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Decembar 12, 2008
FLORIDA DEPARTMENT OF STATE
DR DENISE CABRERA P.A. Duvision of Corporations

1100 EAST 8TH COURT
BIALEAH, FL 33010

SUBJECT: DR DENISE CABRERA P.A.
REF: P01000112525

We received your electronically transmitted deoument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing covar gheat.

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

The date of adoption of each amendment must be ineluded in the documant.

Pleage return your dooument, along with a copy of thils letter, within 60
days or your filing will ba considered abandoned.

If you have any questions concerning the filing of your docﬁment, pléase
call (8S0) 245-6892.

Tina Roherts FAX Aud. §: HDBOOD272670
Regulatory Specialist II Latter Number: 808A00060242
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Lo Nov: 250 2008 11:14MM No. 4103 P. 3
COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Dr Denige Cabrera P.A.
DOCUMENT NUMBER: P01000112525
The enclosed Articles of Amendment and fee are submitted for filing.
Pleasa return all correspondence conceming this matter to the following:
Max Adams
(Name of Contact Person)
The Med|-Law Firm
(Firm/ Company)
1400 NW 10th Ave., PH 3
(Address)
Miami, FL 33136
(City/ State and Zip Code)
For further information conceming this matter, please call:
Geof a(_305_ ) FEF—906LD
(Mame of Contact Person) (Area Code & Daytime Telephore Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
[Z1$35 Filing Pee [C]$43.75 Filing Fee & (J$43.75 Filing Pec & []$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strest Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendmenfo per 1o AMIO: |

Articles of Incorporation

o Nov. 25, 2008 11:14PM A No. 4103 P, ¢

of
Dr Denise Cabrera P.A.
{Name of Corporation as currently filed with the Florida Dept. of State)
PO1000112525

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

nding namae, enter the new name of th ration:

Denisg Cabyera, M.D., P.A.

The new ngme must be distinguishable and contain the word "corporation.” ‘“company.” or
“incarporated” or the abbreviation “Corp," “Inc,” or Co.,” or the designation “Corp,” “Inc,” or
“Co™ A professional corperation name must coniain the word “chartered,” “professional
assaciation,” aor the abbreviation “P.4."

B, Enter new principal office gﬂ_ﬂm& if applicable: ’U / A
(Principal office address MUST BE A STREET ADDRESS ) ‘

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE ROX)

n oy the new tered ﬂice 8

me of New Regist, ent: 1z
; 777
New Registered Office Address: (Flovida street address)
. Florida
City) (Zip Code)
New istered Agent’s Signature. If chaygj jst H

I hereby accept the appointment as registered agent. I am familiar with and accept the abh‘gatibns of the

position.
N [P

Signature of New Registered Agent, if changing

Page 1of}
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Nov. 25. 2008 11:14PM

If amending the Ot
(ABtach additional sheets, if necessary)
Title Name Addreps

tors, cnter the title and name of each offi
r ed and tit} esn of each cer and/or Director hein

(7 A

E adding additignal Articles, enter change{s) here:

(astach additional sheets, if necessary).  (Be specific)

No. 4103 P

r bein

Type of Action

D Add
0 Remove

B Add
[ Remove

[ Add
0O Remove

I

(if not applicable, indicate N/A)
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No. 4193 P 6
- Nov. 25 2008 11:15PM 0

.
.

The date of esch smendment(s) sdoption:

Effocstve date i apglicable:

1 ()
{no more vhem 90 days afier mndadment le date)

Adoption of Amendmentts) . (CHECK ONE)

Q The amendimentts) wasiwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders wasiwers xufficient for approval.

Q) The amendment(s) was/were appraved by the tharsholders through vating groups. The following ratawent
must be aeparately provided for aach voting grown entitled to vote separately om the amendment(s):

“The number of votes caat for the amendmeni(s) was/were suffisient for approval

w - .ﬂ
{\oting group)
The amendimeni(a) waswere adopied by the basrd of directors without shareholder action and sharcholder
action was not requined.
Q mwammﬁ:)wawmmwby incorparatoes without shareholder action and shareholder
action was nat roquired.
Dated
Signature

(By a director, prasident or other officer — if dlrectors or officers have not been
selected, by an tacorporator — if in the hands of a receiver, trustee, or other court

appol by that fidusiary)
N Qéomrw M.

{Typed or printed nme of person signing)

BI‘E-S’; @n T

(Title of person signing)

Fmerva



