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JOSEPH A. VECCHIO, JR., P.A.

. _ ] 4613 NORTH UNIVERSITY DR.
# 588

© JOSEPH A. VECCHIO, JR. CORAL SPRINGS, FLORIDA 33087

ATTORNEY AT LAWY o ‘ TELEPHONE (954) 6§10-7484

Division of Corporations
Amendment Section

P.O. Box 6327
Tallahassee, Florida 32314

Re:  Amendment - CHANGE OF NAME

Pioneer Health Care, Inc. Tg: Performance Nursing Services, Inc.

e

Gentlemen:

Enclosed ate the following:
1. Cover Letter
2. Articles of Amendment to Articles of Incorporation.

KN Check for $43.75 representing $35.00 Filing fee and $8.75 Status Certificate fec

JAV-ENCL.



TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Pianear Health Care, Inc

DOCUMENT NUMBER: P93000024245

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

Please return all correspondence concerning this matter to the following:

Joseph A, Vecehio, Jr.
(Mame of Cantact Person)

Joseph A, Vecchio, Jr. P.A,
(Firm/ Company)

4513 N. University Drive - # 588
(Address)

Coral Springs, Florida 33087
(City’ State pad Zip Code)

For further information concerning this matter, plcase cat!;

Joseph A, Veechio, Jr.

al( 964 Y B10-7484
Nanie of Contact Person)

(Area Cade & Daytime Telephoue Number}

Enclosed is a check for the foilowing amount made payable to the Florida Department of Stute:

/1525 Filing Fee {Z1543.75 Filing Pee & {1$43.75 Fiting Fee & []§52.50 Piling Fec
Certificate of Status Certified Copy Cestificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy
it enclosed)
Mailing Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL. 32301



Articles of Amendment
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Pursuant to the provisians of section 607.1006. Florida Statutes, this Florida Profft Carperativa adopts the
following amendment(s) to its Articles of Incorporation:

A. Ifamending nume, enter the pew namge of the corporation:

Periormance Nursing Service's, inc.

The new name must be distinguishable and comrain the word “corporation,” "company," or
“incorporated” or the abbreviation "Corp,” “Mne,” or Co.,” or the designation "Corp," "Inc,” or

“Co". A professional corporation name must contain the word “chartered,” “professional
association,” ar the abbreviation "P.A. "

B. Enter pew principa) office eddress, if applicable: N/A
{Principal office address MUST BE A STREET ADDRESS )

Eoter new maili dress, if applicable;

{Matling address MAY 8K 4 POST OFFICE BOX) N/A
ister in_Florids
new _regivtered apsnt wgd/or the new repistered office address:
Nome of New Registered dgeni: N/A
NIA,
New Registered Office Addreis: - (Florida sireet address)
. Florida
(Crty) {Zip Cods)

New Repjgtered Agent’s Si

I hereby accept the appointment as registered agent, [ am familiar with and accept the obligations of the
position

Signature of New Registered Agent, if changing
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Uamending the Officers and/op Directors, enter the titlg and rame pfoach officer/dirccior being
temoved and tide, name, and address of each Officer andior Divestor being ndded:

(Arrach additional vheers, i necessary.

Titke Naroe Address Type ol Action
I NiA . B Add

3} Remove
——— ) add

I} Remove
e 1} Add

01 Remove

E. [f smending or adding additionnl Artigles, enter change(s) here:

(attack additional shects, if necessary),  (Be specific)

—

N/A

fop an exchange m&mﬂw
provisiony for implemertiag the smendwent if no endmens jtaeif:
(If ricat applicabie, indicate NiA)

N/A
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The date of each amendment(s} adoption: m G r 55’ 9/0 O Cf

Effecdve date if applicable¢:
{no more than 90 dayy gfier amendment file date)
Adoption of Amendment(s) (CHECK OND

th amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
" by the sharcholders was/were sufticient for approval,

Q The anendment{s) was/were approved by the shareholders through voting groups. The fallowing stutement
must be separaieiy provided for cach voring group emitied to vote separately on the amendment(s).

*The number of votes cast for tbe amendrent(s) was/were sufficient for approval

b.\? .u
fvoling groupj

£ The amendment(s) was/were adopied by the boacd of dircetors without shareholder action and shareholder
action was not required,

0 The arendment(s) was/were adopred by the incorporators witheut sharcholder action and shareholder
pction was nol requiired.

owet__ NN S _Z00A,
Signature /( m@ Z /ch/é?

(By a director, prasident o other officer - it directors or officers have not been
selectad, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Kamal N. Saha
{Typed or printed name of persor. sigring)

Prasident
(Title of persor signing)
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