(Requestors Name)

(Address}

{Address)

{City/State/Zip/Phone %)

[Jrckur  [Jwar ] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

EEEFRTATRV 0N

800041350938

03/27/04--01037--001 35,100




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M | gj_—ﬂE,DICQL q CH!@OP@!‘FCTI C
HealtH CARE Center) Inc

pocumentNomeer: _ PO Y Q000557 Y

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anthona M HBrcwn | o

—J(Name of Contact Person
MLt~ mgorcrgl, :;— é nopaldctece
HeAL+H Chng Cgn er Inc. )
(Firm/ Company)
(3910 LAIE MatoCeny BLvO # 713
(Address)
Foat MDf@'ﬁfﬁ Elorion 23707
(City/ State/ dnd Zip Code)

For further information concerning this matter, please call:

Anthont Mbncni (391, 951-3680

(Name ofGdntact Person) (Area Code & Daytime Telephone NMumber)

Enclosed is a check for the following amount:

ﬁs.ﬁ Filing Fee [ $43.75 Filing Fee & 1 $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address B covemee - - Street Address

Amendment Section ’ Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

Flosing pegt STate .
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{(Name of corporation as currently filed with the Florida Dept. of State) C e ) ,.,Le f=2 "L "

POYpooos sy

(Document number of corporation (if known)

e T

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendmeni(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if cl_ganging):/\/ / _ R

{Must contain the word "corporation," "company,” or “inco'}porated“ ot the abbreviation "Corp.," "Inc.,"” or "Co.")
{A professional corporation must contain the word "chartered", "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Numbet(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) F} fticl e_‘FF \/

Name aup ADDress OF New Kegqistered Ag en
/Qﬂ"‘hcv’liMﬁﬂCiﬁl [39/0 LAke /’V)r‘iHOéfMﬂ BLup g
Foat MY ERS Flopios 33907 ~ .

@ RAeticle VIT B
Mame pAnND H‘ﬁ@ne&sj o~ New Pﬂé’ﬁwc/ﬁ[ﬁ T

2 Title flesivenT
A}/H’)?wq Mlé}r’fc:m 1390 Lake /’fzﬁﬁoémﬂﬁéuo #‘?
Foat MYCRS ,F LoripA 33907 .

@ % Aet cle \V/ITT
WAme Ano ADpaess OF New Vice Pﬂermemb fec,eeTm

o Tit+le ViceE Pf&esmfn%/_gecaempj
T©hnny Rodrjavzz

30| Leclany E. Hots. BLvo

Leh_q)if}ates Féo/uo,q 3393@

(contmued)




The date of each amendment(s) adoption: 8 - 3 - ZO 0 L/

Q_3-200Y

(no more than 90 days after amendment file date)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE) S . - L

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

3 The amendment(s) was/were approved by the sharcholders thrOUgﬂmv—c}ting groups, The
SJollowing siatement must be separately provided for each voting group entitled 1o vote
separately on the amendment(s):

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

(voting group)

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

[0 The amendment(s) was/were adopted by the inE:orporators without sharehclder action and
shareholder action was not required.

Signed this Q Q‘ dayof' 9‘00 ‘7/

(B~adifector, president :qler officer ~ if directors or officers havé not been

selected, by an incorporagor § if in the hands of a receiver, trustee, or other court
appointed fiduciary by thit fiduciary)

Anthory  MEBWC )

(Typed or prifited name of person stgnmg)

PeesipenT [Bysreen

(Title of person signing)

FILING FEE: $35



