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July 29, 2015
FLORIDA DEPARTMENT OF STATE

J&G MEDICAL GROUP HOLDINGS, INC, Division ol Corporations
5206 SOLSTICE LOOP
SANFORD, PL 32771uUs

SUBJECT: J&G MEDICAL GROUP HOLDINGS, INC.
REF: P15000058806

We receaived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document.  The oover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorract cover sheet marked

"ABANDONED" .

The document submitted does not meet legibllity requirements for
electreonic £filing. Please do not attempt to refax this document until the

quality has beaen improved.

Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6050.

Darlene Connell FAX Aud. #: B15000182814
Regulatory SBpecialist III Letter Number: 715200015870
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P.O BOX 6327 — Tallahassee, Flonda 32314
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COVERLETTER
TO: Amendment Section
Divisian of Corporations
NAME OF CORPORATION: J&Q MEDICAL OROUP HOLDINGS, INC.
DOCUMENT NUMBER: P15000038806

The enclosed Artfcizr of Amendment and fee are submitted for filing.

Please retumn all correspondencs conceming this matter to the following:

BRIK L. KANTZ, ESQ.
Neme of Contact Person
ARNSTEIN & LEHR LLP
Firm/ Company
120 5. REVERSIDE PLAZA, SUITE 1200
Addross
CHICAGO, ILLINOIS 60606
City/ Stats and Zip Cods

BLKANTZ@ARNSTEIN.COM
E-mail address: (10 b¢ UsCd Lor TUtiNe anneal report noication)

For fluther informstion concerning this matter, picase call:

HEID] KIGHT at( 2 y 876-T833

Name of Contact Pesson Arca Code & Daytime Telephone Number
Erclosed Is a check for the following emount made peyabls 1o the Florida Department of State:

O $35 Filing Pee Ds43.75 Fliing Pea & (134375 Flling Feo &  £1$52.50 Filing Fee
Centificate of Status Certified Copy Centificnte of Status
(Additional copy Is Certified Copy
enclosed) (Additionz! Copy
is enclosed)

Mailing Address Sireet Addyess

Amendment Section Amendment Section

Divisicn of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executiva Center Circle

Tallahassee, FL 32301
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of ' OR!DA
J&G MEDICAL GROUP HOLDINGS, INC.
ms of Hon asc the Fio

P15000058806

{Document Number of Carporation (if known)
Pursuant to the provisions of section 507.1006, Florida Statules, this Frorlda Profit Corporation edopts the following amendment(s) to

ita Artlotas of Incorporntion:
A. i amending name, enter the new name of the corporatlon;

The new
nome wizsi be distingulshoble and contatn the word “corporation." “company.” or “incorporated” or the abbreviation
“Corp," “Ine.” or Co," or the designation "Corp,” “Inc,” or "Co" A professional corporaiion nome must conlain the
word "chartered,” “profassional arsoclation, * or the abbreviailon "P.A."

9302 SOLSTICE LOOP
ter Dew prin addvess, if applicable;
(Principal office adidress MUST RE A STREET ADDRESS ) SANFORD, FLORIDA 32771
C. Enter new mailing address, i{ appiicable; 9302 SOSTICE LOOP

(Malling address MAY BE A POST OFFICE BOX)

SANFORD, FLORIDA 32771

New Registered Qffice Address: Florids,

{City) (Zlp Code)

tered Agent’s st &
I hereby accepi the appoinmment as ragistered agent. 1 am familiar with and accept the obligations of the pasition,

Signature of New Reginiared Agens, if ehanging

Page 1 of 4
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If amending the Officers and/ar Divectors, enter the title and name of each officer/director belng removed and titls, name, and

address of each Offlver sud/or Director betng added:

{Attach addifional sheets, if nocessary)

Please naia the officer/direciar tile by ihe first lettar of tha office ilile:

P = President; V= Vice Proyident; T= Trearurer: S= Secretary; D= Director; TR= Tnustes; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Clief Financial Officer. [f an officar/director holds more than one titls, st the first letter of each office
* hetd. President, Treaswrer, Direcior would be PTD.

Changes shouid be noted In ihe following mannier. Currerly John Dos Is listed as the PST and Mike Jones is listed as the V. There Is

a change, Mike Jones leaves the corporarion, Sally Stith ts named the V and S. Thesa should be noted as John Dos, PT as a Change,

Mika Jones, ¥ as Remove, and Sally Smiuh, SV as an Add.

Exnmples

X Change FT  JohaDoe

X Remove Y Mike lones
X Add SV Sally Smith

of Acti Tivle Name Address
{Check One)

1 X Change DIR JOE JACOB 9302 SOLSTICE LOOP

Add SANFORD, FLORIDA 32771

2 X PRES JOB IACOB 9302 SOLSTICE LOOP

SANEORD, PLORIDA 32771

- S8EC JOE JACOB 9302 SOLSTICE LOOP

Add SANFORD, FLORIDA 32771

X TRES JOBJACOB 9302 SOLSTICE LOOP
4) ____Changs

Add SANFORD, FLORIDA 32171

5 .. Change

6) ___ Change
Add

Remove

Poge2 of 4
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