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FLORIDA DEPARTMENT OF STATE
July 14, 2015

DR CARY HALL MD

SAMARITAN HEALTH SYSTEM OF FLORIDA CORP
1238 E. KENNEDY BLVD.. STE. 306S0UTH
TAMPA, FL 33602

SUBJECT: SAMARITAN HOME HEALTH CARE INC
Ref. Number: P14000088405

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the foliowing reason(s):

The incorrect form was submitted. Please complete form pursuant to a Florida
Profit Corporation, per section 607.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist Il Letter Number: 715A00014687
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TO: Amendment Seet

Division of Corpdrations

NAME OF CORFPO

DOCUMENT NU

The enclosed Articles

COVER LETTER

on

ATION: Sﬁ'M&?—Tfr"fr‘l HDOmeE HeALTH CALE
er: % | ‘towo Bptos

bf Amendment and fee are submitted for filing.

Please return all correqpondence concerning this matter to the following:

W. C'-él—ay —. A

Name of Contaet Person

SAMATEL TAN VameE HEALTH CAE Te

Firm/ Company
102 S Agltey O, Surme oo
Address

TAmPA., L 23Lo—

? City/ State and Zip Code

A‘élm reistvaton @ 3¢W4}4‘MR9M»‘"J4‘£\C&KQ - Cowm

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

For further informatiop concerning this matter, please call:

Ve-

q L A al T27 3y 6722 -S1& 1

Name

Enclosed is a check

O $35 Filing Fee

Aleeaoy

p{ Contact Person Area Code & Daytime Teleghone Number

 the following amount made payable 1o the Florida Department of State:

[1$43.75 Filing Fee &  [1$43.75 Filing Fes &
Certificate of Status Certified Copy
(Additional copy is
enclosed)

[0$32.50 Filing Fee
Certificate of Status
Certified Copy
(Additionat Copy

is enclosed)

CAE> TTL

Street Address

Amendment Section
Division of Corporations
Clifton Building

2061 Executive Center Circle
Tallahassee, FL 32301

hassee, FL. 32314
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ame of Corporatign as currently filed with the Florida Dept. of State

Sedagrran) ree HEA LW (ACE e PJ\IDD)D% %S

(Docurnent Number of Corporation (if known)

Pursuant 10 the provisns of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the foliowing amendment(s) to
its Articles of Incompodation:

A. If amending na

Y] e .

O AMAMTTAN _THERLTY SYSTEM OF Féoﬂ—rpﬂe- THC  The new

name must de distn i:hable and contain the word * corporanan. “company,’ “incorporated” or the abbreviation
“Corp., " “Inc,” or " or the designation “Corp,” “Ing,” or "Ce”. A pmfess:ona! carporation name must conGin the

t

word “chartered ™ “p fessa'ona! association,” or the abbreviation “P.A4."

(Pmmpal office addrgss MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address iAY BE A EOST __QQFFIC§ BOX)

D. If amending the rdpistered agent and/or registered office address in Florida. enter the name of the
new istered i

Name of NewlRegistered Agent

(Florida streer address)

New Registerdd Offic ress: , Florida,

(Ciry) (Zip Code}

New Registered Apend’s Signature. if changing Registered Agent:
I hereby accept the apointment as registered agent. 1 am familiar with and Gecept the obligations of the POSition.

Stgnature of New Registered Agent, if changing

Pagelof 4




1f amending the Offiders and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officgr and/or Director being added:

(Attach addizional shedts, if necessary)

Please note the officerkdirector ritle by the firsi letier of the office title:

P == President; V= Vide President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFY? = Chief Financial Officer. if an officer/director holds maore than one title, list the first letter of each office
held, President, Treasdrer, Director would be PTD.

Changes should be nofed in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones |eaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT us a Change,
Mike Jones. V as Remdve, and Sally Smith, SV as an Add.
Example:
X Change PT John Doe /\/3 C&J e —’—a O__(:p@ ~5 ox
X Remove Vv Mike Jones (\/
X Add SV Sally Smith /{’7 tectns
Type of Action _Titie Name - Address
(Check One)
1) Change
__Add
—___Remove
2) __ Change
__ Add
Remove
3) _ _Change
___Add
____Remove
4) __ Change
___ Add
____ Remowe
5) ___ Change
__ Add
__ Remove
6) _____ Change
— Add
— __Remove
Page 2 of 4
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E.‘ If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary)  (Be specific)

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/4)

Page 3 of 4




if other than the

IRy, Zo, QOIS’-

{ro gore than 90 days after amendment file date)

Note: If the date insqried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective qate on the Department of State’s records.

Adoption of Amendigent(s) (CHECK ONi)

ry the shareholdess wasfwere sufficient for approval.

£] The amendment(s)jwvaswere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

The amendment(s)fwas/wers adopted by the shareholders. The number of votes cast for the amendment(s)
“The numbctf votes cast for the amendment(s) was/were sufficient for approval

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

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

Dathd D'--Qﬁ é’b ,Qaig"
Sigfature &? A/Af'&t ﬁfﬁ

{By a director, president or other officer — if directors or officers have no: been
selected, by an incorporator — if in the hands of a receiver, fTustee, or other count
appointed fiduciary by that fiduciary)

Oaey L. HALL ~0D
(Typed or printed name of person signing)

CeD / AT STLA TN~
(Title of person signing)
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