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Artieles of Amendment
Articles nﬂf:corporatiun
of
ELITE MEDICAL SERVICES, INC.
(Nama of Carporation as currency filed with the Florida Dept, of State)
POOC00030874

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Flarida Statutes, this Plarida Profit Corporatfon adopis the following amendment(s) to
its Anfeies of Incarporation:

A. Iamending narge, entsy the new name of the corporation:
WESTCHESTER WELLNESS AND THERAPY CENTER, INC, e e
name nust be distinguishable and comain the word “corporation,™ "company,” “ingorporated™ or the abbrevialion

“Corp., " "Ine,” or Co.,* or the designation “Corp. ™ "Ine,” or “Co™, A prafu:iona! corporatioh name IS comamm e
word “chartered, * “professional arsoctatfon, ¥ or the abbreviation “P.A.

B. Enttr new principal office addyess, if applicabie:
(Principnl offfee address MUST BE A STREET ADDRESS )

C. Enter paw mailing address, if spplleabie:
Mailing addrass MAY BE A POST QFFICE BOX)

D. If amending the registered srant and/oc registered office addrass in Florida, enter the name of the

repistered apant and/or the new regist B addrass:
Name of Wew Beelitered Agem
(Florida street address)
New Registerad Office Address: , Florida,
(Ciyy (2ip Coda)
N i 5 Sj ed

1 heraby acceps the qppoiniment as rzg'f.rtdn!d agent. fam fam;llar thk and acpapl tha obligations of The position,

Stgnature of New Registered Agant, if changing
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FEB/16/2012/THU 03:19 PM FAX No. P. 003

i

-

If amendiog the Officors and/or Dircetors, eater the title and name of cach officer/directar betng removed and tile, name, and
addreas of cach Officer and/or Direcior being added:
{Antach additional sheels, if necessary)

Please note the officer/director tiile by the first letter of the offlce tirle:
P = President; V= Vice President; T= Treaswrer; S- Secretary; D= Director; TR= Trustee; C —~ Chairman or Clerk; CEQ = Chigf

Executive Qfficer; CFO = Chigf Financlel Officer. {f an officar/director holds more than ona title, list the first lester of each office
held. President Treasurer, Director wowid be PTD,

Changes should be noted in the feilowing marmer. Currantly John Doe (s lated at the PST and Mike Jones it listed ax she V. Thera (s
2 ehange, Miks Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, FT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV a3 an Add
Example:

X Change id § John Dos

X Remove h'd Mike Joncs

X Add sV Sally Smith

Type of Action Title Nams Addresy
(Check One)

Iy ____ Change
. Add
Remove

2) Change
Add
— Remove

33 Change
d

Remove

4) Changs
—_ Add
____ Remove

5) Change
_Add -
Remave :

6) ___ Change
Add

Remove
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E. Xtamending or adding additional Articles epter change(s) here:
( anrach odditional eheets, if necessary).  (Be specific)

F. endment provi anee. reclasstfication, or canc 5 shari

provitions for fmplementing the amendment if pot copiained in the amendment ifsell
(if not applicable, indicate N/A)
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The daic ol eath wmzpdoeal{s} adgpion:

Ertersive dnle [Dappiieabii
(no more than 90 dayy affer amendment file dute)
Adoptian of Amenimeat(s) (ERBOK GNEY

B The merdmentis) swashvere sdopted by the shareholders. The nusaber of votes cos for the n’r-cnd*nmt‘(i]
oy the dhersholders waywere sufckem for aparoval.

O ke m::rdmcntts) srasmere rpproved by rhe shareheldacs through voliog groups. Tha foifowing sxatement
muest be sapeeraurly proviced far nack voting rovp anilied 16 VOt Separalsly v e omandmert{iys
“The ramber of ¢ots et fer the amendmeniis) wai'wers auBlolenr for sporeval
Rl

Ve

ty

fvofing greuy)

T The amendmenttd) Reaiwdre sdosted by the beavd of dirsetors withsud sharebolder acdon and shmchotdor
sotinn witdnot reghingd,

7 7he nvendment(s} wiawigs sdoped By ths Incorporators whbowt stareholder sction and shersholder
sctivn was not requiced.

A

I?;smd \f": ,'2 7 /

f
SiprLre i Q%M

By cﬁ.r“:[oc( pms)dcnt or other efffeer = If directory vr oflicer®ive not been
solected, by su incorporetdr ~ if In th hands of srecaiver, truste, wr other eouer
wppained (i qucim by that fiddcieny)

ELSA M. SUAREZ

{Typed oc printed name of persan signing}

PRESIDENT

(Xile of parson ligning)
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