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UCIuY 1V 11:0%a Neil Kaufman D.C.

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

¢
|
!
!
|
{
i
|
;
}

661:383-606p pec

DOCUMENT NUMBER:

PINNACLE HEALTHC!

P100000708

¢
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87

ARE, ING

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

Please return all correspondence concerning this matter to the following:
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Name of Contact Person
@ P (rrd A }‘J JMT ARG INC
Firm/ Company :

@

TERRATL

21307

(o VOKAMO, Forph

City/ State and Zip Code

A \

A ress:;

57-

N

j

Teport notiticat

For further information concerning this matter, please cali:

@ ACAN S uaﬁcw

Name of Contact Person

A:eaCode&.Dayh

Telephone Number

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

{3535 Filing Foe [1543.75 Filing Fee &
Certificats of Status

Mailing Add
Amendment Section
Davision of

P.O. Box 6327
Tallahassee, FL 32314

-

201D-10-09 1154 561383 6063

F1$43.75 Filing Fee &
Certified Copy

(Additional copy is enclosed)

Street Addresy
Amendment Section

Division of Corporations

Clifion Building
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2661 Executive Center;
Tallehassee, F1. 32301/

Circle

[ $32.50 Filing Fee

Crrtificate of Status
ificd Copy
{Additional Copy is enclosed)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2011

ALAN S. LEFKIN

PINNACLE HEALTHCARE, INC
8061 N.W. 125TH TERRACE
PARKLAND, FL 33076

SUBJECT: PINNACLE HEALTHCARE, INC
Ref. Number: P10000070887

We have received your document for PINNACLE HEALTHCARE, INC and
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

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) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 211A00005402

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314



Avrticles of Amendment

to N

Articles of I::orporation Ny J ’4/0,? /( é\o
2
PINNACLE HEALTHCARE INC. 555, < Ay
(Name of Corporation as currently filed with the Florida Dept, of State) 4/”4 3&?’ de . 50
P10000070887 CRGue
(Document Number of Corporation (if known) /04

Pméuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. lf amending name, enter the new name of the corporation:
PINNACLE HEALTHCARE GROUP PA The new

name must be distinguishable and contain the word "corporation,” “company,” or “incorporated” or the
abbreviation “"Corp.,” “In¢.,"” or Co..” or the designation "Corp,” “Inc,” or “Co". A professional corporation

noame musi contain the word “chartered,” “professional association, ” or the abbreviation “P.A."

»

B. Enter new principal office address, if applicable: 8061 NW 125 TERRACE,
(Principal office address MUST BE A STREET ADDRESS )
PARKILAND, FL. 33076

C. Enigr new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) 8061 NW 125 TERRACE,
PARKLAND, FL. 33076 _

™ I amendieg the registered agent andior registered office address in Florida, ¢ ame of ihe
pew repisieved agent snd/or the new registered office address;

Name of New Revistered dgent: ALAN S. LEFKIN MD
8061 NW 125 TERRACE,
New Regigtered Qffice Address: (Plovida street adrress)
PARKLAND, FL. 33076 Florida
(Cityj (2ip Code)

New Registered Agent’s Sianatore, if chaneing Registered Agent;

o

! hereby accept the appoiniment as registered ageng, I am familiar with fhd aceept the ebligitions of the pesiiion
B S

) ol

Signature of New Kegistobdd Agent, g crungmy

Pape lofld



, L drgmonaing i QITICCrs diuvr £7Ireciars, encer ehe etete and un e vlfench pnlcersair

L removed aud trile, Dame, and aduress o} £dpi Uilicet ANA/OF INTCCIOT BEINE agacas

(Auach additional sheets, if necessary)

Title Name Address Type of Action
PRES ALAN 8. LEFKIN MD 5061 NW 125 TERRAGE Add

PARKLAND, FL,, 33078 0 Remove
VP TINA MOHAMMAD 2310 SE 2ND ST #2 0 Add

BOYNTON BEACHFL 33435 . 1 Remove

VP ALAN S. LEFKIN MD 80681 NW 125 TERRAGE Add
PARKLAND, FL. 33076 ] Remove

E. If amending or adding additional Articles, enter chan here:
antach additional sheets, if necessa

- (Be spec
SECT AND TREAS BOTH ADD ALANTEFIIN, 8061 NW 125 TERRACE PARKLANDS

TYPE OF BUSINESS ( PURPOSE ) TO PROVIDE MEDICAL CARE

REGISTERED AGENT: ALAN 8. LEFKIN MD , 8061 NW 125 TERR. PARKLAND, FL. 3§ o7

F. lian amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisfons for lmplementing the amendment if not contained in the amendment jtself:
{if not applicable, indicate N/4)

N/A

Page2 of 3



The date of each amendmeni(s) adoption: 4/21/2011
T (date of adoption is required)

Effective date If applicable:
(no more than 90 days after amendmeni file date)

Adoption of Amendment{s) (CHECK ONE)

The amendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendmen(s)
by the sharcholders was/were sufficient for approvat.

[ 'The amendment(s) was/were approved by the sharcholders through voting groups. The following sratement
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 sufficiant for approval

by .
fvoting group)

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

[ The emendment(s) was/were adopted by the incorporators without shareholder aciion and sharcholder
action was not required.

Signature [Zé{m-\ J %/ —

(By a director, president or other offiber - if directors or officers have not been
selected, by an ingorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALAN S. LEFKIN MD
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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