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V. TTER

TO: Auncndment Scotion
Division of Corporations

NAME OF CORPORATION: MD MEDICAL CORP.

DOCUMENT NUMBER; PO3000151014 . S

The enclosed Arricley of Amendment and fee are submitted for filing.

Please return gl correspondence concerning this matter to the following:

DANIEL R, NIETO

s

{Name of Contact I’Crsmﬁ

MD MEDICAL CORP.

{Firnv C‘ampam: ) B

8150 SW 8 ST SUITE 104

{Addressy

MIAME, FL, 33144

(City’ State and Zip Codsf

For further information concerning this matter, please calt:

DANIEL R. NIETO - at{ 305 3 267-2707
{Name of Contact Persom) tAren Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

$.5 Filing Fec [1543.75 Filing Fee & [1%43.75 Filing Fee & £1552.50 Filing Fee
Certificate of Status Cestified Copy Certificate of Statuz
iAdditional copy is Certified Copy
enciosed) {Additionat Copy
is enclosed)
Mailing Address ) Street Address
Amendment Seerion Amendment Section
ivision of Corporations Division of Corporations
POy Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallnhnssee, FL 32301
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850-205-0381 B/15/2008 2:4) DAGE 0017001 Florida Dept of State

August 15, 2G08&
FLORIDA DEPARTMENT OF STATE

D MEDICAL CORP. Drnision of Corporations

13237 NW 41E TERRACE

MIMI, FY, 323182

SUBJECT: MD MEDICARAL CORP.
RE¥: P03000151i014

He received vour electronically transmitted deocument. However, Lhe
document has not been Ffiled. Please make the following corrections and
refax the complete dogument, including the electronie Filing cover shaeet.

The afficer title should reflect oLr records as Presgident/Director on the
last page of the amendment.

Please return your document, along with z copy of this letter, within &0
daya or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call {850} 245-63964.

Irena Albrliton FAX hud. #: HO60DC0203227
Document Bpecialiat Letter Number: 106A000580450

P.O BOX 6337 — Tallghagsee, Flonda 32314
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August 15, 2006 b )
FLORIDA DEPARTMENT OF STATE
MD MEDICAL GORD. Drnision of Corporations

13237 NW 4TE TERRBCE o
MIaMI, FL 33182

SUBJECT: MD MEDICAL CORP.
REF: PO3000151014

We received your electronically tranamitted deocument. However, the
document has not been filed.  Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

THE LAST PAGE OQOF THE AMENDMEMNT IS MISSING.
The date of adoption of each amendment must be included in the document.
The amendment must be adopted in one of the following mannerg:

{1} If an amendment was approved by the shareholders, one of the following
ptatemants must be contained in the document. :

{a}A statement that the nunker of votes cast for the amendment by the
shareholders was sufficient for approval, ~on-

{byIf more than one voling group was entitled to wvote on the
amendment, a statement designating each voting group entitled to vote
separately on the amendment and a statement that the number of votes cast
for the amendment v the shareholders in each volbilng group was sufficient
for approval by that veting group.

{2})If 2an amendment was adopted by thes incorporators or beoard of directors
without shareholder action.

{a}d statement that the amendment was adopted by either the
incorporatore or board of directors and that shareholder action was not
reguired,

Please return your document, along with a copy of this letber, within &0
daye or your filing will be considered abandoned.

If you have ahy guestlions concerning the filing-cf your Jdocument, please
call (B850} 245-5964.

Irene Albritton FAX hud. #: HOS000203227
Document Specialist Lotter Number: 106A00030371L

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment _ B
to ?, T e
Articles of Invurpuration ié’}f.- =k
of P =
MD MEDICAL CORP. e =
{Nayme of mrpoﬁrmn as currensly filed with the Handa Diept, of State) ' %E:‘ g
S
'?
PQO3000151014 ’ T oew

(Documant sumber of corporation (H known) —

Pursuant tu 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 changingh:

M unt contain the word "eorpuration,” "company,” or Tinsorporaied” or the abbreviation “Corp.* "Ine.," or "Ca.")
(A prpfessional corporation must centain the word "chartered®, "professional association,” or the abbreviation "PLA"S

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Numbei(s)
and/or Aricle Title(s) being amended. added or deleted: (BE SPECIFIC)

ARTICLE VI: DIRECTOR(S)

THE NAME(S) AND STREETIES) OF THE DI RECTOR(S) TOTHESE ARTICLES OF INCORPORATION IS {ARE}

ADDIJUAN E. VEGAVP-340 £ 5‘4 STREE.T HiALEAH FL 33813

=

{Altzch additfonnal pages if neosssary)

If an sroendment provides for exchange, reclassification. or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

~ {conminued)

#FFEoOFr288aex +HPL LHIANILIINI Hd Syi+a C3IM S0--ZI—-0ONY



Fhe date of cach ameadment(s} adopiion: 08/09/2008

Effective date if applicable; 08/08/2006
{no mors than 90 days after amendment Ble daie)

Adoption of Amendment(s) (CHECK ONE)

[} The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment{s) by the sharcholders was/were sufficient for approval,

(] e amendmeni(sy was/~cre approved by the shareholders through voting groups. The
Jollowing statemernt musi be separarely provided for each voling group enitled to voie
sepereaely on the amendneniisy:

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

{voting groupl

[Z1 The amendment(s) was/were adopted by the board of directors without shareholder action
and sharcholder gohion was not required.

L] The amendmeni(s) wasiwere adopted by the incorporators without shareholder action and
sharcholder action was not required. _

Signaturc /G'D% - . .

By a directar. président or other officer - if directors or officers have not been
selected, by an incorporator - if in the bands of & teceiver, trustes, or other court
appoinied fiduciary by thar fiducien)

DANIEL R. NIETO .
{Typed or printed name of person signing)

Praesidant/Diractor

i Title of person signing)

FILING FEE: 838
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