144 7S

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Bhone #)

[Jrekup [ warr [] maw

{Business Entity Nare)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100023778271

{0731 /03--0101E~-019 #4525

>.

=3

o

L o .
e

=i 2 T
o ;
oy — 4
L 4
i, —a AE
5 = it
= — ko3
D:“ - R
=2 &

=l

peg

Js zo/ﬂt’{@



October 17, 2003

Department of State Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

To whom it may concern,

Enclosed, please find a request for a corporate name change, along with a check for filing fee of $35.00 and
$17.50 for two certified copies. The enclosed total is $52.50.

Thank you,
. ;‘/ﬂﬂ%
’ /?’
Viva F. Triplett, Président
Private Nurse Consultants, Inc.
PO Box 260385

Tampa, FL. 33685-03385
(813) 890-0411
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ARTICLES OF AMENDMENT =
TO

ARTICLES OF INCORPORATION 03007 21
OF

Pes o prmgh

SDKJUaJ—o Nuwrse Camf%%‘

# Do

(present name)

L oj0000 14475

(Document Number of Corporation {If kmown)

Pu.rsuam to the pmvu.:/%ms of section 607.1006, Florida Statutes, this Florida profit comoratmn adapa‘:

:hefaflowmg arficles of amendment to its artictes of incorporation:

FIRST. Amenfiment(s) adopted: (indicate article number(s) being amended, added or dele!ed)

Aticle T Hobe amended o
jpfl-VCWLC Nurse CDﬂSLLH'ahf’) /_nc.

.83

ED

P?‘! I:

SECOND: If an um:‘ndmcnt provides for an exchange, reclassification or cancellation of isjued
for

shares, provisi
follows:

N[ A

plementing the amendment if not contained in the amendment itself, are ag
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' 'TﬁIRD' The {ate of é’ach amendment's adoption: / o/ / 3/ o3

FOURTH: Adoption ofAm:nclment(s) (CHECK ONE)

Q e meridmcnt(s) was/were approved by {he sharsholders. ‘The number of votes cast
- for the atendment(s) was/wers sufficient for approval.

o ¢ amcr{dmenl(s) was/were approved by the shareholders through voting groups :
e following statement must be separately provided for each voting groupf entitled to vote
separately on the amendmen:(s).

“The number of votes cast for the amendment(s) was/were éufﬁciem_

for approval by e : w

‘g i“."I‘ 1ent{s fwere adopted by the board f directors without s?zatc‘holder
on zr:éd,]megglo‘:lve?acnon was not rgq °

h

ﬁ 1; erldment{s) was/were adopted by the incorporators without sharchoidcr action and

hareholder action was not required

t

Signed thi; /37&) day of. @Cniﬂéx:r' 2;@@3 .

#ignature et/ D ’ i :
_ ‘Chitirman or Wce Chd.nﬁm ofthe Boird of Directors, Prestdent or other officer if. adopi:d by !
! Bt l‘hnreholdm) t

OR
(By a director if adopted by the directors)

OR
{By &n incorporator if adopted by the incorporators)

Ve FTodedt

! —1yped or printed name 7

\TDH'_S derst - f

Title
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