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COVER LETTER

TO: Amendment Section
Division of Corporations

SUI?‘JECT:George Pharmacy Care QOW@

Name of Corporation

P13000078259

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Rasha Youssef

Name of Contact Person

George Pharmacy Care (0

Firm/Company

1052 S Powerline Road

Address

Deerfield Beach, FL 33442

City/State and Zip Code
Rashaymd@gmail.com

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

Far further information concerning this matter, please call;

Rasha Youssef «001 385-3056

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045(03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2017

RASHA YOUSSEF
1052 S POWERLINE RD
DEERFIELD BEACH, FL 33442

SUBJECT: GEORGE PHARMACY CARE, CORP
Ref. Number: P13000078259

We have received your document for GEORGE PHARMACY CARE, CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Inorder for us to change your registered agent you must first give the new
registered agent. Also the information of the old registered agent needs to be in
section 5.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 017A00006859
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Articles of Amendment
to

Articles of Incorporation
of

George Pharmacy Care [nc.

(Name of Corporation as currently filed with the Florida wEpL 1 o,
P13000078259

(Document Number of Corporation {(if known)

Pursuant lo the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatian adopts the following amendment(s) w

its Articles of Incorperation:

A. I amending name, enter the new name of the corporation:

The new

name mus! be distinguishable and coniain the word "corporation,” “company,” or “incorporated” or the abbreviation
“"Corp.," “Inc..” or Co.,” or the designation "Corp.” "Inc.” or “Co". A professional corporation name must contain the
word “chartered,” "professional ussociation,” or the abbreviation "P.A. "

B. Enter new principal office address. if applicable: 701 E SR 434 Suite 1031
(Principal office address MUST BE A STREET ADDRESS )

Winter Springs FL., 32708

C. Eater new mailing address, if applicable:
(Matiling address MAY BE A POST QFFICE BOX)

D. 1 ing the regi ent_and/o) i dress in “rida enter the name of th

w registered age r the new registered office address:
Name of New Registered Agent Denise Girgis

1052 8. Powerline Road

(Florida streci address)

Deerfieid Beach

3442
. Florida 33442
(Citv) 12ip Code)

ew Registered Agent’ gture, if changing Regl n: ’ % 3
Fof th
b
X

New Registered Office Address:

1 hereby accept the appointment as registered ugent, | am familiar with and aceept the obliga sition. ...
’ M b

Signature of New chi.\% red

i

%0 € o Z Yd
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Example:
X Change

X Remove

X Add

S Type of Action

(Check One)

i) ____Change
— Add

l — Remove

a0 2) Change
N Add

Remove

3) Change
Add

' Remove

Hae 8 Change

Add
Remove
' .
e s) Change
: B
- ;1-- 13 —— Add
Y
B ! "; _!
H — Remove
" 5) Change
. "
o _Add
: e an T "_!:“-':!.;' .
R Remove
l - o et
t - * ;LE ‘.'“l:.

John Doe
Mike Jones
Sally Smith

Name

YOUSSEF, NADER N,

If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, a)
address of each Officer and/or Director being added: '
{Attach additional sheets, if necessaryj

Please note the officer/director title by the first letter of the office title:
« - P = President; V= Vice President; T= Treasurer; §= Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Ch
" Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each offi
held. President, Treasurer, Director would be PTD.
o Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There
. a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Chany
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Agdrcss

2344 Asaph CT

Land o lakes, FL 34639




. '-',r\'g}ilbﬂon of Amendment(s)

Thie date of each amendment(s) adoption:

. if other than the

riare 1his document was signed.

F.ffective date if applicable:

ﬁ The amendment(s) was/were adopted by thé incorporators without sharchoider action and sharcholder

v
[

(no more than 90 davs after amendment file date)

Nu‘e. if the date inserted in this block does not meet the applicable statutory filing requirements. this dae will not be hstcd as the
documem s effective date on the Department of State’s records.

{1 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)

{CHECK ONF)

"by the sharcholdcrs was/were sulficient for approval.

D Thc amcndmcm(s) was/were approved by the sharchiolders through voting groups. The following statement

: mus: be separaiely provided for each voting group entitled i vote separately on the amendmenifs}):

i.‘._'

13 The amendmeni(s) was/were adopted by the board of directors withou: sharcholder action and shareholder

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

by

fvoting group)

Aclion was not required.

nction was not required.

7-7-201 6
Dated

Signature

(By a director. president or other offic

selected. by an incorporator — if in the hands of a recciver., trustee, or other count

appeinted fiduciary by that fiduciary)

Denise Girgis

Manager

-.‘:*“f}}i;’ A
{Typed or printed name of person signing) '

- _F:r My e

{Title of person signing)
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