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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 27, 2004

FLORIDA FAMILY MEDICAL CENTERS, INC.
% WALTER KAN, D.O.

818 CHESTNUT STREET

CLEARWATER, FL 33756

SUBJECT: FLORIDA FAMILY MEDICAL CENTERS, INC.
Ref. Number: 184442

We have received your document for FLORIDA FAMILY MEDICAL CENTERS,
INC. and check(s) totaling $52.50. However, the enclosed document has not
been filed and is belng returned to you for the ioliowmg reason(s):

Articles of Correction must be filed within 30 days of the date that the onglna
document was filed.

We are enoiosmg the proper form(s) with instructions for your convenience.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned o

If you have any guestions concemmg the filing of your document, please call
(850) 245-6808.

Anna Chesnut )
Document Specialist ‘ Letter Number: 004A00047170

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: __ [ LOAIOG /Ly mﬁf/jgyﬁa CyyErL |

DOCUMENT NUMBER: L Fq¥e | RPN

'The enclosed Articles of Amendnient and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wpeek, O KAY D0, -

JE ’T{Name of Contact Person)

FL?A)«{)/@ RAVILY anfaIrp L C{ﬂ/ﬂ—fié

(Firm/ Company}

Ef{% tJCEﬂ/WT SEET. . -

- L - {Address)
(& Mwﬁmé Pl 33740
- (Cx%y/ Statel and Zip Code) T

For further information concerning this matter, please call:

WALTER MAN ., Ay w227, HY%-7%75

M {MName of Contact Perseh) {Arez Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

{3 $33 Fiting Fee [J $43.75 Filing Fee & [3 343 75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certiflcate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address i : Street Address
Amendment Section 4 Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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Articles of Amendment G’r :
Py

Articles of Incorporation ‘L/»g\ {
‘ of r’%’f—r N 6\
7o 1)
FLonidd Fomicy  anwd il Coow il <@
(MName of ccrporau.on as currently filed with the Florida {)egt of State) "‘} :«{’ x = o
s‘. 3 (",;:L o

* {Documment number of corporation (if know)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

— . - Bt
- . . e B N - . <
S 2 Y- S

(Must contain the v»crci “corporauon " "compaay Y or "mcorporated" ar the abbrevxanon "Corp.,” "Inc.," or "Co.™)
{A nrofessional corporation must contain the word "chartered”, "professional association," or the abbre» iation "P.A"
p P P

AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) T

(] _NeWw ACGisTERED WGUN T (_ e .
S WATER KAV, Q0 o
T Nl GFFiesn -
""-)’Jcﬁ\‘;fmh/tr” <:}-z[«‘£‘(zfé‘ DEL Cr ;00
Ve Mmmm/}' MicHptl 13@*{&/@#/ A

PETRETNAY] / Tv{b‘f%Qﬁ&ﬁl P Wl KA, o .O

oy

- P - -
_ o A e -
{Attach additional pages if necessary)
If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)
e R * ,_ :
e R e A

{continued}



Florida Family Medical Centers, Inc.

October 29, 2004

Florida Department of State
Anna Chestnut, Document Specialist

Subject: Florida Family Medical Centers, Inc.
Ref, Number: L84442

This is in response to letter number: 004A00047170. We received a letter
dated July 27, 2004 in early August. Unfortunately due to the recent
hurricanes, [ have not been able to respond in the requested time frame.

Amending officers/directors is as follows:
President: Eugepe DeLucia Iil, D. O.
4543 S. Manbhattan Ave.
Tampa,FL 33611-2330

Vice Pres.: Michael Beilan, D. O.
4901 Marlin Dr.
New Port Richey,FL 34652

Sec/Treas: Walter Kay, D.O.
818 Chestnut St.
Clearwater,FL 33756

Registered Agent: Walter Kay, D. O.

g!gé’ %J@g -
: &
These adopted "Articles' changes we ;’;fﬁ‘;;%%} .;5; our annual

Shareholders/Directors meeting held December 9, 2003. This was also
confirmed again at our meeting on August 3, 2004. On several occasions 1
have tried calling (850)245-6908 only to get a busy tone.

1 hope the enclosed completes the requirements to complete the amendment
process, :

Sincerely,
f/z/ | / |
Walter Kay, D. O. I

et e =

Better Health for Your Family
818 Chestnut Street * Clearwater, Florida 33756 « (727) 443-7478
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The date of cach amendmeni(s) adoption: }* E/ £ r/ I t;/ - .o

Effective date if applicable: dmney v i

(no more than 90 days afier amendmerdt file date)

Adoption of Amendment(s) {CHECK ONE)

- !? The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s),

"“The number of votes cast for the a,memj}ment(vsg was/were sufficient for zppmvai by
PGP A KAy RIILAZ TeNT=A, L.

{voting group) } —

O The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

I3 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required,

Signed this jiz day of FW‘@?_}‘Q P _Q‘WJ\/ be - - ST

soune plnllop?

. . - (By a diractor, president or other efﬁci - if directors or officers have not been
= o T seiected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

OAGTR AV A0

. <= {Typed or printed name of pe;son signing)

SECREMI(TAISS . ACEOTNASH agerT

Ca r. s . T e (Title of person signing)

FILING FEE: §35

e



