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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2011

PAULA SINCLAIR
8058 NW 15TH MANOR (2ND MAILING)
PLANTATION, FL 33322

SUBJECT: SUPERIOR HOME HEALTH INSTITUTE CORP
Ref. Number: P10000039945

Upon receipt of your letter and/or check(s) totaling $43.75, no document was
found. Please send your document with any fees due to:

Division of Corporatidhs
P.O. Box 6327
Tallahassee, FL 323ii4

Please return a copy of this letter to eﬁsure,yoﬁ_r:ih'toney is properly credited.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
R%gulato% Specialist Il Letter Number: 910A00028200
S e
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www.sunbiz.org
Division of Cornorations - P.O BOX 6327 -Tallahaszee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2010

PAULA SINCLAIR

ALPHA HOME HEALTH INSTITUTE CORP

5975 W. SUNRISE BLVD STE 207(2ND NOTICE)
SUNRISE, FL 33155 '

SUBJECT: SUPERIOR HOME HEALTH INSTITUTE CORP
Ref. Number: P10000039945

Upon receipt of your letter and/or check(s) totaling $43.75, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

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) 245-6892.

Tina Roberts
Regulatory Specialist |l Letter Number: 910A00028200

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE SECRE7] ° TUATE
Division of Corporations TALLAHA, : UHIDA

December 3, 2010

PAULA SINCLAIR |
ALPHA HOME HEALTH INSTITUTE CORP-

5976 W. SUNRHSE B E 207
SUW

SUBJECT: SUPERIOR HOME HEALTH INSTITUTE CORP
Ref. Number: P10000039945

Upori receipt of your letter and/or check(s) totaling $43.75, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

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) 245-6892.

Tina Roberts .
Regulatory Specialist |l Letter Number: 910A00028200

www.sﬁnbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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TO: Amendment Section
Division of Corporations

NAME OF cORPORATION: fi{ PHA Hete HEATTH ‘INSV[T‘«{TZ

DOCUMENT NUMBER: P leeooco X 7‘?4‘/5

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

Please return all correspondence concerning this matter to the following:

PaulA SINCL# R

Name of Contact Person -

HLPHA Heie HeALTH INsrrT'u-re

Firm/ Company

I7(5. W, BlewoaeD AlyD #1107

Address

CLanTaTioN, F7. 3332 ¢

(’flty/ State and Zip Code

foutonnlof do L& alld oo . wat

E-mzv} address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Prata  Sinelm & a( 354 ) (2% ~2256

Name of Contact Person Area Code & Daytime Telephone Number

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

] $35 Filing Fee [0 $43.75 Filing Fee & [1$43.75 Filing Fee & ]$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cilifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




o ‘ .. ‘ Articllﬁgt‘)t-‘:%.-.mgldment ‘
Articles of Incorporation {
of '

Subelod  Yome HeAlTh mstTuTe  Colf

{Name of Corporation as currently filed with the Florida Dept. of State)

froooou3194 5 O

‘(Document Number of Cor oration (ifknown) 7
i hg, 4 L
4!
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flamh: Profit Corporation adopﬁa}ll?{followmgy 44
amendment(s) to its Articles of Incorporation: ,q A
l"/ﬂ; y/Q &4‘
A. Ifamending name, enter the new name of the corporation: “(‘:o“’;""& {0
L. ' LT -. . '/'2/ .1;/}
— , e
'P\LPHH H’U"L(.C, H’&({T‘H _L-M.S TTuTe CO£P- The new 01?@-
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the 4
abbreviation "Corp.,” "Ine., " or Co., " or the designation "Corp,” “Inc,” or "Co". A professional corporation

rame must contain the word “chartered,” “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable: q‘7 ‘ 5 y" i;P\o Wh'p@ E) V:b #‘DT
(Principual office address MUST BE A STREET ADDRESS) ' I ﬂﬂ r )

C. Enter new mailing address, if applicable; \
(Mailing address MAY BE A POST OFFICE BOX) N ) f*

D. If amending the registered agent and/or registered office address in Florida, enter the name of the '
new registered agent and/or the new registered office address: - |

Name of New Registered Agent: N [ ‘Pr ‘
New Registered Office Address: (Florida street address)
, Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appaintment as registered agent. [ am familiar with and accept the obligations of the position.

)

Signature of New Registered Agent, if changing

Page 1 of 3




If'\mendlng thie Officers and/or Dlrcctors. enter thc title and name of each officer/director being
" removed and title, name, and address of each Officei=ind/yr Dircctor being added;
{Attach additional sheets, if necessary)

Title Name Address Type of Action

& ‘R_ O Add

[J Remove

0O Add
O Remove

O Add
O Remove

°

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary),  (Be specific)

NES

F. If an amendment provides for an 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)

Page 2 of 3




zate of each amendment(s) addption: l'—g 3 _-//

‘ ) {’ iy (}‘f d éj‘aag;;tfén is required)
£ffective date if applicable: / g‘g // -
{no more Umn ays after amendment file date)

Adoption of Amendment(s) '~ (CHECK ONE)

|:| The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following 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

31

by

{vating group)

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

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

Dated___} }2 3'/ [ l ~
Signature % %A__ o —

{By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Podh S i el B

{Typed or printed name of person signing)

VAES Den T

(Title of person signing)
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