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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2009

OLIVER J. JANNEY, ESQ.
ROBBINS EQUITAS, P.A.
2639 DR. MLK JR. ST. NORTH
ST. PETERSBURG, FL 33704

SUBJECT: RE-BATH SERVICES OF TAMPA BAY, INC.
Ref. Number: P05000150278

We have received your document for RE-BATH SERVICES OF TAMPA BAY,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The document must have original signatures.

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

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

Sylvia Gitbert
Regulatory Specialist Il Letter Number: 409A00039444

Divicion of Cornorations - PO BOX 8297 -Tallahasseae Florida 392314
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COVERLETTER

TO: Amendment Section

Division of Corporations

, DEC-Ql-EBE‘IB 12:03 From:ReBath Tamera Bay TRT>455801 To:471R616 Pase:2/6

NAME OF CORPORATION: Re-Bath Services of Tampa Bay, Inc.

DOCUMENT NUMBER: P05000150278

The enclosed Articles of Amendment and fce arc submitted for filing,

Plcasc return all correspondence concerning this matter to the following:

Oliver J. Janney, Esq.

Name of Contact Person

Robbins Equitas, P.A.
Firm/ Company

2639 Dr. MLK Jr. St. North

Addresg

St. Petersburg, FL 33704

City/ State and Zip Code

ojjanney@robbinsequitas.com

T-mail address: (fo he used for future annnal report notification

For further information concerning this matter, please call:

Qliver J. Janney, Esq. at(_727 822-8696

Name of Contact 'erson Area Codce & Daytime Tclcphone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

£35 Filing Fue [0 $43.75 Filing Fev & [J%43.75 Fiting Fee &
Certificate of Status Certified Copy
(Additional copy is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section
Division of Corporations - Division of Corporations
P.0. Box 6327 Cliflon Building

‘I'allahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301

01 $52.50 Filing Fee
Certificate of Status
Certified Copy
{Additional Copy is enclosed)



,DEC-21-2089 12:84 From:ReBath Tamra Bay 7275455001 To:1471@616

Articles of Amendment

10 JAN -4 PM 3: 05

10
Articles of Incorporation SECRETARY GF .
of ‘ TAL!;AHASSEETFLE%EA
Re-Bath Services of Tampa Bay, Inc.
Name of C A [ ; }
P05000150278

{Docunient Mumber of Corporation (Il known)

Pursuant to the provisions of scotion 607.1006, Florida Statutes, this Floride Profit Corporaﬂun adopts the following
umendment(s) Lo its Artictes of Tncorporation:

A, If amending nume, enler the ne m . H

Bath Remadeling of Tampa Bay, Inc. The new

nume musi by disiinguishable and contain the word “corporation,” "company,” or “Incorporated” or the
abbreviation “Corp.," "Inc..” or Co." or the designution "Corg,” “Ine," or "Cu". A professional corporation
neame st contain the wordd “shurtered,” “professional association,” or the abbrevigtion "P.A."

B. inter new princinal affies address, if npplisable:
(Principal offlce address MUST BE 4 STREFT ADDRESS )

C

(Madling wddeess MAY BEA POST OFFICE ROX)

Regly - rEss (Plorida street address)

, Florida
Clry (Zip Code)

tuye, if changing Repistersd Age
ras registered agent. 1 am familiar with and aceept the obifgations of the position,

Hunti

I !Jereb accept the awarmen

Sigrature of Now Registered Agent, if chmging

Page ! of3



JDEC-21-20@9 12:84 From:ReBath Tamea Baw TETS4550a1 To:4710516

Page:b76
I - and ttla, na ad ufe ¢ u ‘ ” i ” y
(Attach additional sheets, if necessary)
Tide Namsg - Address Type of Activn
e O Add
' O Remove

—_— R Y

O Remove
—_— : _ [ Add

1 Remove
K. Itamending or adding additipmal Avticlex, enter chagge(s) here:

{attach additional sheats, if necessary).  (Be specific)

(if nen app!icable mdfcare NAY

PageZ a3



,DEC-21-28@5 12:@4 From:ReBath Tamea Bav 275455201 To: 4710616

The date of each amendment(s) ndoption: Dacember 18, 2000
(date of adopilon is requlred)

Fffective date JLapplicable:

{no more than 90 duays after amendment file dare)

Aduplinn of Amendment(s) (CHECK ONFE)

[Y] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/werg sulficlent for approval.

[ The amendment(s) wasiwers approved by the sharcholders through voting groups. The following statement
must be separately provided fur vach voting group entitled to vote separarely on the amendment(s).

“['hg number of voles east for the amendment(s) wos/were sufficisnt for approval

by » .'I
(wating gresgy

[Z] The amendment(s) was/were adopted by the board of directory withoul sharchulder action and sharcholder
action was not required,

I:] The amendment(s) was/were adapted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated DeCOMbEr /5, 2009

-

Signature .._::)

By a director, president or other officer — if@qfﬂccrs have not been
selected, by an incorporator— if in the hands of » recefver, trustes, or other count
appointed Nduciary by that tfiduciary)

James Bennetll
(Typed or printed nane of person slgning)

Vice Presidant
(Title of person signing}

I'age 3 of3

Pase:5/6
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