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TRANSMITTAL LETTER
TO: Amendment Section ‘

Division of Corporations
SUBJECT: . A‘S‘S"OC‘Q"‘EJ G‘r‘qrﬂ[‘l\ICS‘ 4 rhc..
DOCUMENT NUMBER: Pog ocoog 92/,

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

Please return all correspondence concerning this matter to the following:

/‘4 /Jka{q D?CA’fy _

(Name of Person) 7

AS‘S‘aclq#g{/ G‘rapl'uc_f J_-hc,

o e L (Name of Firm/ Cumpaﬁy)
{‘?5‘{-0 Mlchquh '-AAVvE
o L (Addfess) i
Odeg“q . FL . 33656
(Clt_y/ State/ and Zip Cnde}

For further information conccrm.ng this matter, please call:

’Mﬁl\l'&flﬁ Dl\c.'k'f.’v. at( 813 y545- 6599

MNameofPerson)  / (Area Code & Daytim Telsphone Number)

Enclosed is a check for the following amount;

§ $35 Filing Fee [J 543.75 Filing Fee & (1 $43.75 Filing Bec &
Certificate of Status Certified Copy
N _(Additional copy is
epcloged) - -

Mailing Address .. Btreet Address
Amendment Section ©~ - © Amepdment Section -
Division of Corporations " - Division of'‘Corporations
P.O. Box 6327 409 B, Gaines Strest

BN

Tallahassee,_FL_3u2314_ T -_'I_‘_auahassge, FL 32'399. _

0O §£52.50 Filing Fee
¢ Certificate of Status
Certified Copy
(Additional Copy
is enclosed) '



o o FILED

Articles of Amendment - 2009HAR - ,
cegoto semen 5 AR -4 PMI2: 12
Arlicles of [ocorporation ECRE TARY OF ¢iure
Lo TALLARASSEE, FigRE

A‘SS‘ociquQ{ Gr‘qplfu\d‘, Lhe.

(Name of corporation as currently filsd with thé Floride Dept. of State)

PpR0000g9216

{Document nutaber of corporation (if known)

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 changing):
Associated Heqlth Preduch, Inc,

(rmust contain the word " ration,” " any," or "incorporated® or the abhreviation "Cof'p., ¥ "Ine. M or "Co.")
carpo COmpany, p

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

(Aftach additional papes if necessary)

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 not applicable, indicate N/A)

(coatinued) -



%

The date of each amendment(s) adoption: 3-2- o 7 '

Effective date if applicable: 2-~-2-0 9
(no mare than 90 days after smendment file date)

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/were appioved by the shareholders, The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approvel

O The amendment(s) was/were spproved by the sharebolders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

{voting group)

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

{1 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

signed this_ 2nd_gayor_ March 2009

Signature X R/\Qr’7 wuuq

Bye ditketod] prcud:nt or ather officer - if dire or O have not been -
selected, by en incarporator - if in the bands of a re vcr.trus or other court
appointed fiduciary by that fiduciary)

Melinde Dicke,

{Typed or printed name of person sighing)

P ress a’ ent
(Title of person signing)

FILING FEE: $35



