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COVER LETTER™

TO: Amendiment Section
Diviston of Corporaidons

NAME OF CORPORATION: _[ine ben‘to.,l HeolH PA.
DOCUMENT NUMBER: __ [1S0000 905

The enclosed Arricles of Amendment and ree are submitied for filing,

Picase return all correspondence concerning this matler to the folivwing:

:Ta mes " ]rl [a! (.,S_C\QGJWC>

: —J
Name of ConadT Person

Pine Deabal Healdly PA.

Firny Company

l438. M. Pu‘nc. ABIIS Rcf-

Address

Orlcwlo Fe._ 31808

Citw/ State and Zip Code

St2985 @ gmal. coma

E-mail address: {tohe usell for Tuture annual report notification)

Fuor further information concerning this imatter. please call:

Long  Heane __OMf_ w32 asg-oles

Nait af Contaet Prson Arci Code & Daviime Telephone Number

Loclosed 15 1 check for the fullowing amount made pavuble to the Florida Department of State:

% Filing Fee Os43.75 Fiting Fee & 0I843.75 Fiting Fee & [3852.30 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnchosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Sectinn

Division of Corporations Division ol Corporaiions
P.O. Box 6327 Clifion Building
Tallahassec. FI. 32314 2661 Fxccutive Center Circle

Tallahassee, FI. 32301



Articles of Amendment

Articles of Itl:]corpnr:!tinn
nf
”PmMI Health DA

P IS 000084345

Namy of Curnoranun as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
ita Articles of [ncarporation

I amending name, enter the new name of the corperution

Pursuant 1o the provisions of seetion 6071006, Florida Swtates, this Floridu Prefit Caorporation adopts the following amendmentis) 1o
ing name,

name et he distinguishabie and conrain the wensd
Corpl " el T ar Col 7 or the designarion
word Cchartered,”

“corporation,”
“Corp.”
professional ussociation

‘cempame.”
“ine, "o "Co”

e Ul
o the abbreviation
B. Enter new principal office address. if applicable

fe new
inearnorated T or the ahbhreviation
A projessional corporation peme must contain the
P

(Principal office addross MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable
! ifi Y

(Muailinge address MAY BE 4 POST QFFICE BOX:
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D. Iif amending the registered agent and/or registered office address in Florida, entey the name of the -
new reoistered agent and/or the new registered office address
Name of New Revistercd Agent
tlfarice street address)
New Revistered Office Address

(Ciny

. Flerida

1 Zip Codded
New Registered Ayent’s Sienuature. if changineg Registered Apent

{ herely aceept the appoiniment ny registered agemt

Fam familior with and aceept the oblisations of the position

Signainre of New Regizeered Agent, if changing

Page tof d



If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircetor being added:

{Avtach additional sheets, if necessary)

Please note the officersdirector titde by the fivst letier of the office title:

P = President: V= Vice President; T= Treasurer; S= Seerctary; D= Dircctor: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Excentive Officer; CRFO = Chief Financial Officer. If an officerfdirector holds mare than one title. list the fivst letter of cach offiec
hoeld. President. Treasurer, Director wonld be PTD.

Chunges should be noted in the following mamner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as Johu Doe, PT ax a Change,
Mike Jones, V ux Remove, und Sally Smiith, SV as an Add.

Example:
A Change Pt John Dog
X Remove v Mike Jones
_A Add SV Sally Smitl:
Twpe of Action Title Name Address
(Cheek One)

1y Change R’IJ' .DCL{:S\/\O’W’\ Qk\_“i ‘—SZO é-s'/zﬂlcs P’C‘f—(’
Add Z_a_\_g wcocQ FC 22779

X Remove

2) _ Chunge [ res, LOf\-S] HC}:xnj! ;70]‘(4 -Tf"e,,}/MOf‘C, D~
X Add Orlm‘(lo FC 33FaS

Remove

3} Change

Add

Remuowve

4) Change

Addd

Remowve

3] Chunge

Add

Remove

) Change

Add

Reniove

Papge 2 of 4



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

. If an amendment pravides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendntent if not contained in the amendment itself:
f ot aprplicable, indicate NAIT)
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The date of each amendment(s) adoption: , i other than the
date this document was signed.

Effective date if applicable: %/l /f 8

(0o hrore than 90 davs afier amendinent file date)

Note: 1T the date inseried i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depuriment of State's records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s}
by the shatcholders was/were sulficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups.  The following statenen!
must be separately provided for each voting group entitled 1o vore separately on the amendmaent(s):

“The mnber ol votes cast for the amendment(s) wasfwere sufficient for approval

by
fvoling group)

%Thc anendmeni(s) wasfwere adopted by the board of directors withont sharcholder action and sharcholder
aclion was not required.

U The amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated %/ )/ f €

ANt
{By a director, president or other officer — if directors or ofhicers have not been
selected. by an incorporator — i1 in the hands of a receiver, trustes, or other court
appointed Nductary by that fiduciary)

T hon RA

(Typed or printed name of person signing )

Signature

..._> . . . . H
Preaved cvdk.
(Title of person signing)
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