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‘ Ju'ne“lls, 2006 , N N . " T . 5491 N. Unwersnv Drive » Suite 204 s. Coral Sprmgs Florida 33067 .
. o ‘ ol ! Ce . Telephona (954} 345 0323 . Facsm'nla (954) 341 9766 -

CIATES, P.A. . .
i . . ACCOUNTANTS & FINANCIAL CONSULTANTS

- Aniendment Section © - A B
h Division of Corporations * "+ R S
Clifton Building - - ' S R T
" 2661 Executive Center Circle - . I
_ETal]ahassee,,FL-32301 ‘
g Re:' -Ar.r:lendmeni.s‘ -
‘To Wh'or'n It May Concern: ; i ;
’ -EncIosed please ﬁnd six (6) amendment forms for the followmg corporatlons '
'Comoratlon " ’f L ,_”' Document Number o Fi iling Fee:
.+ Advanced Medical Management Associaiion, Tné. P0S000034151 o sss
" All Medical Management Association, Inc.” - .- PO4000162158 - .. . - 835
Allied Medical Management, Inc. =, . =" " “P06000006972° . .- - "835 .- .
American Medical Management. Assoc1atton Inc.” P03000119748. = * -« .835 "
~ Detox Today,Tnc,” ™~ — = . -~ .. -’ P0O6000074140. . ... '$35
. ‘Immed1ate Detox Centers, Inc. c ' '_P06000074135"‘ S E’i”
L IR - _TOTAL o $210
.. Also emlosed i§ check #4605 dated 6/1 4/06 made payable to. the FL Dep tof State in -
._theamount0f$21000 R L A R

- Please let me _kno_w if you havé any questions orif W_e can be of further assistance to you.

- Thank you for your assistance.in this matter,
. Jadhie Walke




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AC:[\M/VIQQA W WMW
{&ggouaz‘wrm  Une.
pocument Numeer: _POS Q000D 284S

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

Please return all correspondence concerning this matier to the following:

Jamie. Walke.

(Name of Contact Person)

Dubrow Duler & Assocmtes PA.

(Firm/ Company) “\le

i Suite 204
pe— o) (0 pmgs—ﬂeﬂdem

(City/ State and Zip Code)

For further information concerning this matter, please call:

Jomie. Wadke. «ASH | 345-032.2

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

%35 Filing Fee [1%43.75 Filing Fee & [1$43.75 Filing 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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of lncurporation

MWWW@W%&

{Name of corporation as currently filed with the fibrida Dept. of State)

PO5S Q000 2415}

{Document number of corporation (if known)

Pursuant to 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 changing):

{Must contain the word "corporation,” "company,” or "incorporated” or lhe abbreviation "Corp.,"” "Inc.," or "Co.")
(A professional corporation must contain the word "chartered", "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

 Please Aewuewre, Bovan dfm%dou;
o Preard ot aud Mﬁ&u‘ﬂ, Ut <

M chae,l Waldsh Jr. , OO
2020 N.E. Ygt Couuvf
Fort | auderdals ,FL 22206

{Attach additional pages if necessary)

If an amendment 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)

(continued)




The date of each amendment(s) adoption: ' /l / 200 (\0

Effective date if applicable:

(no mere than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[C] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

R [[] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately prowded for each voting group entitled to vote

separately on the amendment(s):

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

(voting group}

;(’al"he amendment(s) was/were adopted by the board of directors without shareholder action
nd shareholder action was not required.

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

Yl )

(By a director, preSIdem ar M\fﬁce - iffdirgctors or officers have not been
selected, by an incorporator - ifin the hi a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Pvian, Mellintoc

(Typed or printed name of person signing)

Prusdent

(Title of person signing)

Signature

FILING FEE: $35




