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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Primary Care House Calls, P.A.

P14000027578

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Pleasc return all correspondence concerning this matter to the following:

Gary W. Huston
Name of Contact Person
Linne & Huston, PLLC
Firm/ Company
17 W. Cedar Street, Suite 3
=
Address =
e Lrerw
Pensacola, FL. 32502 i g j
City/ Sate and Zip Code S o ;:‘;:
(i ¥~ T
3 y f_’_\ ~
mmacrumiish@hotmatl.com o> o m
E-mazil address: {to be vsed for future annual report notification) = ; :?._: {j
: i b
Tt-., hd
2 o
For further information concerning this mater, please call: i B AV
Gary Huston ut (850 ) 378-8442
WName of Contact Person Area Code & Daytime Telephone Number

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

B £35Filing Fee Js43.75 Filing Fee & 134375 Filing Fee &  (J$52.50 Filing Fee
Certificate of Stanig Certified Copy Certificate of Status
(Additional copy is Cerfied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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Articles of Amendment
o

Articles of [ntorporation
of

Primary Care House Calls, P.A.

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

P14000027578

{Document Wumber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Fierida Profit Corporation adopts the following amendment(s) to
its Articles of Incorperation:

A. If amending pame, enter the new name of the corporaticn:
Primary Care House Calls, Inc.

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporaed” or the abbreviation “Corp.,"
“Inc.,” or Co.," or the designation “Corp,™ “Inec,” or “Ca”. A professional corporation name must conigin the word
“chartared " “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Eunter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

!
3!

202 Hd 62 d¥ 1202
1

. 3
D. If amending the registered agent and/or registered office address in Florida, enter the name of the Py wﬁ
new registered agent and/or the new registered office address: =2 S; :

TR -
Name of New Reglstered Agerny P ;;
[ e
P
(Fiorida ttreat addrass)
New Registered Office Address: , Florida
{Cry) {Zip Code)

New Registered Agent’s Signature, if changiag Registered Apent:
I hgreby accept the appaintment as registered agent. [ am familiar with and accept the obliparions of the position.

Signature af New Registered Agent, if changing

Check if applicable
® The amendment(s) is/are being filed purszant to 5. 607.0120 (11) (<), E.S.

H21000172050 3
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If amending the Officers and/or Directors, enter the title and name of euch officer/director being removed and title, zame, and
address of each Officer and/or Director being added:

{Attach cdditional sheets, if necessary)

Please note the officer/director title by the first lenter of the office ritle:

P = President; V= Vice President; T= Treaswrer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFQ = Chigf Financial Officer. If an officeridirecior holds more than ons title, list the first latier of each office hald
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jores leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an 4dd

Example:
X Change PT  JohnDee
X Remove Y Mike Jones
_X Add sV Sally Smith
Tvpe of Action _Title Name Address
(Check One)
1) . Change .
_ Add
—____ Remove
2y __ Change -
__Add
. Remove
1) __ Change -
. Add
_ Remove
4) _ Change -
_ Add
— Remave
3} ____ Change —_—
Add

Remove

&) __ Change

Add

Remove

H21000172050 3
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E. If amending or adding additional Articles, enter change(s) bere:
(Attach additional sheels, if necessary).  (Be specific)

Article [

The name of the corporation 15: PRIMARY CARE HOUSE CALLS, INC.

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, indicaze N/A)

H21000172050 3
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The date of each emendment(s) adoption: , il other than the
date this docwnent was signcd. :

Effective date if applicable:

{no more than 90 days aftsr amendment fife date)

Note: If the dalc inserted ia this block does not meel the applicable siatutory filing requirements, this date will oot be list=d ns the
document’s cflective date on the Departument of Stale"s mcords.

Adoption of Ameadment(s) CHECK

O The amendmen(s) was/were adopted by the incarporatars, or board of directars withour sharcholder action and shareholder
action was not requid.

& The amendment{s) wasiwere zdopted by the sharehalders. The number of voies cast for the arendmeot(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasfwere approved bry the shareholders through voting groups. The following staiement
musi be separately provided for each voting group entitled 1o vate separniely on the amendnienifs):

“The mumber of voies cast for the smeadmaent(s) was/were suflicient for approval

by

(voring group)

April 28, 202

(By a director, president or otficr officer — if directors or officers have not been
sclecied, by an incorporator —if in the hands of 5 recoiver, tustes, or other coort
appointed fiduciary by that Gduciary)

Mary Ann Crumlish

(Typed or priated vame of person sigoing)
Sole Director and Presiden:

(Tilz of parson signing)
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