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Katherine Harris
Secretary of State

September 3, 190¢

NATION SENIOR CARE, INC.
431 N.W. B2 AVE. , #219
MIBMI, FL 33126

SUBJRCT: NATION SENIOR CAPRPE, INC.
REF: P28000080115

We rageived your electronically transmitted document. Howeawvar, the
document has not baan filed. Pleéase make the following corrections and
refax the domplete document, including the electronic £iling cover sheet.

Please indicate the ktitle INCORPORATCR under the incorporators’ signature
on the document.

The reguired elecktronic filihg co¥ver sheet was not submitted with the

document. Please resubmit the document with the electronic filling cover
sgheet. RS

Please return your decument, along with a copy of this letter, within &0
days or your Ffiling will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 487-6906.

Darlene Connell FAX Aud. §#: H92000019475
Corporate Specialist Lattar Number: 29900043961
%
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, QDivision of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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TLORIDA DEPARTMIELT WA FLUa L
therine Harris
SBecretary of State

September 2, 1999

NATICN SENIOR CARE, INC.
431 N.W. 82 AVE.,#919
MIBMI, FL 323126

SUBJECT: NATION SENIOR CARE, INC.
REF: P98000080115

We raceived your electronically transmitted deocument. However, the
document has not been filed. Please make tha following correctiens and
refax the complete document, ineluding the electronic filing cover sheat.

The amendment must be signed by the incorporator since i1t was adopted by
the incorporator. Our records reflect VIVIAN R. BOUZA as keing the
incorporator, therefore, VIVIAN R. BOUXA must sign the amendment.

‘ﬂ - - —
Plegge Epturn your document, along with a copy of this letter, within 60
daysgsor "\iour filing will be considered abandoned. :

- & .
% y%h e any questions concerming the filing of your document, please
1 5

&3 E 487-6906.
— 2 ’
Dgrlef@ Cognell FAX aud. #: H99000019475
C@or&yeﬁzecialist Letter Number: 999400043941
_ o Z
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Division of Corporations - ¥.0. BOX 6327 -Tallahassee, Florida 323814 o
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FLORIDA DEPARTMENT OF STATH
Ea ine Harris
Secretary of State

September 1, 18532

NATION SENIOR CARE, INC.
431 N.W. 82 AVE., #9109 ] ~
MIAMI, FL 33126

SUBJECT: NATION SENICR CARE, INC. . = - -
REF: P98000080115 . . .

We received your electronically transmitted document. Bowever, the
docnment has not bheen filed. Please make the follewing corrections and
refax the complatae document, including the electronic filing covexr sheet.

The FAX audit numbar must be on the top and.bottom of each page of the
document . - R : B o R _.

The nama of the corporation should appear on the first line only. Pleage
ramova the name from tha szecond line. ) ) -

The amendment must be signed by an incorporator if adepted by the
incorporators or by a director if adopted by the directors.

Please return your document, aleng with a copy of this latter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of vour dooument lea
call (850) 487-6906. . L g o your, FhEs Biease

Darlene Connall . - -FAX pud. §: H99000019475
Corporate Specialist - -Letter Number: 599200043889
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ik (_g“ q_;? Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
therine Harris )
Secretary of State

dugust 6, 1999

NATION SENIOR CARE, INC.
431 W.W. 82 AVE.,#u19
MIAMI, FL 33126

SUBJECT: NATION SENIOR CARE, INC.
REF: P2800COBOLLS

Wae raceived your electronically transmitted dogument. However, the
dosumant has not been filed. Please make the following correcticons and
refax the complate document, including the electronic filing cover sheat.

The current name of the eatity is as referenced above. Please correct
your document accordingly.

Please remove the corporate name from line two in the heading. The
praesent name should be written on the first line only, unlass the
corporate name is too long and will not fit on the first line only.

The amendment must be signed by an incorpeorator if adopted by the
insorporators or by a director if adopted by the directors.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) A87-6906.

Darlene Connell FAX Aud. #: HHS000015475
Carporata Spenialistk Lotter Numbheor: 855A00039871

Division of Corporstions - .0, BOX 6327 -Tallahasses, Flokida 92814
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. ARTICLES OF AMENDMENT . .
TO
ARTICLES OF INCORPORATION
OF

Natiead Sevpre Cres; T .

{present name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST; Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)

Vivien €. Boven  PRESDEVT e
Yz ) M. fa RUE G/ %% % -
Mibrtr, FE 3 E2 e §§ L=
<
TO ~ e 3 T
Prrmis Do /ALDES  prEsred 25 E ©
Y3j W §32 RUE 2 P/5 S <

YAl s p L D32

SECOND: If an 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: é —/ 0” - ?6

FOURTH: Adoption of Amendment(s) (CHECK ONE)

Fax Aob. HTT0000 SPET
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. 0 The amendment(s) wasfwere approved by the shareholders. The number of votes cast
: for the amendmeni(s) was/were sufficient for approval.

[ The amendmeni(s) was/were approved by the shareholders through voting groups.
The following statement nust be separately provided for each voting group entitled to vote

separately on the amendment(s}:
*The number of votes cast for the amendment(s) was/were sufficient
for approval by . # B
voung group
B The amen aré%s) was/were adopted by the board of directors wﬂ'hout sharcholdcr
action and shareholder action was 1ot réq)
The amendm was/fw diy ithout Idar acti d
¥ § mendm eni(s) wasfwete adopted ypted by the incorporators without shareholder action an
Signed this __ /X _dayof___ THAE 19 ¥

By
the shareholders

JLve oepozﬁfo £

OR
(By a director if adopted by the directors)

OR
(By en incorporator if adopted by the incorporators)

\/.-_1/ -y %W,
or printed name

flo s £DENS T _
Fax Ub : H790000 /7475




