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' COVER LETTER

TO: Amlendmeni Section y ]
Division of Corporations . '

'

NAME OF CORPORATION: Aliman Home Health Gare, Inc.

| i
DOCUMENT NUMBER: P02000010344
! 7

L

i ‘ s o
The cnclosed,Artic(es of Amendment and fee are submitted for filing.
|

|
|
|
urn ali correspondence concermng this matter to the followmgt

|

Please ref

Ehzabeth Glusca

(Name of Contact Person)
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! . i
1 , .
k : S o
, ,.
lAssoclalted Elder Care, Inc. {Ne\ﬁ; v Name) _ -

: ('Flrmf Company)
| T

'!4699 North Federal nghway, SUlte 101-G . _ f

I ‘i" “’(:Addrms)

°t

p s o - =-

”ompano Beach Flonda 33064 ‘

] ‘ o (Clty/ Staief and Zip Code) |

For further mformatmn concermng this miatter, please call

Elizabeth (;lusca

. at (954 ) 946-8688

(Nameﬁ bf Contact Person) e (Are:‘i.'Code & Dayume. Tclephone Number)
Enclosed is a check for the following amount: h
(1 §35 Filing Fee' 784375 Fﬁmg Fee & 334375 F]hng Fee & i; [ $52.50 Filing Fee
\ Certificate of Status Certified Copy Certificate of Status
' , Vo - (Additional copy is | Certified Copy
" : - © T enclosed) ' .. (Additignal Copy
i L. z o ol e ) <% is enclosed)
Mailing‘ Address ' . Street Address
Amendment Section . — Amendment Section

Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Division of Corporatmns
409 E. Games‘Street
Tallahassee, FL 32399
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Lo Afréiclles'of Amendmen't '

.‘{ | ﬂ 3 dssof &
|
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B Artmles oFIncorporatmn
E e T of ' ; o
o e D S { L
Aliman Home Health Care, Inc. ' o B
l—_ N (Name of corpmatlon hs curféntly filed with the Florida Dept of Siate)
b : T e :
. 3 : - - | e ) } PR
1 02000010344 B S
T ' (Document number of corporatlon (if known) | - B i 3’_! 4
1 | e e
pe s
Pursuantl‘ to the provisions of sectron 607 1006, Flonda Statutes, this Florrda Prof /4 Cmporau%n:
adopts the followmg amendment(s) to its Articles of Incorporation: ‘ ugg
o . <
NEW ORL’ORATE NAME Gf hang’ ey S g
. on
Associaled Elder Care Inc. ’ I - %::%

(Must contain in the word’ coxporatmn," “company, or mcorporated“ or the abbreviation *Corp.,” “Inc.,” or "Co. “}-"s”"
(A prof'eésmnal corporation must contaln the word "chartered”, "professmna[ association,” or the abbrcv:at;on "PA"
1 ¥ - i i 4

AME MENTS ADOPTED- (OTHER THAN NAME CHANGE)I Indicate Article Number(s)
and/or Artlcle Tnle(s) being amended, added or deleted: {BE SPECIFIC})
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If an ‘ mcndmcnt prowdes for cxchangc, rcclasmf' catwn or cancellatxon of issued shares, provisions
for unplementmg the amendment if not contained in the amend:mentatself (if not applicable, indicate N/A)
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1 . The amendment(s) was/were

i
b
E
i
]

‘ The dat.e of each amendment(s) adoption‘ 11/15/04

Effectwe*date if gnnhcable 1/ 1705

1 .
AdopLon of Amendment(s)

= I TR Yt P
-1 . - FIR .

|

I

-

(no mtfre ihan 90 days z aﬂer a.mendmcnt ﬁIe date) .

» The amendmentgs) was/were approved by the shareholders. The number of votes cast for
rthe amendment(s) by the shareholders Wasfwere sufﬁment for approval.

approved by the shareholders through voting groups. The

] lfollowing statement must be separately provided for each voting group entitled to vote
separatebz on the amena’mant(s)

B

"Fhe pumber of votes cast for the amendment(s) was/were sufficient for approval by

~ — - I L
— = fh- S

| T o T - “"..'w’.
. T s - {voting group) ll
- i

D The amendment(s) was/were adoptcd by the board of directors without sharecholder action
and shareholder action was not required.

|

The amcndment(s) was/were adopted by the incorporators without shareholder action and

shareholder action was not required.
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Signed this 18
{

| Signéune

.

v

|

: - -
i ! B

day of November 2004

i
/<"‘?L_—-S‘d—d___. ‘ -

{By adirector, prcsuient or ather officer - if directors of officers have not becn

selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appoimed ﬁdur:iary by that fiduciary) |

l.

Elizabeth Gmscia -

-

(T yped or pnntbd name of person sxgmng)

1 P

President i — b -
= {Title of person signing)
FILING FEE: $35 _.
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