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Fax Server
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June 1, 2010 e
FLORIDA DEPARTMENT OF STATE
orations

COAST TO COAST EEALTECARE MANAGEMENE - "RiC

286 N.E. 39TH STREET
MIAMI, FL 33137
SUBJECT: COAST TO COAST HEALTHCARE MANAGEMENT, INC.

REF: P09000086510

However, the

We received your electronically tranasmitted doenment,
Please make the following correotilona and

document has not baan filed.
rafax thae complets document, ineluding the alectronic filing cover sheet.

The ourrent hame of the entity is as referenced above. Please correct
your document accordingly.
Please return your document, along with a copy of thig latter, within 60

days or vour filing will be considered abandonhed.
If you have any qﬁeations concerning the filing of your documant, please

call (850) 245-6916.
' FAX Aud. #: H10000126459
Lattar Number: 210A00013564
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Articles of Amendment
to ,

Artioles of Incorporation
of

COAST TO COAST HEALTHCARE MANAGEMENT, INC.

urren th the Flox]

__ P09000086510
{Document Number of Corporation (if known)

Putsuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Frofit Cmparatmn adopts the following

of

ammdment(s) to its Articles of Incorporation:

ter the oew the corporation; .
The new

“compeny," or “Incorperated” or the

ding na
£
*. A professional corporation

name must be distinguishable and contain the ward “eorporation,
abbraviation "Corp.,” “Ine.,"” or Co.,” or the dasignation “Corp,” "Ing," or “Co

) g ) 7] .
name must contain the word "chartered,  "profassionnl association,” or tha abbreviation "F.A."

B. Enter new principal ¢ifice address, if applicable; . : .’
(Princtpal offlce adiress MUST BE 4 STREET ADDRESS ) Be =
- S: L_
2 &
P -
7
m- T
s - m
= gen x O
o

C. Enteypew mailing address, i anplicable:
. Md!ueadmmww -
S5 5

(]
New ed Office Adfdress: {Florida street address)
' , Florida,
{Ciny (Zip Code)
sw Reglytered A fpnatn tered Agent:
I hereby aceept the qapamrmem as registered agent. I am famitlar with and accepr the obligatians of the postrion.
' Signature of New Registered Agent, if chenging

Pagelof3
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(Aﬂach addmonal sheers, ﬂ‘ mcassary)

Title . Namg . Addresn e of

DR RENE CASANQVA: 2024 8 W 82 COURT 0] Add
MIAW! FIORIDAR3165 & Remove

[ Add
1 Remova

] Add
1 Remove

E Xam dditional Artiel An heyg:

 (astach additional sheets, if necessary).  (Be speotfic)
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 (Fnot apphmble tndica!ﬂ NIA)
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¢

The date of each amendment(s) adoption: 0?"21 /2010

(dote of adoption is required)
Effective date tf applioahle: 05/21/2010
(106 more than PO days after anendment file date)

Adoption of Amendment(s) (CHECK ONE)

{1 The emendment(s) was/were adapted by the shareholders, The number of votes cast for the amandment(s)
by the sharcholders was/were sufficient for approval.

] The amendment(s) was/were approved by the shareholders through votlng groups. The following statement
must be separately provided for each voting group entitled ta vots saparately on the amendmani(s):

“The number of votes cast for the amendment(s) was/were sufficiont for approval

hy ' .n
fvoting group)

" [£] The smendment(s) was/were adopted by the board of directors without shareholder sction end sharcholdar
action was not required. )

O e amendment(s) was/were adopted by the incorporators withowt sharoholder action and shareholder
action was not required,

Datsd 05/21/2010 .

Signature

(By & director, president or other oﬂiccr-ifd&ccmmwbot been
selected, by an Mcorporator — §f in the hands of g receiver, trustee, or ather court
appointed flduclary by that fiduciaryy
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RENE CASAROVA
(Typsd or printed name of person signing)

DIRECTOR
(Titie of person signing)

Prged of 3.



