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The undersignea incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE| NAME
The name of the corporation shal] be: SD‘(\ CDC\ 5‘\— \"\ OMmg
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The principal place of business and mailing address of this corporation shall be:
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The number of shares of stock that this corporation is authorized to have outstanding at
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ARTICLEV _ INCORPORATOR(S}

The name(s) and street address(es) of the incorporatorls to these A .
tion islare}: d 2se Articles of Incorpora
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
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CTION 607.0501 o
QRATION, ORGAN
THE FOLLOWING

1. The name of the corporation is __Sb‘\ LDC\ '5_\- \Ab“\ & \‘\EC\_\\\ C,Clﬂ

. The name and address of the registered agent and office Is:
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Having been named as registered agent and to accept service of process for

above stated corporation at the place designated in #ﬁs cerrificatg ! hereb ag::%pr
the appointmertas registered agent and agree to actin this capacity. 1 further agree
to compl}/ with the provisions of ail statutes refating to the proper and complete pertfor-

mance of my duties, and | am familiar with and accept the obligations of m ;
as registered agent. P g y position
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ARTICLES OF AMENDMENT
TO

ARTICLES OF INCORPORATION
OF
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FPursuant to the provisions of section 607.1006, Florida Statutes, this corporation adop:s the following
articles of amendmeny 1o its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article rumber(s) being amended,added or deleted)
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SECOND:  Ifan amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself, are as follows:

THIRD: The date of each amendment's adoption:_i;'n Nt X - 1995




SUNCOAST HOME HEALTH CARE OF
SOUTH FLORIDA

HAS MOVEDAS OF 11/1/95

Old Address
2620 Australian Ave
West Palm Beach . FI 33407

(407) 833-6996

New Address
Suite 509 1860 Old Okeechobee Road
West Palm Beach, Fi 33409
(407) 689-5223
Fax (407) €541
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, FOURTH: Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were spproved by the sharcholders. The number of votes cast for the
amendmeni(s) was/were sufficient for approval.

(] The wnendm ‘nt(s) was/were approved by the shareholders through voting groups.

The Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s):

"The number of votes cast for the amendment{s) was/were

sufficient for approval bY e :
voting group

L) The amendment(s) wasiwere adopted by the board of directors without shareholder action and
shareholder action was not required.

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

Signed this day\_ﬁ of, -Jﬂm. 199 )
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(By the Chiagghan or Viee Chairman of tfe Board of Dircctors, Fresident or other officer if adopted by the

sharcholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)
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