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o ' Lo e T (((H080002638633)))

Articles of Mendment

to 2,
Articles of Incorporation _ o0
of o <, p=x s .
% 52,
M.B.M. MEDIGAL SERVICES, INC. _ n 2 %e
Name o A% curren Florids Dept o te -3 c_%
P03000007168_ S a 7 P
(Document Nurtber of Corporation (if known) % %
. 2 2

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the -:3"
following amendment(s) to its Articles of Incorporation:

A nding na ¢ new n of the orption:

nooa

The new name must be distinguishable and contain the word “carporation, company, " or
- “incorporated” or the abbreviation “'Corp.,” “Inc.,” or Co." or the designatlon “Corp,” “Inc,” or
. "Co". A [professional corporafion name must conlgin the word ‘chartered,” ‘“professional
association,” or the abbreviation “P.A."
B. Enter new principa] office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter ling addres CHE
(Mailing address MAY BE 4 POST OFFICE BOX)

D. Ham nding the repistered agend epistere
' pew re, pgent and/or the new ered offi 83
Name of New Registered Agens: RONNY HAWKINS
. . . 11200 W FLAGLER ST STE 201
New Registered Office Address: — (Florida street address)
' MIAMI, , Florida_33174
(City) Zip Code)
ew Registered s re, if changi ent:

I hereby accept the appointment as. registered agent. I am familiar with and accept the obligations of the
pasition.
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(108500263863 3)))

- If amendmg the Oﬁieers andlnr Directorg, enter the htle nnd nape of each ol’ﬁcerldlrecm: being

(Attach aa'dzrianal .s'heet.s if necessary)

'I‘ltlc ' _,'Nnme ' Address Type of Action
P ORLANDO 3 TOZZED 11200 W FLAGLER ST 'O Add
S . STE201 g @ Remove
MIAME_FI 33174 a
DP - . RONNY HAWKINS 11200 W ‘E| AGLER ST o A Add
STE 201 [} Remove
-~ MIAML FL 33174 i ’
L Add
0 Remove

E. Ifam d.n. 0 i D el
" (attach additional sheets, if necessary).  (Be specific)

mvlsions fnr imy Iementin enm nm nt il"no n ined in ﬂle ame ent d ]
" {if not applicable, indicate N/A)
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| * (abeooassises )

e

The date of cach amendment(s) adoption: 08/ 19/03

Effective date i applicable: Qas18r08
(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) waslwcre adopted by the shareholders The number of votes cast for thc amendment(s)
by the shareholders wns/were sufficient for approval.

& The amendment(s) was/were approved by the shareholders throtigh voting groups. The following statement
must be separately provided for each voiing group entitled to vote separately on the amendment(s):

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

by ' >
ﬁmmggwqﬂ

3 The amcndmcnt(s) wag/were adopted by the board of directors without shareholder action and shareholder-
action was not required.

Q) The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated 11/24/08

* Signature
(By a directgh, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

RONNY HAWKINS
(Typed or priated name of person signing)-

PRESIDENT
(Title of person signing)
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