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AMENDMENT TO
ARTICLES OF INCORPORATION OF
SANCHEZ, MILLER, QUINONES, M.D. & ASSOCIATES, P.A.

By written consent of all of the directors and sharcholders of SANCHEZ,
MILLER, QUINONES, M.D. & ASSOCJATES, P.A., pursuant to F.8, 3507.0821 and
3607.0704, the following amendrment to the Articles of Incorporation of the corporation was

adopted on 2001, effective the later of July 1, 2001, or the filing of
this Amendment with the Florida Secretary of State:

Artiele I is amended in whole to read as follows:

I! ame

The name of this corporation is Miller & Quinones, M.D., P.A., Inc

IN WITNESS WHEREOQF, this Amendment had been execnted on behalf of the
corporation by its President and Secretary the/ f day of 2001.

SANCHEZ, MILLER, QUINONES,
M.D. gsomms /P gﬁ
o ododd o Jode

Eduardo A, Sanchez, M.D. »_Fresident

3?;3’: //’Mm ﬂﬁb‘é&r pt?
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STATE OF FLORIDA )
COUNTY OF DUVAL )

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the
county and siate aforesaid to take ackmowledgements, persoually appeared
Ebnatnss 4.5, =2 Mitler, * (known to me dentification
Se=n8. ters & &uyn enes ), in theix capacities as the President and Secretary,
respectively, of SANCHEZ, MILLER, QUINONES, M.D.& ASSOCIATES, P.A., and
who executed the foregoing document, and they acknowledged before me that they executed
the same for the purposes therein expressed.

WITNESS my hand and official seal this /4 %day of @ , 2001.

:
gﬁ%‘ TARY PUBLIC, Stife of Florid
o s i

I'RINT NAME:
MY COMMISSION EXPIRES:
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