LAZARUS CORPORATE FILING SER\[ICE, INC.

{Requestor's Name) - '
3320 S.W. 87th AVENUE o

{Addrass) R I: ) UDUL{}E’E e f}l}jﬁdj 0 4
MIAMI, FLORIDA  (305)552-5973 .4 ok -aragu f #*9?*#;.? oo
(City, State:-z-ip) {Phone #} IH . )
LOCAL REPRESENTATIVE TALLAHASSEE

i

N),

OFFICE USE ONLY

CORI’ORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

— p ,
VFAMILY HEOLTH CARE SeRVICESEaR
(Corporation Nams) {Cocument ¥} P
M’ z T
2. = -
{Corporation Name) {Documant #) LS 'i-—
(43 m
3.
{Corporation Name) - B {Documant #) E)
4, =
{Corporation Name) {Dacument #)
@ Walk in ]ZﬁPick up lime § "@ , D Certified Copy
D Mail out [:I Will wait D Photocopy l:l Certificate of Status
Profit Amendment
NonProfit - Resignation of R.A., Officer/Director
|Limited Liability Change of Registered Agent
Domestication 1Dissolution/Withdrawal
Other | Merger .
, gtz o
Annual Report \ngaboo (1462
- Foreign
Fictitious Name
13 - Limited Partnership
Name Reservation -
- Reinstatement
Trademark
Other Eraminers Toitiod m
- - - Xaminer's 141§ .
CR2ZEN3 1(9/92) g k




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

June 25, 1998

LAZARUS
MIAMI, FL

SUBJECT: FAMILY CARE HEALTH SERVICES OF FLORIDA, INC.
Ref. Number: P98000005886

We have received your document for FAMILY CARE HEALTH SERVICES OF
FLORIDA, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Tony Novoa has signed accepting designation as registered agent, but the text of
the amendment does not state that the registered agent is changing. If you wish
to change the registered agent, you must reflect this change in the section titled
"First", indicating the name and address of the new registered agent.

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 conceming the filing of your document, please call
(850) 487-6957.

Joy Moon-French
Corporate Specialist Letter Number: 698A00034943

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Secretary of State

May 28, 1998

LAZARUS

MIAMI, FL
SUBJECT: FAMILY HEALTH CARE SERVICES CORP.
Ref. Number: W28000012184

We have received your document for FAMILY HEALTH CARE SERVICES
CORP. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We can find no record of the entity named in your document. A computer printout
of a similarly named entity is enclosed for your review. [f this is the right name,

please correct your document and return it for filing.
Please carefully review the attached printout to determine if this is the correct

corporation.

If the name of the corporation is changing, you must specifically state that the
name is changing in the section titled "First".
An individual has signed accepting the duties of registered agent. If the
registered agent is changing, your document must set forth the name and street
address of the new agent in the section titled "First".

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida™ or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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 conceming the filing of your document, please calt;

(850) 487-6957.

Joy Moon-French
Letter Number: 098A00029990 g

Corporate Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FAMILY CARE HEALTH SERVICES OF .FLORIDA, INC'?

~P98000005886.
{prasent name}

Pursuant to the provisions of sectlon 607,1000, Florlda Statutes, this corparatlon adopts
the following ariicles of amendment to iy ardcles of Incorporation:

FIRST: Amendment(s) adopled: (Indicate article number(s) being am ehdcd,
B added or deleted}

< “

Article I: The:new name shall be:. .
HOME CARE SERVICES OF SOUTH FLORIDA, INC.

a

SECOND: Ilan amendment provides for an excliange, reciassification or cancelta-
tion of issued shares, provisions for implementlog the amendment If not
contained in the ameadment itself, a1 as follows:
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« L eIHRD: Phe date ol cach amendment’s ndoptjon: __ May 20, 1.9?.8 ,

- ﬁ.l'h'UUl.l'i'.lll Aduption of Amendment(s) {check ane)

|??| "The amendment(s) was/weso n)!pmvetl by the sharehokders, The number of voles
east foc the amendmeni(s) was/were sullicient for apptoval.

l__l ‘The amendment(s) washvere approved by the shareliolders through votlng groups.

The following statement must be separately provided for each
voting growp entliled (o vote separately on the amendmeni(s):

*Fhe number of voles cast for the simendment(s) was/wete sulficient for
approval by, : Co

4 .

{voihig group)

I 9o sl (s s wera g wlupted lry the Luwid ol dbeluos williuul
shareholder action and shaieholder acllon was nol réquired,

E1 rime amendment(s) was/weros adopted by the Invorposstors wlthoul shareholder
wedun wind shwehiolder wedon swar nn sequlied,

Slgned thls _ 20thyggyor May 1998

PN

Signalure £~
‘Rlvngl't‘a'ﬁli‘r j

L “h:f—mﬁﬁ |'! 1I{P H\imd { Plroowrs,
Y | raprlud ry.the.shorcholdoen). oo oo

on ¢
{By a diractor i adppted Ly the diectors)
on :

{By an Incorporator It adoptd by the lncorporators)

Tony Novoa

‘I'vpod or prlnted name
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Vice—President
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