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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIGNS

Attached is n form for filing Articley of Amendment 10 araend the articles of incomporation of a Florida Brofk
Corporation Purseant to section 6077 1006, Flonds Statutes. This io 4 basic amendment form and may not
satisty all statunony requi for amending.

A gﬁgaﬂﬁiﬁgwghﬂ BS BeCessary m one amendment.
> E&wﬁgaﬁu«gﬂ be amended.

» U smeading the Tegistered agent, the new AEENT MUt sign accepting the BpPOintment and siate that
be/she is familiar wirhy the obligatians of the position,

The docament myst be typed of printed and trgst be lepible.

Pursuant 19 section 6070123, Florida Statmyes, a deloyed effectre doge may be specified but may Bot be {ater
than the 909 day after the date on which the documen? s filag.

Filing Fey 535.00 (incfudes a letter of ackngwd Igmeat)
Certified C'opy {sptiensl) $8.75
n.uasn-w%uﬂ.l?irﬂa 3878

ggﬂng

Amendment Section Amendment Saction
Divigion of Corporationy Division of Corporations
P 0. Box 6327 Clifion Building
ﬂ&_n:-uuon. FL 12314 2661 Executive Center Cirgle
.ww:hwu.—«on. FL 32w
For further information you may call the Amendiment Section at (859) 245-6G30
CRIENE (30w

LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: § a
DOCUMENT NUMBER; E B

ROSCOE D, HEM
{Name of Contact Perion)

CAREMED HEALTH CORP. dba BROOKS PHARMACY
(Firm/ Company)

3480 MORNING | AKE DRIVE %202
{Address)

BONITA SPRINGS. FL 34134
{(City/ State and Zip Code)

For Rurther informarion concerning this matter, Please call;

ROSCOE p. HEM at{__ 239 ) _843-8035
{Name of Contact Persan) {Arza Code & Daytimy Telephone Number)

Enclosed is 8 check for the following amount made Payabie to the Fiorida Department of State:

{3535 Fiting Fex (1%43.75 Fiking Fee & L3843.35 Filing e & {Z0552.30 Filing Fee
Cenificate of Steny Certified Copy Cextificate of Statuy
(Additional copy jy Certified Cogy
enclosed) (Additional Copy
8 enclosed)

Mailing Address Street Address %

Amendment Section Amendment Section

Divigion of Corparations Division of Corporations f

P.0. Box 6327 Clifton Building O

Tallahassee, FL 32314 2661 Executive Center Cirele Am \\\,
Taltahassee, PL 32391 m



Articles of Amendment mmw ZD@ ww mz

o
Articles of Incorporation
of SEMRETLEY OF G 1A
..m.wwrw:mﬂ w_rﬁ.«:m;; oA T Neue n
L AHASSEE.TL Hips JOHN GWARD | pmswewicr B Add
. ESTERO, FL 33828 n'@ Remove
-
(Documens Nomber of Carparation (1f known) VP LYDIA HEM B add

pursuant to the provisions of sectiom 607.1006, Flarida Stahites, this Florida Prefil Corporatics adopts the
following avendooent(s) 00 ite Articles of 1acarporation:

TREAS B S
A EEEEE:SENE&EB% BONITA SPF oS, FL 3443 nw _Puaa .
e
The new name mast be dishnguishable and conton the word :8%93::?._ company,” aF
“eorporated” of the abbreviation “Corp,” winc,” o Co,” Of the designalioh ~Corp, " “inc, " OF L fam

o A professional corparation RamE must contain the word “charered” “prafessional : 9L ; -
L s A (autach additional skects, if necessary)- {Be specific)
association,” of he abbreviation "P4 REMOVE JOHN C. WARD, 22791 R TAlL G, ESTERO, FL, 33928 A5 TREASURER

SAME AS BEFORE, ROSCOE D, HEM

e,

3480 MORNING LAKE DRIWE #2027
BONITA SPRINGS, FL 34134

rovision for nplempendmE K

SAME, ROSCOED HEIM {af ot applicable. indicate N'A}

SAME T

(Flomda streed address)

SANYE , Floida
(Zip Code}

[lal}]

f n
regisiered agent T om familiar with and accept the obligalions of the

Signature of ‘New Regitiered Agent. if changing

I hereby accept
postion.

the appointiment a5
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