion withoun starcholder action end shurctxokder
action win el reguined.

Daned (n- |~ G]

T /%4 v AZA

v a director. mcud'yﬂ/m otha otficer - ifdirectors or oflicers lume i wen
v:lc Acd, b oan incorpomtor = i in the hamds oF o receiver. tnustee, or ather et
appevinnicd fiduciany by i duciarsy

én/c’/fﬁ A{ ﬁ’ﬂn}m#@_

Ty ped or printed name of person »fzning)

M:ﬂr/rf,ﬂmf/(/o /C‘/(()

(Title ofp; R \:g,nm }
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