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February 5, 2016 =%
FLORIDA DEPARTMENT OF STATE

el _
NETGHBOREOCD MEDICAL SERVICES, INGQ.'SionofComorations

139 NE 15TR ST
HOMESTEAD, PL 33030

SURJECT: NEIGHEORHOOD MEDICAL SERVICES, INC,
REF: NOROQOQO109%27

We recaeivaed your electronically transmitted document. However, the
doaument has not been filed, Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The document you submitted has besn prepared pursuant to profit statutes
{chapter 607, Plorida Statntes). As the entity was originally filed as a
nopprofit corporation, this document should be filed pursuant to chapter

617, Florida Statutes.

You have to use the entire non profit form. You put non profit on the
firet paga and 617, but the rest of the document is the profit form. Thaere

is a difference in the two forms.

I1f you have any gquestions concerning the filing of your document, please
¢all (BRS0) 245-605D.

Carolyn Lewig FAX Aud. #; H16000028822
Regqulatory Specialist I Letter Number: 216A000023%4
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Articles of Amendnient
to .
Articics of Incorporation 16 FEB -5 AH g: 00
of
NEIGHBORHOOP MEDM,AL SERVICES, EINC.
0 rrently fil ¢ Florida Dept. of State .
NOZp0o0 0327

{Document Nuniber of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adepts the following
aniendment(s) to its Articles of Tncorporation:

A. M amending pama, anter the new name of the corporation:

! The new
name must be distinguishable and contain the word * corporation” or = incorporated” or the abbreviation ” Cerp.” or “Ing”

~Cempany” or * Co.” may not beusad jn thaname

B. Enter ne alo ddr licable:
(Principa} office address MUST BE 4 STREET ADDRESS Y

C. Enter new malling address, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

” |:!tereda ' d ne ol red office o e

Name egisiered A
{Florida sereet address)
ed Office Ad
Flotida
(City) {Zip Code)
New Reqistered Agent’ ature, if ch Registered Agent: '

[ havady aveept the appoimment as registered agent, I am fomillar with and nccept the obligations of the position.

Signature of New Ragisterad Agent, if changing

Pago 1 ol 4 '



If amending the Officers and/or Directors, enter the title and name of each officer/director hoing removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)
Plsase notz the officer/direcior title by the first letter of the affice title:

P = Prasidant; V= Viep President; T= Treasurer: S= Secretary, D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first latter of each affice
held. President, Treasurer, Director would be PTD.

Changey should be noted in the foflowing manner. Currently John Doe is listed as the PST and Mike Jones is Usted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Joly Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT. John Dos

X Remove Y Mike Jones

X Add sV Salty Snjth
TyneofAction itle Namsg Address
{Check One)

1) ___ Change P TOHN & GUTLEBER 129 _ple 150 <+,
___Add esfea L 3303|
_’X_ Remove

2y X Change P MARIA £ GUTLEBER 1905] sw 272 st
— Add omestead FL 22030

Remove

3) Change

Add

Remove '

4 Change

Add

—_ Remove

J) ___ Change

Add

Remove

8) ____ Change

Add '

————

Remove
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E. Il amg] r adding addit cles, enter chan e
(antaeh additional sheets, if necessary).  (Be specific)

Page 3 of4
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The date of each smendment(s) adoption: , if othet than the

date this document was signad, 16 FEB -5 AH 9: 00
Effeetive date §f applicable:

(no more than 90 days after amendmaent file date)

Note; 1fthe date inserted in this block does not mest the applicable stanutory filing requircments, this date will not be listed as the
dooument's effective date an the Departiment of State’s records. ]

Adoption of Ameodment(s) (GHECK ONE)

M The amendment(s) was/were adopted by the members and the number of votes cast for the smendment(s)
was/were sufficient for epproval.

D There are no members or members entitled to vote on the amendment(s). The amendment(s) waa/were
adapted by the board of directors,

Datedt 02/o2/201¢
Signature .
ST " "(By the chairman or viee chairman of the board, president or other officer-if directors

have not been selected, by an incorporator ~ if'in the hands of 4 recsiver, trustes, or
othsr court appointed fiduclary by that fiduciary) '

MARIA £ (G uTLEBER

{Typead or printed name of person signing)

PRESIPENT
(Title of person signing)
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