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COVER LETTER

TO: Amendment Section
Division of Corporations

NA‘ME OF CORPORATION: TEB'{[H AVENUE MEDICAL,.INC.

.~ DOCUMENT NUMBRER: P02000065717

‘The enclosed Articles of Amendment and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

JEFFREY S. SCHNEIDER
(Name of Contact Person)

TENTH AVENUE MEDICAL., INC.
(Firm/ Company)

4259 10TH AVENUE NORTH
(Addross)

LAKE WORTH, FL. 33461
(City/ Statc and Zip Codc)

For further information concemning this matter, please call:

JEFFREY S. SCHNEIDER at( 5§61 ) 642—77-_(0 o
{Name of Contact Person) (Arca Coxk: & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$35 Filing Feo [71843.75 Filing Fco & [7%43.75 Filting Fee & 1 $52.50 Filing Fee
Cortificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enwlosed) {Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahasses, FL 32314 266] Executive Center Circle

Tallahassce, FL 32301
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Dear Sir/Ms:

Please be advised that I am requesting that the physical and mailing address be chahged for
the following entities:

(1) TENTH AVENUE MEDICAL, INC.(corporation name)
(2) ADVANCED CARE HEALTH CENTER(fictitious name)

FE1#45-0487207
document#P02000065717
Officor/Director name: Jeffrey S. Schneider(x -

The address currently on file is:
5795 1.a Gorge Circle
Lake Worth, ¥1. 33463

The address should be changed to the following address:
4259 10th Avenue North
Lake Worth, Fl. 33461

Should you have any questions, you can call me directly at (561) 642-7770 or you may call
my accountant, Bob Kaltenbach at (561) 582-4686.

Jeffrey Schneider/Bob Kaltenbach

Kaltenbach & Associates, P.A.
bobkaltenbach@comcast.net
Phone:

(954) 326-9116 - Broward
(561) 582-4686 - Palm Beach
(800) 832-7472 - Toll Free _-

hitp://mailcenter2.comcast.net/'wm/tootbar/notheme himl i 10/1/2007
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TENTH AVENUE MEDICAL, INC.
(Nam2 of corporation ax currently filed with the Florida Dept. of Stete)

P02000085717

{Document number of corparation (if known)

Pursuant to the provigions of section 607.1006, Florida Statutes, this Florida Proflt Corporation
adopts the following amendment(s) to its Articies of incorporation:

NEW CORPORATE NAME (If ehnpging):

{(Must contain the word "cotporation,” "company,” or “incorporatad” or the abbreviation "Corp.,” “Inc.,” of "Co.")
(A professional corporation must contain the word “chartered®, "professional association,” or the abbrevistion *P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) <

ARTICLE #4 - Principal Office and Malling Address: The address has changed to:

4259 10TH AVENUE NORTH
LAKE WORTH, FL. 33461

.o W
£ T

7 7 (Attach additiona) pages If necssanry)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if nat applicable, indicate N/A)

N/A

{continyed)
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The date of cach amendment(s) adoption: 10/01/07

Effective date if applicable: 10/01/07
(no more than 90 days after amendment filc date)

Adoption of Amendment(s) (CHECK ONF)

] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

] The amendment(s) was/were approved by the sharcholdcrs through voting grdups. The
Jollowing staiement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s).

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

{voling group) ’

[¥] The amendment(s) was/were adopted by the bourd ol dircctors without shareholder action
and shgreholder action was not required.

[J The amendment(s) was/were adopted by the incorporators without shareholder action and
sharcholder action was not required.

i Py&a 4

Signature .
(By a di tor other officer - if directors or Afficars have not been
selec y an incofporator - if in the hands of a recelver, trustee, or other court
appointed fiduciary by that fidueisry)

JEFFREY S. SCHNEIDER
(Typed of printed name of person signing)

PRESIDENT/DIRECTOR
('I'itle of person signing)

FILING FEF: $3§
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