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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORTPORATION TO FILE AMENDMENT TO APFLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504. F.5.)

SECTION I
(1-3 MUST BE COMPLETLED)

FO8000001513
(Document number of corparation {if known}

| WellMed Network of Florida, Inc.

(Name of corporation as it appears on the records uf the Department of State)

Texus L 0372148
2. 3.

(Encorporated under laws of) {Date avthorized 10 do business in Florida)

SECTION I
(+7 COMPLETE ONLY TUE APPLICABLLE CIIANGES)

4. 10 the amendment changes the name of the corporation, when was the change effected under the laws af its jurisdiction of

incorporation’

5
-

{Name of corporation after the amendment, adding sutfix "corporation,” “company,”™ or "incorporaled,” ur appropriaie aghyeviation, {1
nol coutained in new name of the corporation) - =
ST £

=
(It new name is unavailable in Florida, enter alternulc corporate name adopted for the purpose of transacting busingss in'ﬁ)rida) !

T — e
6. If the amendment changes the period of duration, imdicate new period of duration. e L
. -
Chee I i ﬂ"g
S~
=1y, F]
: o G
.. : ot it o e
{New duration) — o
~ [P
7. If the amendment changes the jurisdiction of incorporation, indicat new jurisdiction.
{New jurisdiction)
¥ [famending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office sddress:
Name of New Reviscered Agent
(Hlorida sireet address)
. Florda
(ting (Zip Code}

New Registered Agent’s Signiture, if changing Repistered Agent:
F herehy aecept the appointment as registered agent. 1 am famidior with oid gecept the ohlgganons of e pasion,

Siymanire of Neve Regivtered Agen, if chunging

IO - Cd 20200 Woltoy Kiuuer Otline



To: Page: 4 of 4 202403-14 112313 PDT 19548277645 From: Kaity Toon
-

9. I the amendment changes paison. titke or capacity in accordance with 607.1504 (4, indicate that change:

Tule/ Capacity

Namg Address Tyvpe of Actipn
Asst Seer Mary Kay Caffey R637 Fredericksburg Ruad, Suite 360
CIAdd
San Amonio, TN 78240
Remove
Assistant Miang Curry 19500 [H 103
@Add
San Antonio, TX 75257
ORemove
Assistant Joseph Anthony Zimmerinan 19500 1H 10 W . ~o
Aadd =
purll
v mw - = %
San Anmonin, TX 78257 - = -
ORemove _ 23
E
_ o _ . 2. o= JW
Assistant Carol Zuniga 19500 TH 10 W T =
A Add o) @
T -
, . . A ==
San Antonjo, TX 78237 N O
CJRemove
Oadd

ORemove
16, Atached is a centificate or document of similar import, evidencing the amendment. authenticated not more than %) days prior to delivery
oi'the application to the Deparument of State, by the Secretary of State or other ofticis! having custody
under the laws of which it 13 incorperated.

Qoo thmm

(Signature of a director, peesident or other officer - #fin the hands of
a receiver or other cowrt appointed lduciary, by that fiduciary)

of corporate records in the jurisdiction

Carlos O. Hernandez, M.D.

Director
(T'yped or printed name of person signing) {litle of person signing)

FILING FEE §35.00
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