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FLORIDA DEPTMENT OF STATE
Sandra B. Mortham R
Secretary of State ’

August 28, 1998

Capital Connection, inc.
417 E. Virginia St.
Suite 1

Tallahassee, FL 32302

SUBJECT: GULF COAST MEDICAL ASSOCIATES, P.A.
Ref. Number: 604940

We have received your document for GULF COAST MEDICAL ASSOCIATES,
P.A. and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Qur records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Please list only the present name of the corporation in the heading.

The amendment must be signed by an incorporator if adopted by the
incorporators or by a director if adopted by the directors.

If you have any questions conceming the filing of your document, please call
(850) 487-6907. ' '

Annette Hogan — .
Corporate Specialist Letter Number: 198A00044558
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Gwﬁﬁ_ Coasit Medioal Asspoiates s EaA.

(present name)

Pursuant to the provisions of section
Jollowing articles of amendment (o ils

607.1006, Florida Statutes, this Florida profit corporation adupts the
articles of incorporation: ,
FIRST: Amendment(s) adopted: (indicate article number(s) being amended, adied or delered)

Arnticte 1.

CHANGE OF NAME

The name of the Conporation is echanged §rnom GULF COAST MED-

TCAL ASSOCIATES #o GULF COAST GENERAL MEDICAL ASSOCTATES,P.A.
Arnticke 2.

ALL assests, including Bank Accounts, Intangiblfe and Tangible
Assests, Liabilities are Zo be transfered to the above named Corp-
oration.

SECOND:  If an amendment provides for

an exchange, reclassification or cancellation of issued shaies,
provisions for implementing the amendment if not contained in the amendment

itself, are as follows:

——



7 .
IRD: The date of each amendment's adoption: - A4 Mﬁ/ /::r// &L

FOURTH: Adoption of Amendment(s) (CHECK ONE)
#

O  The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

0  The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled o vote
separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient

fi b S
\B/ or approval Y y wibggow ]
The amendmen 5) wasAwere adopted by tﬁ_?boa:d of directors without shareholder

action and older action was not required.

0 The amendment(s) was/were adopied by the incorporators without shareholder action and
shareholder action was not required.

Signod this ST dayot_____ ACCLT o 78

Signature W m‘% |

7 (By thaChairman or Vice Cheirman of the Board of Directors, President of ofher officer if adopted by

the shareholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the iﬁ;dfporators)

iTays-c. RETnESHR () D

Typed or printed name

DIRECTOR ;" = o
Title




