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April 26, 2010 ST
FLORIDA DEPARTMENT OF 8TATE

HEALTHCARE QUALITY SOLUTIONS, INc. ' monofCorporations
405 N. REQ STREET

SUITE 100

TAMPA, FL 33609

SUBJECT: HERLTHCARE QUALITY SOLUTIONS, INC.
REF: P0O2000110998

We receaived your alectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax tha complete document, including the electronie filing cover sheet.

Please verify that the officar listed 1s the correct officer Lo be delated
from our recordg. Qur records reflect MICHAEL €. LEVINE/VPT.

Please CORRECT the silging officer to raflect our records as well. We show
STAN VASHOVSKY aa Presidenr/Director.

Please return your document, along with a copy of thia letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing ef your document, please
call (850) 245-6964, '

Irene Albrittoen FAX Aud. §: H10000095057
Regulatory Specialist II Letter Number: 310A00010194

P.O BOX 6327 - Tallahassee, Florida 323)4
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April 23, 2010
FLORIDA DEPARTMENT OF STATE

HEALTHCARE QUALITY SOLUTIONs, Inc: isionof Corporations
405 N. RFEQ STREET

SUITE 100

TAMPA, FL 33609

SUBJECT: HEALTHCARE QUALITY SOLUTIONS, INC,
REF: PD2000110298

We received your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the completé dosument, including the electronia f£iling cover sheet.
The date of adoption of each amendment must be included in the document.

Please return your document, along with 8 copy of thies letter, within 60D
daye or your filing will be conaidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6908.

Sylvia Gilbert FAX Aud. #: H10000095057
Regulatory Specialist II Letter Number: G10AQ0010135

P.0 BOX 6327 ~ Tallahassee, Flonda 32314
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Arficles of Amendment ©  © 2 2

: to 0% 75-1;")
“w Avrticles of Tncorporation P Y@,‘&% )
of . L S XAy
Healthcare Quality Solutions, Inc, 2 T
orporation as eurrently filed with the Florida f State) 2 4};’*‘
P02000110908 Y 7

" (Document Number of Corpbration (if known}

Pursuant to the provigions of section 607.1006, Florida Statutes, this Florida Profit Corpormsion adopts the following
amendmeni(s) lo ils Articles of Incorporation;

A. Mamending name, enter the new name of the corporation;

Fred Old Tampa, Inc. The new

name musi be distinguishable ond contoin the word “corporation,” “compeny," er “incorporated” or the
wbbreviation “Corp.," “Inc.." or Co.." or the desiynation "Corp,” “Ine,” or "Co" A professional corporation
name musi contain the word "chariered, ™ “professional association,” or the abbreviation "P.A. "

B. Enter yew principal offics sddrgss, if'applicable: 42 Woaat 35th Street
(Principai office niddress MUST BE A STREET ADDRESS )
| 6th Eloor

New York, NY 10018

C. Enter new malling address, il appticable:
{Malling address MAY BE 4 POST OFFICE BOX) 42 Wast 30th Street

6th Floor
New York. NY 10018

D, i amending the registered apent apd/or repistered office address & Aer the name of the
new istered agent spd/or the tered bi¥lce addypss:

I
Name of New. Rugistered Agent:

New Regist e Address: (Florida sireet address)

, Florida
(City} {Zip Code}

New Registercd Agept’s Signature, if ¢ ing Registercd nt:
1 herehy aveepl the appointment as ragisiersd agent. | am familiar with and accepr the obligations of the position.

Signuture of New Registered Agent, if changing

Page ) of 3
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I smenging 1 lar Directors; enter the title and pame-of each oflj
gemoved and title, name, and addresy of egeh Officer snd/or Diregtor Boing added:
(Attack additiona! sheets, if pevessary)
Tite Name Adltiress Type of Action
BT Michael Levine 42 Was) A81h Sjrest [ Add
. . Sih Floor _ B Remove
: otk MY 10018
‘ . 'O Add
[J Remove
: [1 Remove
E. If amendi additionat Articles, enter chan here:

{anach additional sheets, [f necessary).  (Be ypecific)

F. liapamendment nrovides for un cxchange, reclassification, or canceflation of issued sharesy,

rayislons for jmplementing ¢ , ; {;
(if not appliceble, indicate N/AY .

Poge2 ofd
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The dafe of each amendment(s) adoption: LH:)"B \ I- O .

{date of adoption ix required)

Effective dete if applicable:
(no more than 90 days ofler amendment file date)
Agoption of Amendment(s) (CHECK ONE)

[Che umendmens(s) was/were adopted by the shareholfders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[:i "The amendment(s) was/were approved by the sharcholders through voting groups. The fallowing statement
must be separataly provided for each voting group entitled to vore sepavately on the amendment(s):

“The number of votes cast for the amendmeni{s) was/were sufficiend for appreval

by st
{voting growp)

B¢ The amendment(s) was/were adopted by the board of directors withous shareholder action and shareholder
action was nol required,

O] The amendment{s) was/were adopted by the incorporators without shareholder action and shareholder
aclion was not required.

Dated Aprit 22, 2010

Signature %/34‘

(By a direcior, preigent or orther-effiver~ if dirgotors or officers have not been
selccied. by an Incorporator — if in the hands of a receiver, irustes; or other cour
appoinied fiduciary by that fiduciary)

-

Stan Vashovsky
(Typed or printed name of person signing)

Prosident
(Title of porson sipning)
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