~ Po%000 1756

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekup ] warr ] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRUTH TR

000253146420

10/28¢13--01020--001

¥£35, 00
e -—
e
e = B
U ey iy
st e
I TR
et - e
5 o3 o
. = T
R
-] [
T — 5.
F T
n
cimd



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2013

RICHARD L. MAYNARD
MEDICAL BUSINESS PARTNERS
P O BOX 1387

PALM HARBOR, FL 34682-1387

SUBJECT: WEB MEDBIZ, INC.
Ref. Number: PO4000117569

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

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

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

TWO PAGES OF THE DOCUMENT ARE MISSING. PLEASE COMPLETE THE
TWO ADDITIONAL PAGES AND RESUBMIT FOR FILING.

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.

Darlene Connell
Regulatory Specialist || Letter Number: 913A00025545

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVFRLETTER

TO: Amendment Section
Division of Comporations

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Ap/éé Zfit/ Z. AWA?A/M
Name of Cpntact Person
Medroe! Bussonnss Z;A«au

T Firm/ Company

.~ T Lo Rox /35T

Address

_/OQ/M Waz\ A 3%52-L38F

C{r}'/ Srate and Zip Code

B fovoessting & CALER 1260 Br 2. Losvy

E-mail address: (to be uséd for future annual report notification)

For further information concerning this matter. please cail:

//Mﬁﬂ/ W//MW?&/ W(TET7 3 P8 BRSO RPQL

Name of ContactPerson Area Code & Davtime Telephone Number

Enclosed is a check for the followmg amount made payable to the Florida Department of State:

/Eé Filing Fee (054375 Filmg Fee &  [J543.75 Filing Fee &  [15%2.50 Filing Fee

Certtficate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
1s enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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MEDBIZ PAGE “83/83
. ) ' Artizles of Amendment B - co
o -’?“»;‘E‘ , .
Arxtides of Iucorpermtion FUT -
of 73 i 2
~“.'q“‘f..
ﬁ# * G -:E .
ame of Corporation g coxremtiv filed with the Florida } G ¢ y R
- ,x,_ ' [ . :’f‘? ¢
POFoon/756F MM@&INC AUAYE o
(Docament Nomber of Corporation (if known) ,;1;;;.‘;'5'3‘

Pursnant to the provisions of section 607,1006. Florida Statates. this Flerida Profft Corporation adopts the following amendment(s) to
its Articles of Incorporation:

1

i

A'Mm;etmmm_nufwm //
M@&g ﬁM’m f‘l - The w‘:-,;-,:»~.;

name must be distingyishable and contain the word “corporation,” "compam,” or “tcorporared” or the abbreviation .
“Corp.,” "Ia,” or Co., " or the designation “Cerp.” "lne,” or "Ce"”. 4 professional corporetion nesne must comam the
word “chartered,” “professional axsociation, " or the abbreviationr “P.4. "

B. Enter new principal office addvess, if applicable: SeReZ VAN 7
{(Principal office address MUST BE A STREET ADDRESS )
MSLEEASMEELADNES) [l Mpboe, Lo 346GK .o

1 ".}g:’iig-
C. Ewnter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX) 70 (o). 4 O/Q &7 L
/é/ﬂ-f_. _ééd_éﬁm 3T 7

e
D. If amending the registered agent aplor regittervd o address o Florida, enter
mew regirtered agent and/or the nety registered office address: 2 WM m“?g

Nome of New Registered Agent 5
26362 ({519
(Frarida’ soreet address)
New Repistered Office Address: f?é/_ﬂf(_éé& borz. Floida___ B W..,__;‘...
i {Zip Code) 2
- o
New Reglstered Agent's Signatare. if chan stered Agent; /(/ﬂ
T hereby accepr the appotmment as registered agemt. I om familiar with ond ‘aovept the obligations of the position.
iy
Signatire of New Regisiered Agent, il changing '
et

Puge 1 of 4 oy



11/12/2813 16:26 877-2B1-1392 MEDBIZ PAGE 03/85.

Tf amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{Attach additional sheets. if necessary)
Please note the officer/divector titic by the first letter of the office title:
P = Presidemt;, V= Vice President; T= Treasurer. 3= Secrctary; D= Director; TR~ Trustee; C = Chairman or Clerk; CEO = Chief

Exeentive Qfficer; CFO = Chief Financial Officer. If an afficervdirector holds more than one title, list the first letter of each aoffice
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly John Dog
a change, Mike Jones leaves the corporation, Sally Smith is named’ihe V a
Mike Jones. V as Remove, and Sally Smith, SV as an Add.
Example: '

isted as the PST and Mike Jones is listed as the V. There is
These sheuld be noted as John Doe, PT as a Change,

X Change N John Dae

X Remove v Mike Jones
25 Add A% Sally Smith
Type of Action Title Name Address
(Check One)

I} ‘:L Change
ﬂ Add
D_ Rcmo-v:

2) D Change - .
L ase '
(] Remove | | | x

3) D_ Change -
(] ac
D_ Remove

-4) E Change —_
[ ] ad.
D_ Remove

33 D Change
[T A
D_ Remove

6; D Change .
(] e
':L Remove

Page 2 of 4
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11/12/2013 16:26 877-261-1392 MEDBIZ

E. If smending or adding additional Articles, enter change(s) here: -
(Attach additional sheers, if necessary).  (Be specific) |

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(If not applicabls, indicate N/4)

Page 3 of 4
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11/12/2813 16:26 877~261-1392 MEDBIZ

N

The date of ¢ach amendment(s) adoption: W/ O ad .20 / ’?7

date this document was signod.

Effective date if appBEcable:

{0 inore than 80 davs gier amendinen file daiel

Adoptionof Amendment(s) {(CHECK _ONE)
Bfé:lmdm ent(s) wasiwere adepted by the sharcholders. The nwmber of votes cast for the amendment(s)

by the shareholders was/mere sufficient for approval.

D‘I'he amendment(s) wasivere approved by the shereholders throngh voting groups. The foilowing stotement
must be separatel proavided for each voting group emitied to vote saparately on the omendmeni(s):

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

by

——"

{roting group}

Dl’he amecndment(s) was‘were adopted by (ke board of directors without shareholder action and shareholder
action was not required.

Dﬂm amendment(s) was'were adepted by the imcorporators without shareholder action and shareholder
action was not required.

Dated___ /P 2. Sl

Sienn Y. ;
%éy a director, or other offiver — if directors or officers have not been

salected, by agincorporator — if In the hands of a receiver. trustee. or other conrn
appomnted Sduciary by that Sdeciary)

Lrthand £ Hlsarned

(Typed or prmted nams of perzon signing)

Y,

(Title of person sipning)

Page 4 of 4
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