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FLORIDA DEPARTMEN‘I‘ OF BTATE

Glende B. Hood
Becxetary of State

May 18, 2005

FLEMING ISLAND PRIMARY CARE P.A.
1570 ISLAND LN.
ORANGE PARK, FL 322003

SUBJRECYT: FLEMING ISLAND PRIMARY CRRE FP.&4.
REF: PO2000040571

We received your electronlecally transmitted document. However, the
documant has not been filed. Please make the followlng oorrectlions and
rafax the complete decument, including the electronic filing cover sheat.

The current name of the entity is as referancsard above. Please correct
your document accordingly.

The name dasiognated in your decument iz unavailable gince 1t iz the zsame
as, or it i= not distingulshable from the name of an existing entity.

Please select a naw nams and make the correction in all appropriate
places. One or morae major words may be addad to make the name
distinguizhable from the one presepktly on file.

Adding "of Florida® or "Florida" to the end of a name ls not accveptable.

Plaasga return vour document, along with a2 copy of this letter, within 60
days or your filing will be considered abandohed.

If youn have any gquestions uonce:ning the filing of your document, please
call {850) 245-68689,

Taress Brown FAX Aud. #: H05000126647
bocument Speclalist . Letter Number: 705200036173

Division of Corporations - P.O. BOX 65827 -Tallahsassee, Florida 32314
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Articles of Amendment
fo
Articles of Incorporation =
of o
>
Fleming Island Primary Care P.A. %
{Name of corporation as currently filed with the Floridz Dept, of State) by
m
P02000040571 i
(Document purmber of cerporation (If known) %_
=
>

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);
Lifetima Madical Care, P.A.

(Must coatein the word "corporation,” "eompany," or “incorporated” or the zbbreviation "Corp.," "Inc.,” or "Co.™)
{A professional corporation must contein the word "chariered”, "professional asseciation,” or the abbreviation "P.A.")

NTS ADO (OTHER THAN NAME CHANGE) Jndicate Axticle Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Name change only

(Attach sdditiong] pages i necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for mplementing the amendment if not contained in the amendment iself: (if not applicable, Indicats N/A)

Name change oﬁl}'

(continued)
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The date of each amendment(s) adoption: May 18, 2005

Effective date if applicable: May 18, 2005
(no mors than 90 days after amendment Hle date)

Adoption of Amendment(s) (CHBECK ONE)

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

[0 The amendment(s) wasiwere approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting grovp entitled {o vote
separately on the amendment(s):

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

(voting group)

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

O The amendment(s) was/were adopted by the incorporators withont sharsholder 2ction and
shareholder action was not reguired.

Signed this __{% __ day of _May . 2005

sese_ DY [V W iar

By cbor,ﬁncsidcnl: or other officer - if direttors or officers hiave nat beent
selected, by an Incorporator « if in the hands of a recedver, trustes, or other cotrt
appointed fiduciary by that fidueiary)

Nidal B! Rimawt
(Typed or printed name of person sigring)

Director

(Title of person sigaing}

FILING FEE: 335
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