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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2018

SANDRA CROCKER

23108 POST GARDENS WAY
SUITE 214

BOCA RATON, FL 33433

SUBJECT: THE MEDICAL CHOICE NETWORK, INC
Ref. Number: P18000068045

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You cannot signed the document before the actual date.

Please list the street address of each officer/director.

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.

Claretha Golden
Regutatory Specialist I Letter Number: 418A00018870
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

SANDRA CROCKER

4994 W. PINE ISLAND ROAD
SUNRISE, FL 33351

SUBJECT: THE MEDICAL CHOICE NETWORK, INC
Ref. Number: P18000068045

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You cannot signed the document before the actual date.

Please list the street address of each officer/director.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 818A00017874

www.sunbiz.org

) Y ol . R S ™M DAYy o000~ T o1l -k e e T 1 DO T A



COVER LETTER

TO: Amendment Scction
Division of Corporations

. Medical Choice Network, inc.
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Sandra Crocker

Name of Contact Person
Medical Choice Network, Inc.

Firm/ Company
4984 W. Pine Island Road

Address
Sunrise Florida

Citv/ State and Zip Code

sandimarchetti@gmaii.com /

[--mail address: {to be used for future annual report notification)

For further intormation concerning this matter, please call:

Sandra Crocker ot (404 | 426-3454

Name of Contact Person Area Code & Daytime Telephone Number

tnclosed 1s a check ior the following amount made payable to the Florida Depanment of State:

B $35 Filing Fee (Js43.75 Filing Fee &  [1$43.75 Filing Fee &  0J852.50 Filing Fee
Certificate of Statys Centiticd Copy Ceruficate of Status
(Additional copy is Cenified Copy
enclosed} (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Mivision of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL. 32301



Artictes of Amendment

to FILED

Articles of Incorporation

of m’as
The Medical Choice Network, Inc S CR:E—?? P”I?.r?g

{ Document Number of Corporation {if known)

Hursiant 10 the provisions of section 607.1006, Florida Swatutes, this Florida Profit Corporation adopis the following amendmeni(s) 1o
its Articles of Incorporation:

AL Higneadinye name, enter the new name of the corporation:

Patient Advocate Protection, Inc. o
The new

name must he distinguishable and contain the word “corporation,” “company.” or Vincorporated” or the abbreviation
TCorp. " Minel " or Col ' or the designation "Corp, " UIne. " or “Co T A professional corporaiion name must contain the
word “chartered. " “professional assoetation, " or the abbreviation P47

. o ) . . 23108 Post Gardens Way
B. Enter new principal office address, if applicable:
{Principul office address MUST BEASTREET ADDRESS ) Suite 214

Boca Raton, Florida 33433

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

D, M amending the registered agent and/or registered office address in Florida, enter the nanme of the
new registered agent and/or the new registered office address:

Name aof New Regisiered Avent

tFloride sireet adidress)

Mew Revistered Office Address:  Florida
[{EY (i Codel

New Registered Agents Sienature, if changing Registered Agent:
! hereby aceept the appoimiment as regisierod aygent. | i femiliar with and accept the obligations of the posiiton.

Signauwe of New Regisiered Avent, if chenging

Page lof 4



Il amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director heing xdded:
(Attach additionel sheels, [ necessary)
Please note the afficerddireetor iitle by the first tetier of the affice title:

= Pregident; V= Vice President; T= Treasnrer, 5= Secrciary: 3= Direcior, TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Evecwive Qficer: CFO = Chief Finanelel Officer. f an officeridirector holds more than one idde, list the first ferer of cach office
wdd. President. Treasurer, Direcior woudd be #1711,
Changes should he nored in the following manner. Corvendy John Dog is lsted as the PST and Mike Jones is Ksted as the V. There is
¢ change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as Joln Doe, PV as a Change.

Milie Jones, 1V as Remove, end Safiv Smith. SV as an Add,

Example:
X Change T John Dee
X Remove v Mike Jones
_N Add sV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
P Dante Sciara
] Change
Add \\
X
Remove
CEO Joseph C. Werther a) \Th
Ry Change P Hfj 5 ‘71 0'20 v

o Add - éocw GLLLI? ;éfaotob

Remove

3y Change D Joseph D. Crocker EM?—ST- W

Add

___ Remove Foca Raton H 33455

“ V\_ Chamgs VP Sandra Crocker ﬂﬂ./ﬂi_?esjij/ww{
_Addd 5:‘4-@&2 f"l
__ Remove éoc-o_._?o:fbn jﬂ 33\55

WP Sandra Marchetti Crocker ?
$ocwene P e w&y
X

Add ¢2 1 ‘1‘

: Rumaove @ma_ %.*a’) 55 %5@

) Change

Add

Avmove
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E. If amending or adding additional Articles. enter chanuels) here:

t Amach additionel sheets if necessarvy. (Be spectfic)

F. If un amendment provides for an exchanve, reclassification, or capcellation of issued sharcs,
provisions for implementing the amendment if not contained in the amendment itseif;
Gf not applicuble. indicate N/A4Y
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The date of cach amendment(s) adoption: . other than the

date this document was signed.

September 21, 2018
Lffective date if spplicahle:

(o mare than 90 dovs atter emendmens Tife daie)

Note: {1 the date fnserted in this block does not meet the appheable stauory fling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B3 The amendmieniis) wasiwere adopted by the sharchalders. Fhe number of votes cast for the amendmenti(s)
by the sharcholders was/were suificient for approval.

3 The amendmenti sy was‘were approved by the sharcholders through voting groups. The following siarement
minest be sepurately provided for each voung group enddiled 1o vowe separately on ihe amendmenifs):

“The number of votes cast for the amendiment(s) wasfwere satficient fur approval

by

fvoring yroup)

00 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

3 The amendment(sh was/were adopted by the incorporators without sharcholder action and sharcholder
action wiss not required,

[Yated

Signature _€
Ly a direcior, president or other officer — if dircctors or officers kave not been
setected. by an incorporator — it i the hands ol a receiver. trustee, or other court
appainted fiduciary by that fiduciary)

oandra. (RocHer

(Typed or printed name of person signing)

’U:w ?MM / _,

i Title of person signing)
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