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March 25, 2016

FLORIDA DEPARTMENT OF STATE

CONCEPTS MEDICAL CARE, INC Duvision of Corporations

10550 NW 77CT
312
EIALEAH GARDENS, FL 33016

SUBJECE: CONCEPTS MEDICAL CARE, INC
REF: P150000&8213 )

We received your electronically transmitted document. Bowever, the
document has not been filed. DPlease make the following corrections and
refax the c¢omplete document, including the eleactronic filing cover sheet.

The document submitted deoes not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your documant, please
call (850) 245-6050.

Carolyn Lewis FAX Aud. #: H16000073885
Requlatory Specialist IX letter Nurmber: 316A00006155

P.C BOX 6327 — Tallahassee, Flonda 32314
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‘ , FILED
'SECE’FT\H’ ne fowi
DIVISGE aseaBRegs s TONY
Articles of Amendment 16 HAR 25 AM 9: 20
to
Articles of Incorporation
of
ConlLEeVS YHMenial CsRE Twnc
Name of Corparation as cur| filed with the Floridn t. of State

Clscooa 68213

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporafion adopts the following amendment(s} to

its Articles of Incorporation:

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

| M ) . ) . y —

| SiMply HEALTH CAQRE  TNVC e mew
mawme must be distinguishable and comtain 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 coniain the
word “chartered, " “professionai associution, ” or the abbrevigtion “P.A.”

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

C. Enter new mailing address, if applicable:
: (Mailing address MAY BE 4 POST OFFICE BOX)

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

new registered agent s the new registered affi 58

Name of New Registered Agent

(Flarida street address)

New Regisi ice Address: , Florida
(City) {Zip Code)

I hereby accept the appeiniment as registered agent. I am familiar with and accept the obligatians of the position.

Signature of New Regisiered Agent, jf changing

Pape 1 of 4
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If amending the Officers and/or Directors, enter the ritle and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

{Attach additional sheets, if necessary)

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

P = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chizf
Execurive Officer; CF( = Chigf Finandial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treagurer, Director would be PTD.,

Changes should be noted in the following manner. Currenily Jokn Doe is listed ax the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corpuration, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Charge,
Mike Jones, V as Remove, and Sally Smith, 8V us an Add.

Example:
X Change PT John Dae
X Remove Vv Mikg Jones
X Add sV Sally Smith
ion Tile Name Address
{Check Dne}

1) Change

Add

Remove

2) Change

Add

—__ Remove

31 Change

Add

Remove

4) Change

Add

Remove

&) Change

Add

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

p.5

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

provisions for Implementine the amendment if not contained jn the amendment itself:
(if mot applicable, indicate N/A)

Page 3 of 4
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The date of each ameadment(s) adoption: 03 ’ 23 I SO ’«L:,- . if othsr than the
[ date this document was signed. ] 16 HAR 25 AH 9_ 20

‘ Effective date il applicable:
‘ fnny more than 90 docy affer amendmene file dote)
|

Nate: 1f the cate inscrted in this block does rov meet the appiicable stawaory tiling requirements, this date will not be listed as the
document’s effective date on the Departmant o4 Suate’s records,

Adoption of Amendineni(s) {(CHECK ONE)

| O The amendment(s) was/werc adopied by the sharcholders, The number of votes cast [or the amerdment(s)
| by the sharzholders was/were sufficicut lor approvai,

[ The amendment(s) was/were approved by the sharcholders through voting groups. The follawing Meatement
imust be separaiely provided for each voting group entitfed 1o vore separately vin Lhe amendmenish

“The number of votes cast for the amendment(s) was/were sulficient lor approval

by
{voting grons

ppthc amendment(s) was/wure adopted by the board ol direciors withma sharcholder action and sharcholder
action was not required.

1 'I'he amendmunt(s) wassvere adepted by the incorporators withaut shareiolder action and shareholder
! action was not required.

‘ Dated -3‘,12 3//20 l‘é

| ) .
: Sighature (5 "/{7\

{By a dircetor, president or other olficer - i’ directors or officers huve nol been
selected, by anincerporntor - ilin the hands of a receiver, trustee, or other court
appotued liduciary by tha lduciary)

izandlo  Me e vdlez

{Vyped or prined name o0 persan signing)

pre sid 2 n‘Jf

(Title ol persor: signing)
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