A |

{(Requestor's Name)

{Address) :

{(Address)

(City/StatelZip/Phone H)

] Pckue D WAIT [ mar

{Business Entity Name}

{Document Number)

Certified Copies

Ceriificates of Status

Special Instructions to Filing Officer:

O{‘ﬁce Use Oniy

i

01/12/06--01051~-010  #%35,00

it

EA
=2

it 23

RN
_\3338 RN

1

‘HN

£G:!

i

&

Em
-
™~ om
= O
£
o
(=2
3
3]
11
A

g\

T



CT CORPORATION

January 12, 2006

Departmaent of State, Florida
Cliftont Building

2611 Executive Center Circle
Tallahassee FI. 32301

Re: Omder#: 6546421 SO
Customer Reference 1:
Cuszdmer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

Oviedlo HMA, Inc, (FL)
Amendment
Florida

Enciosed pléase find a check for the requisife fees. Please return document(s) fo the attention of the
wndersigned;

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely, '

Connie R Bryan
Manager Fulfill Cir
Cormie. Bryan@wolterskluwer.com

1203 Governars Squore Blvd.
Tallahassee, FL 32301-2960
Tol. 850 222 1092
Fax 850 22Z 7515
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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: Oviedo HMA, Inc.

DOCUMENT NUMBER: P04000121063

The enclosed Am'desf of Amendment and {ee are submiltted for filing.

Please return all correspondence concerning this matter to the following:

Timothy R, Parcy

(Name of Contact Person)

General Counse} - Oviedo HMA, Inc.

(Firm/ Company)

5811 Pelican Bay Boulevard, Suite 500

{Address)

Naples, Florida 34108

{City/ State and Zip Code)

For further information concerning this matter, please call:

Timothy R. Parry é - at( 239 y 598-313t

'

{Name q}l' Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee + [J$43.75 Filing Fee & 154375 Piling Fee & {1$52.50 Filing Fee
' Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address ‘ Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, F1. 32314 . 2661 Exccutive Center Circle
: Tallahassee, FL 32301 -
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3 &
! © Articles of A dment -
| rlCCSDtOmEn men F;LEB ,
Articles of Incorporation :
of 06 Ui 12 PH & 56
" Oveida IMA, Inc. ‘EECPET%@LQF STATE

(Namc of corporation as currcnt[y fifed with the I‘Ionda Dept. of Stater =+ LUHHIA

PO4000121063
{Docurment mamber of corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Carporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{Must coniain the word Tcorporation,” “company,” or "incovporated” or the abbreviation "Corp.,™ Mnc.,” ar "Co.™}
(A professional corporation must contain the word "chartered”, "professianal association,” or the abbeeviation "P.A.™)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Numiber(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECITIC)

Article V - Capital Stock is hereby amended to increase the number of authorized shares so that Article V shat!

now read in iis entirety:; “The Corpoeration is authorized to issue One Hundred Thousand {100,000) comraon

shares, all of one ¢lass.",

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shaces, provisions
for implementing the amendment if not contained in the amendment itsell? (if not applicable, ndicate N/A]

{continwed)
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Tanuzary 5, 2006

The date of each amendment(s} adoption:

Effective date if applicable:
: {no more than 90 days aftec amendment file date}

Adoption of Amendment(s) (CHECK ONE}

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

{3 The ameﬁdmeut(s] was/were approved by the shareholders through voting groups. The
Jallowing statement must be separately pravided for each vo!mg group entitied to vote
seprzrate[ v on the amendmenf{sj

"The number of votes cast for the amendment(s) wasAwere sufficient for approval by
. "

{voting group}

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

] The amendment(s) was/were adopted by the incerporators without shareholder action and
shareholder action was not required.

Signz;ture | % % Q‘fv\/

(By a director, president ¢ otlier alficer - if diree?%; ar officers have not been
selected, by an incorporatar - if in the hands of a receiver, trustee, or other courst
appointed fiduciary by that fiduciary)

Timothy R. Parry
{Typed or printed name of person signing}

Seniar Vice President and Seceetary
(Title of person signing)

FILING FEE: §35
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