05-15-08  16:51a From-RUDEN McC

T 974aaif l fﬁ ?a F-220
orida Department of State
Division of Corporations

Public Access Sysiem

Elecwronic Filing Cover Sheet

Nate: Please print this page and vse it.as a cover sheet, Type the fax audn
number (shown below) on the 1op end bottom of all puges of the documem

({{HO9000122272 3}))

O e

MOSOI0T 222723860 2
Nete: DO NOT hit the REFRESH/RELOATY button un your browser trom this
paze. Doing so will generate another cover sheel.

To . e ) —-tu, o
€1v1_.1:>n =3 arpor:r:;ozgs :r?’rﬂ -3 "*’ﬂ
Fasx Numbar - {BGO)G6L7-6484 r_% -_;5
g:rﬂ -l [F
From: -] J——"
. . ‘ = e B
Account Name © RULEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL, WPEA. ¢ &
Account Numbe: : 076077000571 nie e
.. e . g'ﬁ
Pnone (9%4)527-2428 rﬂt:% = [
Fax Numbegr (95431334 -3001 " :
: — (o)
co @
2Z N
]
S
o TL@AMND/RESTATE/CORRECT OR M/MG RESIGN
W N 56
|
> E 5T MPM SPECIALISTS LLC
15 PN f::i%.‘“ . ;
ﬁ ~ 2 Cenificate of Status
=Y o M i 1
w = u:% Cerified Copy I 1
o Iy L
S K Page Count r 0
Esumated Charee I sou.u0 |
» N _

Electronic Filing Menu Corporate Filing Menu Help

hups #2nte sunbizorgisengs/efileovr.ea 571472004

N: G b 1 8 2004y



T
e

05-15-00  10:51am  From-RUDEN McCLOSKY FTL 9547644986 2380  P.02/03  F-220
ffv /] v (- |
® '}.’ﬁ;' ! waty
094
ARTICLES OF AMENDMENT : Y15 AM 8: 29
TO TASECRHAR?’ o= <
ARTICLES OF ORGANIZATION LAHAS Gy FSTATE
OF C FLORIDA

MEM Spectaliscs, LLC .
(Name pfihe Limjted Liabilicy COMPAny %5 i1 now appears un gup fecordsy
{A E[oﬂ?& Elmucg 1'!:&5-1|ry Compuny)

The Amcles of Orgazahes for this Limited Liabitity Company were filed on _02/01/05_
Fionda dociment tinmber 03000010608

ang assigned

This apsendmern s Subinitled o amend The foltow g,

A. Ifamending name, enter the new nage of the mited Jiability compapy here:

The nrw_r_la;r;\;musz be distinguishsble and end mu. mr wmne “Limited Liabuicy Company “ne ucs.Euaunn TELC or the abibies ratan
I oy

Euter new principnt ofiices address, .f applicatie:

(Principnt office ydarass MUST BE A STREET ADDREXS)

Enter new wiailing address, if apphcable:

(Malling address MAY BE A PUST QFFICE BOX)

B, If amendging the regostersd agent amdior ceglitered offics wddress on our recurds, 2oier $iie name of the aew

vupisiared afent andior the new regjstered office 3stdress heya:

Neme of New Regisered Agent. — .
New Regsjered Offiog Addnesys.

Enter Florida stree; addyess

_ Flaridy
Cuy Zip Coude

oW stered Apent’s Sigpature i ¢ n jlere

I

I herehy aceept the appolatnci as registered agent and agree 10 wvt in this capucity. I further agree to comply miith
the provisions of all statutes rekulive (o the proper and complere perfunngace of wmy duiies. and 1 ani fumitiar veih aud
ucerpt the obhgations af my position ay regisiered agent as pravided for in Chapter 608, F 5, Or, if ths docume i o
bizing fited 1o merely reflect u change m the egisteced gffice address, £ hevcby confirm thai the imied hutibity
company kus been npiffied in weaing of this chunge.

3 Changing Rrg.surm A.;cnl. ure 3
Pugelof2
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IF ansending the Managers o+ Managing tlembevs os gur recoeds, cnter the title, nume, snd addeess ol cuch Matiager
or Muwnaping Member beiay sildad o removed From our yecords:

MGR = Manuger
MGRM = Managing Member
Address T'ype 0f Action

Tiile Name

Jaud
D KRernowve

. s ———— e m———- -

A
[] Remowe

REFY-S

T ’ . - ) e - —f ] Remove

- 1 aue

) - o - - T . Dnruu)w:

{ faad

o . iteminve

{Acd

T T T . [Ottemove

0. I amending any other Information. cnter chnape(s) here: (Auuch addiiivnal sheews, Ynecessury

Thia Amendment is b;,-,,,;gx,- fiied ro eorrect the signature bldak on Che uname
The coryected

change amendment thav-wae flled wirh the Stare on 08/26/05.

atgnature block should read as follows: —
: - km o
MORTAN DLANT MEASE HEALTH SARE, INC. Co ; mﬁ]
’ = _
. D WA 0 R,
—SYenmWatvrss S PTES Al i - w —_—
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Puen  May 14 , 2009 pAalig 3
|2 T’ T :\:."..
PR = 2 LT
Ten
/o . . a
Tansiure of g member o) authosided represeniative of & tmember ;; l':J @
=
£¥m o

MORTON PLANY MEASE HEALTH CARE, INC., BY: Glanm Warers az Presiden
- 7 Typen or prnied name of signee )
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