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COVER LETTER

TO: Amendment Section
Dhivision of Corporations

NAME OF CORPORATION: Sarasota lmmediate Care. [ne.

POGOUDE 57630

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submalied lor iling.

Picase return all correspondence concerning this matter w the following:

Kathy lLenhardt

Name of Coalact Person

sarasota Immedicate Care

Firmy Company
7013 8. Tamiami 17,

Address

sarisota, Flonda 24231

City/ Swie and Zip Code

kg susseninsdisiosrn | lon hardt @ sargsota mmedwle care. com

L-mail address: (1o be wsed for future annuat report notification)

For further inforination concerning this matter, please call:

Jose Zabala o 939 ) 2387771
a
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a check tor the tollowing amount made payable to the Florida Department of State:

$35 Filing Fee 843,75 Filing Fee & [I$43.75 Filing Fee &  T$52.50 Filing Fee
Certiticate of Staius Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Capy

1z enelosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monrog Street, Suite $10)

Tallahassce, FL 32303



Articles of Amendment
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Articles of Incorporation - =
of <
Sarasota Immediate Care, Inc. EJ’"
{Name of Corporation as cuprently filed with the Florida Dept. of State) i _—
POGOOOL 37640 -7
(Document Number of Corporation (it known) :
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmient(s) w
i3 Aruicles of Incorporation:
A, If amending name, enter the new name of the corporation:
N/A
“lne,

The
name must be distinguishable and comtain the word “eorporation.” “company., " or “incorporated " or the abbreviation " Corp.. "
or Cao. " or the designation “Corp.” “lue,” or "Ca™. A professional corporarion name must contain the word

“chartered, " Cprofessional association,” or the abbreviation "P.AT
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BRE A POST QFFICE BOX)

Hew
NfA

N/A

Name of New Registered Avent

new registered agent and/or the new registered office address:

D. H amending the registered agent and/or registered office address in Florida, enter the name of the

Alan Osenbaugh

T3 S, Tamiarm Trl., Sarasota. FI1. 34231

New Regisiered Qffice dddress:

(- lorida street address)

. Florida
rCinyg
New Registered Agent’s Signature, if changring Re

Zip Code)
ristered Agent:
I hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

iy Qienbangh

Aan eRns uen (8 T LS, 5722 18 1008 T

Check if applicable

Signature of New Registered Agent, if changing
O The amendment(s) is‘are being filed pursuant o s. 607.0120 (11 (2). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title. name, and
address of each Officer and/or Director beiny added:

{Auach additional sheeis. if necessary)

Please note the officer/divecior iitde by the fivst letter of the office title:

P = Presidemt: V= Vice President: T= Treasurer, 5= Secretary: D= Director: TR= Trusice: C = Chairman or Clerk: CEQO = Chief
Exveutive Officer; CFO = Chivf Financial Officer. Ifun officerddirector holds more than one ditle, List the first letser of vach office held.
President, Treasurer, Divecior would he PTD.

Changes should be nowd in the following nmanner. Crerrenddyv Jolin Doe is listed as the PST and Mike Jonies s isted as the 1. There is
u change, Mike Jones feaves the corparation, Salfy Smith is named the 1V and S, These should be noted ax John Doe, PT as g Change,
Mike Jones, 1" as Remaove, and Salfv Smith, SV as an Add.

Example:
X Change PT Iahn Doe
X Remuwve v Mike Jones

_N Add SV Sally Smith

Type of Actton Title Name Address

(Cheek One)

D Change VST Joseph AL Sassanno 7013 8 Tamiami Trl.
A Sargsota, FL 34231

Remove

) Chonge P CEQ Alan Osenbaugh 003 S Tamiami T,
2 Add Sarasoia, Flo 3231
E— Rcmm'c CFO Ken Smith ——

3y __ Change T013 S, Tamiami Tl
_)_C__ Add Sarasota, 1], 34231
_ Remove

Ay _ Change
j_ Add
_ . Remove

3) __ Change
__ Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheeis, if necessany.  (Be specific)

N/A

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

N/A




The date of each amendment(s) udoption:
date this document was signed.

Effective date if applicable:

. if other than the

(no more than 20 days afier amendment fife date)

Note: Il the date inxerted in this block does not meet the applicable statutory iling reguirements, this date will not be listed as the
document’s effective date on the Departmient of State’s records.
Adoption of Amendment(s) (CHECK ONE)

@ The amendmeni(s) was/were adopted by the incorporaors, or board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendmentis)
by the shareholders was/were sufficiem for approval.
O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement

must be separarely provided for cach voting group entitled 1o vote separately on the amendmentis):

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

¥ =
¥ ~a
r ~3
e
by =t
{voiing group) .
- o
Dated ﬂ)Du‘ !5{ )—Olj\ -
dih Qenbaugl
Signuture Mo temhagrihes 13350 s 0

!
{Hy a director, president or other oificer — it directors or officery have not been

[§e)
selected. by an incorporator — 1f in the hands of a receiver, trustee. or other court
appoinied fiduciary by that fiduciary}

Alan Osenbaugh

(Tvped or printed nanwe of person signing)
CEQ, President

(Title of person signing)




