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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2018

LORI SHUMAKER

MD NOW MEDICAL CENTER, INC.
2007 PALM BEACH LAKES BLVD.
WEST PALM BEACH, FL 33409

SUBJECT: MD NOW MEDICAL CENTERS, INC.
RBef. Number: PO3000071732

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reasaon(s):

PLEASE COMPLETE THE PROFIT ARTICLES OF AMENDMENT WHICH HAS
BEEN PROVIDED AND RESUBMIT. SEE THE PRINTOUT OF
OFFICER/DIRECTORS NOW ON FILE WITH OUR OFFICE.

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) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 418A00017206

www . sunbiz.org

Divigion of Carnaratinnsz - PO ROYX R327 “Tallahaccas Flavida 299214



COVER LETTER

TO: Amendment Scetivn
Division of Carporations

NAME OF CORPORATION: MD Now Muclica) LQI’UUS h’\b
DOCUMENT NUMBER: YO 20 0co 1 52

The enclosed Articles of Amendment and fee are submitted lur filing
Mlease retwrn all conespendence concerning thig matter to the fallowing:

Lo Shumate g

Name ¢f Contact Pasun

M Non Yedice | (LngesS Ine

Firmy Company

Address

Weak m Bragh

Ciny? State and Zip Code

E-mut address: (ta be used for futwre annual report notfication)

Fur turther inlonnation concerning this matter, please call:

Vo4 Shumo ke LSl 420 §SY)

Name of Contact 'erson Arve Code & Duvtime Telephone Number

Enclosed s a check for the tollowing amount made payable 10 the Flonda Departinent vl State:

M S35 Filing Fee O3$43.75 Filing Fee & (84375 Filing Fee & {3352.50 Filing Fee
Centificate of Stams Certified Copy Certificate of Status
{Additivnal copy is Cenified Copy
enclosed) {Addiuoml Cupy

is cnclosed)

Mailing Address Sireet Address

Amendment Scelion Amendment Section

Division af Corporatons Divisivn of Corporations
P.O. Box 6327 Cliftun Building

Tallahassee, FL. 32314 2661 Executive Center (ircle

Tallahassee, FI. 3230}



Articles of Amendment
1o
Articles ol Incorporativn

of
D Moo Nedical Conders, I0C
(Name of Corpurativn as currently filed with the Florida Deps. of Si1ate)
. X0A0000 71N 2

{Document Number of Corporation {if known)

Pursuant to the provisions of scction 607. 1006, Florida Stawutes, this Florida Prafit Corperative adopts he following amendmens(s) to
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporatian:

L The new
“Corp, " “ine, " or Co, " or the designation "Corp. ™ “ine, " or "Co’
word “'chariered,”

name must be distinguishable and contain the word “corporation,” “vempuny,” ur “incerporaied” or the abbrewation
‘professional associguon, ” or the ubbreviation "P A"

A professional corparatian name ;must contuin the
B. Enter nvw principal office addresy, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

C.

—
_:-r s}
; 92
S =T
Fnter new mailing address, it applicable: —.H —_ -
g
{(Muiling address MAY BE A POST QFFICE ROX) EARCE o L
yg - :-‘-;. ; B l
E )
. . LR
.
D. If amending the registered agent and/or registercd office address in Florida, enter the name of the -
new registered agent and/or the new registered office address:

Neme of New Repistered Agent

{tlorida street address)
Mew Recistered Office dddress:

, Flonida
{Ciryj iZip Cude}

New Registered Agent’s Signawure, i changing Registered Agent:

{ hereby accept the appoinumeni as registered agent. | o fomiliar with and Gocept the obligations af the position

Signature of New Regustered Agent, if chunging

Page 1 of 4



Lf amending the Officers and/or Lircctors, enter the title and name of each officer/director being removed and htle, name. and
address of ench Officer andfor Director heing added:

{Aitach additnonal sheets, if necessery)

Please note the officer/directar title by the first lewer of the affice title:

F = President; V= Vice Presideni: T= Treasurer: 8= Secrelury; D= Dwector; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qjficer. If an officeridiractor holgdy more ther vne title, list the first fetrer of cach office
held. President, Treasurer, Divectyr wordd be 1710,

Changes should be noted in the follavwing mannei. Currently Jonn Dov iy listed us the PST und Mike Jones is listed as the V. There 15
a change, Mike Jones leaves the corporation, Sally Smich s named the Vand S. These should be noted as John Doe, I'T as @ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change

X Remove
_N Add

Typu of Action
{Check One)

1} Change

X aw

Remove

2) Change

x Add

Kemove

- 3) Change

X nad

Remove

4) __ Change
add

Remove

§) _ Change

Add

Remove

8y _ Change

_Add

. Retnave

PT John Doe

|<

Mike Joncy
3V Sallv Smith

Thtle Mame Address

W BomonComn 2008 Bl b (e
CoP Dovelop twk o Siyategy \eot idm Pach 3344

CrnD 2003 Hilon P \euso
\wea i m Praghn Y 33469

p
WIS St Moo mwmm%%
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If amending the Otficers and/or Iirectors, enter the title and name of each officer/dircctor being removed and title, nanie, and
address of each Officer andfor Director being ndded:

{Aitach addiiona! sheels, if necessary}

Please note the officer/directar ttle by the first latier of the office tle:

{* = President; V= Yice President; T= Treasurer: §= Secretary; D= Direcior; TR= Trustee; C = Chairman o Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Qfficer, {f an officerddicecior kolds mnre than one tidle, list the first letter of euch office
hetd. President, Treasurer, Director would be PTD.

Changes should ke noted in the foliowing manner. Currentiv John Doc is hsted as the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jones leares the corporativa, Sally Smith is named the ¥ und §. Thexe should I noted as Jahn Doe, PT s u Change,
Mike Jones, ¥ as Remowve, and Sully Sniith, SV us an Add

LExample:
& Changz

X Remove
X Add

‘I'vpe of Action
(Check One)

1) Change

Add

_B_ Remove

2) __ Change
i
i_ Remove

3) __ Change

d

Ad
l IRemove

4) Change

Add

E 1 Reinove

5) Change
Add
g Remove
§) . Change

__Add

x Remove

I

I

<

|U)
Ll

D

Titte

lohn Doe

Sally Smuth

Name Address

Pety Lo S 2003 flm Buch e
weot lm Peacin H 3304

Pier Brockn0y  25NE Mizner B
Rore Qo0 TH 33432

Mdiged o) 225 NE MZnel B
e Rodon X 33437

Ao Zue 175 NE Mz Bivd
' U3

e Klen 225 NE hﬁfzw Alvel
BLro K H 3332,

Sepranee, LS 2001 il Bl [0
gk Bl Piiich 72845
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|

E. If amending or adding additional Articles, enter change(s) bere:
(Antach addinonal sheets, i necessary). (e specific)

F. If un amendment provides fur un eachange, reclussification, or cancellation of issued shares,

provisions for implementing the amendment if pot contained in the amendent iself:
{if not applicvable, indicate N/4)

Page 3 of 4



The date of each amendmenrt(s) adaption: , if other than the
date this document was sigued.

Effective date if applicable:

{no mare than 90 days ufter amendmnent file date)

Note: If the date inseirted in this block does not mect the applicable statutory filing, requirements, this date will not be liated as the
' document’s eflective date on the Department of State’s records,
Adeption of Amendment(s) (CHECK ONE}

0O The amendmeni(s) wasiwere adopled by the shareholders, The number of vores cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) wasfwere appreved by the shareholders through voting groups,  The following statement
must b separately provided for sach voting proup entitled 1o vore cepa) ately on the amendmaont(sh:

“The oumnber of votes cast (or the amendmwnt(s) washwere sulficient {or appruval

by e o e o s i e e
{voung group)

O Ihe amendinent(s) was/were adepted hy the hoard of directars wathout shareholder action and chareholder
aclion was not required.

i mendmcm(s) wasfwere adepled by the incarporators without shatcholder action and shasehotder
action was noi required.

| 05/, /«g/ V.24

Signature

(By a diectar, president or other officer -- if directors or officers have not been
selected, by an incorpoeaigr — if in the hands of a receiver, trustee, or vther courl
appunted {iduesary b

. AP DIKEreson

(T'yped or printed name of person signing)

A0

('[Tii l;:. of pcwuﬁ_sign ing)
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