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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 1 - - ¢

DOCUMENT NUMBER: PDuocol 222 (oM

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

MARIE P ATM E

" ¢Name of Contact Person)

ROT ek Eaowmsy PQF\C’J.S—QE EMC

tFimn Campany)

105 S0 e Faglane AVE

tAddraesay

(alg 0dy B\ 3aonS

z{,m State, and Zip Codey

For further information concerning this matter, please call:

Mol YATwE «(2e_;Ma-9004

Name of Contact Person tAres Cude & Daytime Telephone Number

Enclosed is a check for the following amount:

‘#.'}37‘ Filing Fee {0 843,73 Filing Fee & [0 $43.73 Fiting Fee & {3 532.50 Filing Tee
Certificate of Status Certified Copmy Cerntifivate of Staius
tAddinonal copy 1s Certified Cops
enclosed) tAddinenal Copy
o onelosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 400 E, Gaines Street

Tallahassee, FL 32314 Tallahussee, FL 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

November 4, 2004 jwemw S ? l “ ﬁlc!
’ el ®: Do Bov 3412 o
MARIE RAIME — &h (}&\:H‘ 3Py 0 S uw‘], ¢

RAIMAH FAMILY PRACTICE, INC
GRS MO EARLANE AVE nLeea 9 wle 3
LAKE CITY, FL 32025 @ \ M? Geld n % q,e

SUBJECT: RAIMAH FAMILY PRACTICE, INC
Ref. Number: P04000122264 2025

We have received your document for RAIMAH FAMILY PRACTICE, INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the nature of business must ailso be added or changed fo
specifically indicate what type of professional service the corporation will be
rendering.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Letter Number; 504A00083312

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Y’an: mA Y Fawnsey DO_GG,TIO fﬂf& Gfeme

(Name of corparation as Llﬂ'r{.ﬂﬁ\ filed with the Florida Depi. of State}

_ Pouocovanae4d L

{Document number of corporation (1 kaown}

Pursuant to the provisions of section 607.1006. Florida Starutes. this Florida Profit Corporation
adopts the following amendment(s) to its Articics of Incorporation:

NEW CORPORATE NAME (if changing):

Rnarmad %;mm,u (aet (‘LM‘ER oA _

(ALt contain the word corporation.” "company.” "ar Lm.or@u{atr.d ur the abbrevianen ' {m‘p "ine. or "Co™y
1. pratessionat corporation must contain the word "shartered”, "professional association.” or the abbrayaion "PA

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and-or Article Title(s) bemﬂ amenged, added or deleted: (BE SPECIFICY

,Fot The Vuefose 0F mepient Care A+#
Wmﬂ,\; \rk, sl (Bee (liwic

¢t Attach additional pages I necessary)

If an amendment prosides tor exchange. reclassification. or cancellation of 1ssued shares, provisions
for mmplementing the amendment 1 not contained in the amendment 1iself: o not applicable, indicate N &)

Nl & . | B

coeniinued)



, The date of each amendment(s) adoption: 10 13& IO LI

Signed this a SIQt day of

Effective date if applicable: 1(9]9-! }0‘4 . o .

(no more than 30 days after amendment file date)

Adoption of Arnendment(s) {CHECK ONE)

[0 The amcndment(si was were approsed by the sharcholders. The number of v otes cast for

the amendmentisy by the shareholders was, were sufficient for approval.

O The amendment(s} wasiwere approved by the shareholders through voting groups. The

lollowing statement must be separately provided for cach voting group entitled 1o vote
separately on the wmendment(s).

"The number of votes cast for the amendmentts) wasswere sufficient for approval by

A

ik P . - L=

tvoting group)

0 The amendmentis) wasswerc adopted by the board of directors without shareholder action

and sharchelder action was not required,

The amendmentts) was, were adopted by the incorporators without sharcholder action and
sharcholder action was not required.

- Y - o — -
{By a director, president or other officer - if directors or officers have not been
selected. by an meorpurator - if in the hands of 4 receliver. rusiee, or other count
appointed fduciary by that Aduciarys

_MAeIZE PRrwmE o

(Typed vr prinmed name of person signing)

QKP% Went

{Title of person signinn)

Sigmature

FILING FEE: §35



