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414-271-3780 LOCAL MILWA.
1-800-829-1040 OTHER WI

] EA VI
'SHEIK A BACCHUS
2770 N BTH ST
MILWAUKEE WI  53212-2354706

WE CHANGED YOUR NAME AND/OR ADDRESS

THANK YGOU FOR YOUR CORRESPONDENCE. AS YOU REQUESTED, WE'VE MADE THE FOLLOWING
CHANGES TO YOUR NAME AND/OR ADDRESS:

NAME AND ADDRESS PREVIOUSLY NAME AND ADDRESS NOW
SHOWN ON YOUR ACCOUNT SHOWN ON YOUR ACCOUNT

ISAAC COGGS HEALTH CONNECTION

INCCRPORATED

C-0 SHEIK A BACCHUS MILWAUKEE HEALTH SERVICES INC
% SHIRLEY SHARP C-0 SHEIK A BACCHUS

2770 N BTH 5T 2770 N 5TH ST

MILWAUKEE WI 53212-2354706 MILWAUKEE NI 53212-2354706

IF YOU DON'T AGREE WITH THIS CHANGE, PLEASE LET US KNOW.
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NONSTOCK (NONPROFIT) CORPORATIO
) AMENDMENT

State the article number to be amended and the amendment language below:

Resplvgﬁ:
«:F ARTICLE I
T el o] ,
.CRAnge name of organization from Isaac Coggs Health Connection, Inc.”

tos

Milwaukee Health Services, Inc.

L27 ag

P
L

e
LT

Indicate the method of adoption by checking the appropriate hox below.

—

The foregoing amendment of the articles of incorporation was adopted by the members

X having voting rights on _ November 15 , 19 94 by the following vote:
Number of members Number present in Number voting -
having voting rights person or by proxy - FOR AGAINST
10 g ' 8 1
' o (abstention
O__ "
- The foregoing amendment of the articles of incorporation was adopted on
, 19 by written consent signed by all of the members having
voting rights.

OR

The corporation has NO MEMBERS HAVING VOTING RIGHTS, and that the foregoing

amendment of the articles of incorporation was adopted at a meeting of the board of
directors on , 19 by a majority affirmative vote (or greater, as

may be required by the articles of incorporation) of the directors in office.

The present corporate name (prior to any change effected by this amendment) is:
Isaac Coggs Health Connection, Inc.

and the principal office isin __Milwaukee County, Wisconsin.

S hoadhy

AFFIX SEAL NN
or state that as President of Vice-President
there is none

';Exc_c‘utérc:lrin duplicate and seal (if any) affixed this Dr-cﬁ day of Secentrer , 19 2

Secretary or Asst. Secretary

YThis document was drafted by __ Sheik A. Bacchus
T (Please print or type the name of the individual)

FILING FEE - $25.00, PLUS RECORDING FEE

SEE FEES AND INSTRUCTIONS ON THE REVERSE SIDE
o Printed on Recycled Paper _ .
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NONSTOCK (NONPROFIT) CORPORATION AMENDMENT S

Mail Returned Copy to:
(FILL IN THE NAME AND ADDRESS HERE)

I Sheik A. Bacchus

l M:Llwaukee Health Services, Inc.
| 2770 N. ‘5th Street

P Milwaukee, Wisconsin 53212

|
I

If a problem exists, your daytime phone number is: _(414) 265-7608

INSTRUCTIONS

1. State the Resolution by including the Original (or new) Article Number, which Article is to be amended, and
the new or added language to that particular article. If the amendment includes a change of corporation name,
the new corporate name must include the word "incorporated”, "corporation”, "limited" or an abbreviation of

one of such words.

2. Enter the requisite information in ONE OF THE FOLLOWING THREE items:

@)

If amendment is adopted by written consent, the consent is to be signed by all of the members having voting
rights. OR 1If the corporation has NO MEMBERS WITH VOTING RIGHTS, amendment may be adopted
by majority affirmative vote of the board of directors, unless the articles of incorporation require a larger vote.
- OR If amendment is adopted at a meeting of the members, it must receive a 2/3 affirmative vote of the
members present or represented by proxy, unless the articles of incorporation or bylaws make other

specifications.

VOTING RIGHTS DEFINED: The right of the members, or any class or classes of members, to vote may be
limited, enlarged or denied to the extent specified in the articles of i incorporation or in the byIaws if the articles
SO prowde Unless so limited, enlarged or denied, each member, regardless of class, shall be entitled to one vote
on each matter submitted to a vote of the members. Ref. sec. 181.16 Wis. Stats.

3. Affix CORPORATE SEAL to each copy of the document, or enter the remark "NO SEAL" if the corporatlon
does not have a seal. The PRESIDENT (or wce—pre31dent) and SECRETARY (or asst. secretary) are to sign
each copy. A manual, handwritten or stamped signature is required. Carbon copy, photo copy, or electrostatic
signatures are not acceptable.

4. Submit in DUPLICATE ORIGINAL. Furnish Secretary of State two copies of the document. (Mailing address:
Corporations Division, Secretary of State, P.O. Box 7846, Madison, WI 53707. If sent by Express or Priority
US mail, address to 30 W. Mifflin St. Sth FLR, Madison, WI 53703.) If you have any additional questions,
please contact the Corporations Division at 608/266-3590. One copy will be retained (filed) by Secretary of
State and the other copy transmitted directly to the Register of Deeds of the county named in this document,
together with your check for the recording fee. When the recording has been accomplished, the document will
be returned to the address you furnish at the top of this page.

* 5. Two SEPARATE REMITTANCES are required.

A} Send a filing tee of $25, payable to SECRETARY OF STATE Your cancelled check is your recelpt for
fee payment.

B) Send a RECORDING FEE of $12, payable to REGISTER OF DEEDS of the county named in this
document as the county within which the corporation’s principal office is located. IF YOU APPEND
ADDITIONAIL. PAGES TO THIS STANDARD FORM, ADD $2 MORE RECORDING FEE
FOR EACH ADDITIONAL PAGE. NOTE: If this document effects a change of the address of the
corporation’s principal office from one county to another, submit a TRIPLICATE document, and a recording
fee for each county. Recording fee for the old county is $12 and the recordmg fee for the new county is $14
when using this standard form with no attachments.

Please furnish the fee for the Register of Deeds in check form with your document, and we will transmit it to the

Register of Deeds with the document for recording.
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o - United States“of America

. State of Wisconsin

OFFICE OF THE SECRETARY OF STATE

P CPET st e L
['Fit AR : ) Nl

Fi4e164

rO:  REGISTER OF DEEDS CRD 1500

Attached please find a duplicate of a document filed in my office on the date
- endorsed therein. It is furnished in compliance with sec. 181.67(2)(b),
185.82(2)(b) or other section of the Wisconsin Statutes specifying the recording of

the document in your office.

. _ D w 7 Lf (4 ?:’/ M < Rzzgrgitlégﬁa }
\ . Milwaukee County, Wi 32 30 PM
RECORDED AT -

\ DOUGLAS LA FOLLETTE |
Secretary of State JAN121995 &89~
REEL3Y56 mace bES

REGISTER
Whosecr Ronnng®. (T ng




'::R :;7:;;%‘\ ¢
g 4JLMTER”§L REVENIE SERVICE

DISTRICYT DIRECTOR
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bl JUL 29 1991 Empiover Identifization Mumber:
IT-1AL41G9
Cowntact Person:
_ M. BRYSOH
ﬂﬁﬁSfﬂEﬁLTh COKNECTION ntact Teiephona Mumbae:
MCORPORATED (ZLEY BBA-1278
V0 OH 5TH STREET '
HELMALIKEE « MY e B

2
N
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Dear Applicant:

Acgounting Pariond Endiag:
Febraary 28%h

Fora P90 Requirsds
Wiz

Addandum Appiissy
0o

Based on informafion suppiiedy and assuming your operations wiil be as
stated in your application for recognifion of sxsuptinny we have defarnined
you ara exemph from Federal income fax under sechion BGLlal »f fhwe Infarnatl
Rewanue Lode as an organization described ia section SOL1(o) {(3).

He have furfher deberminad that you are wok a private foundatisn within
tha meaning of section 50%{ar of the Codey because yog ars an organization
described in sechions 5OF(al (1) and 170(br{1r(ar(idis.

If your sources of supports or your purpos2$» characisry or asthod of
aparation changes plezse let us know so we can considar the affect of the
change on your cxempt status and Toundation status. In Fhe cagse of an amend-
ment o your organizational docament or bylawsy pisase sand #5 3 oopy of FThe
amendad document or bylans. &isos you shoeld inform us of all changes in wour
rag: o addrrgd.

fs of Jdansary 1y 1954 wor are {iable for ftawxses under the Federal
insurance Contributions Act (social security faxes: on remuneration of 310G

CDF aore yod pay o each of vour empiovess ddring a calendar year. You are

ack fiable for the fax {mposed under the Federa! Unempioyment Tax act (FUTA).
Sinca you are aot a private foundationy you are aof subject fo fhe exci
fawes under Chaptar 42 of the Code. Howavers you are not aubomafically exae
from other Federal excise Gawxes. I you have any guestions abouf excises
aaploymanty or ofther Faderal faxesy piease fef g5 know.

et D

5
18

Grantors and contributors may r2ly on this defermination unfess the
Infterna{ Rewenue Servise pubiishes wotice to the confrary. Howswsry if you
{osz your section 507{a) (1} statusy a4 grantor or conSribufor may aot raiy
on this determination if he or she was in part respoasibiz fory or was amsars
wfs the act or failaurs §5 acks or Lthe sabstanfial or materiaf changs oo f£he
part of the organization that rasulted ia your foss of such shtatuse or if he ar
she acquired knowiedge that fhe Internal Revenus Service had given aobice €hat
yoiut Wwould no longer b2 classitied as e section BOF{ar (i} organization.

Latfer $47{D0/L5)




P

T

o

-

ISHAC COGGS HEALTH CHHNECTION

Donors way deduct conbributions to wou as provided in section 170 of the
Code. Heguester legecicss devisese transfersy or gifite to vou or for yowr use
are deductinte for Feodersd f they wmeet the

sstate and gift Lan purposes i
speliceble grovisions of Code seckicns Z085s Z104: and FGIZ.

Eontribution deductions are allamable fo donors only te the extent that
thetr contiributions are giftss: with na consideration received. Ticket pur-
thazes and similar pavments in condunchicon with fundraising events may not
necessarily gualify es deductible contributicnss depending or the circum—
stances. DSew Revenue Fuling 47-I4%+ publiched in Cumulative Buliebin 17467-2-
on page 104y nhich sets forth guidelines regarding the deduckibibitys as chari-
table contribbutionss: of payments wmade by tarpayers for admission ho or olbher
participestian in fundraiziung sctivibies for charity.

In the hesding of this ietter we have indicated whebher vou must Tile Form

- ?¥Ds Return of Organizetion Ewempt From Imcome Tan. If Yes is indicated: vou

are reguired to file Form 999 only 3 your gross receinpds sach vesr ars
normel by more than $25:000. Howevers if yweu receive a Form 790 packege in the
mails plesse file the reburn even if veu do net enceed the gross receipds test.
If vou are not required to file: simply attach the label prowvided: check the
bew in the heading te indicate that vour annual gross receipts are normally
$2%:000 or lescs and sign the return.

If a reburn is reguireds it must be fiied by the 1Eth day of the Tifih
month after the end of wour annus! sccounting pericd. & penalibty of $12 & day
ie charged when a return js filed lates unless there iz reassonehie canse for
the delay. Homevers the maximum penalby charged cannoh exceed $5:000 or & per-
cent of vour gross receipts Tor the years whichever g less. This penaibty may
gise be charged if & return is npob completes so please be sure yeour return is
cemp lete befoare you file id.

You are not reguired ho file Federal income tax rehurns unless you are
sub ject to the tax on unrelated business income under section B1! of the Code.
If wou are subject to this taxs you wmust file am income tax return on Forn
F90-Te Exempt Organizsbion Businese Income Tan Rebturnm. In this letber we are
nok determining whether any of your present or proposed activities are wnre—
lated btrade or business asc defined in sechicn 813 of The Lode.

You need an enplover identification number even if you have no employesc.
If an employer identification number was not entered on your applications &
number will bhe assigned to you and yeu will be advised of it. Fleace use that
number on ail returas yeu Tile and in &l} correspondence nith the Internsl
Revenue Service.

If we have indicated in the heading of this jetter that an sddendum
appliess the enclesed addendum is an integral part of ihis letter.

Becauwse this lebier could help resalve any guestions aboul your exempt
status and foundaticn statuss you sheuld keep it in yeur permanend records.

Letter $474007060




IEAAL CDGES HEALTH CONNECTION

If you have any gquestionse please contact $he parson whoss name and
tetephion2 numbar ars showsn is the heading of €his letier.

Sincersly ynurs:y

@'8’
CR. 8. Wintrodes Jr.
Pigtrict Director

- Letter S7(DNSLED




