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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2024

WALTER RAMIREZ, M.D., P A, 2
8000 SW 117TH AVE Q&
SUITES PHB1-PHB2 o(/, q@\g«
MIAMI. FL 33183

R\
SUBJECT: WALTER RAMIREZ, M.D., P.A. >
Ref. Number: PO3000063369

We have received your document for WALTER RAMIREZ, M.D., P.A. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please insert the title of each person in the document.

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

If you have any questions concerning the filing of your document, please calil
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 524A00020909

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2024

WALTER RAMIREZ. M.D. P.A. ¢ ey
8000 SW 117TH AVE RO 1
SUITES PHB1-PHB?2 i :

MIAMI FL 33183 AUG 19 2024 , J

————— .
- i.

SUBJECT: WALTER RAMIREZ, M.D., P.A. ‘ T
Ref. Number: PO3000063369

We have received your document for WALTER RAMIREZ, M.D., P.A. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s);

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 824A00016485

www . sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

of
WALTER RAMIREZ,. M.D., P A.

P03000063369

Lot}

TR 1A

{Name of Corporation as currently filed with the Florida Dept. of State)

{ Document Number of Corporation (1t known)
its Articles of Incorporation:

™~>

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Prafit Corporation adopts the following mmendmeni(s) o

A. M amending name, enter the new name of the corporation:

“Ine, "

“chartered,” “professionad association, " or the abbreviation " PA,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

name must be disiinguishable and contain the word “corporetion,” “company. " or Cincorporaied ” or the abbreviation " Corp.,
or Co. " or the designation "Corp.” “Ine.” or “Co’

A professional corporation aame must contain the word

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE ROX}

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registercd Avent

tFlorida <ireet address)
New Revistered (fiice Address:

. Flonida
iy

12ipy Codey

sistered A
Fhereby accept the appointment as registered agent. T am jamiliar with and accep the oblivations of the pasition,

Check if applicable

Signanee of New Registered Agent, if changing

0O The amendment(s) isfare being filed pursuant w s, 60701201113 (e), F.S.

wad



IT amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and tide, name. and
address of each Officer and/or Director being added:

tAttach additional sheews, if necessary)

Please note the officer/divector title by the first feter of the office ritle:

P = President; V= Viee President: T= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman ar Cleck, CEO = Chief
Executive Officer; CEO = Chief Finunciol Officer. I an officer/director holds more than one sitle, lise the first levter of each office held.
President. Treasurer, Director would he PTD.

Changes should be noted in the follewing manner. Currenty John Doe is listed ax the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporaiion, Sally Smith &3 named the Voand S, These should be noned as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Saltv Smith, SV ax an Add,

Example:
X Change pr John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Type of Action Title Name Address
(Check One)
1) Change E Claudia Ramirez 11340 NW 77¢h Ter Miami FI 331
X
Add
Remove
" ? Maria Ramirez Mendizabal 11140 NW 77th Ter Miami FI 331
2} Change
X
Add
R 11140 nw 77th ter
CImove - .
1, Change \/ Monica Ramirez Miami F1 33178
X
Add
Remove
. \/ Daniela Ramirez 11140 nw 77th Ter
1) Change
X Miamo, FI 33178
Add
Remove
5) Change
Add
Remove
) Changy
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additiongl sheets. if necessarv).  (Be specific)

F. Ifan amendment provides for an exchanpe, reclassification, or cancellation of issued shiares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable, indicate N/A)




The date of each amendment(s) adoption:
date this document was signed.

Fffective date if applicable:

. if other than the

(no more than 90 davs afier amendment file dute

Note: [f the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as (e

document’s effective date on the Depaniment of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

\H The amendment(s wasiwere adopted by tiie incorporators, or board of dircctors without sharcholder action and sharcholder

action was net reguired.

O The amendment{s) was/were adopted by the sharcholders, The number of votes east for the amendment(s)
by the sharcholders was/were sutticient for approval.

T The amendimentisy was/were approved by the sharcholders through voting groups. The following statenient
must he separaely providod for cach voting group entitled o vote separately on the amendmeniis): -
—

*The number of votes cast for the amendment{s) was/were sutficient for approval

by

fvoting wroupt

pacd O / 0 f o2

—
—
. e
Signature i i
[Bydtd}:rtcﬁ' 0 r.-prcmdcni W Rher officer — if direetors vr ofticers have not been

selected, by an incarporater — if in the hands of i receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

Watter 0. Camtz Teldo

Typed or printed name of person signing)
Eming

’PY'{”).HL{ e

{Title of person signing)



