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FLORIDA DEPARTMENT OF STATE

Glende E. Hood
Secretary of State

Marck 31, 2005

VALDIVIA FAMILY PRACTICE, P.A.
2325 10 AVE. NORTH, STZ. 201 A
LAKE WORTH, FL 133451

8UBJECT: VALDIVIA FAMILY PRRCTICE, P.A.
REF: P05000033497

Wo recelved your alectronically tranemittad document., Eowevar, tha
dooument has not been filed. FPlease make the following corresctions and
refax the complete document, including the electronic filing cover ahest.
Please review your document for other changes referanced but not included.

Pleage return your document, along with a copy of this lettar, within 60
days or your filing will ba considered abandoned.

1f you have any gqueastions concerning the filing of your document, please
crll {B50) 245-6957.

Pamela Smith FAX And. ¥: HO5000D78769
Dodvument Specimlist Letter Number: 1L05A00022078 |

Division of Corporations - P.O. BOX 6327 .Tallahassee, Florida 32514
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WVALDIVIA FAMILY PRACTICE, P.A
(Name of corporation as currently filed with the Florida Dept. of Stats)

PO5S0000394G7
{Docwrent numtber 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 the abbreviation "Corp.," "Ine.," or "Co."}
(A professional corporation must contain the word "chartered”, "professfonal association,” or the abbreviation "P.A.")

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

PLEASE DELETE: KENETH RIVERA KOLB (D}

(Attach additional pages if necessary)

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

(continued)
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The date of each amendment(s) adoption: MARCH 31, 2005

Effective date if applicable:

{no more than 90 days after emendment file date)

Adoption of Amendment(s) (CHECK ONE)

[J 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.

[0 The amendment{s) was/were approved by the shareholders through voting groups. The
foliowing statement must be separately provided for each voting group entitled to vote
separaiely on the amendment(s):

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

(voting group) .

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

0 The amendment(s) was/were adopted by the incorporators without sharsholder action and
sharcholder action was not required.

Signed this 31 _day of MARGCH . 2005

X\ [ 3
Signatave _glj Mﬁ—o«w
(By a divector, president or dther officer - it directors or afficers have not been
sclected, by an incorporator - if in the hands of 2 receiver, trustee, or other cowrt

sppointed fiduciary by that fiductary)

GRISEL VALDIVIA
{Typed or printed name of person signing)

DIRECTOR
(Title of person signing}

FILING FEE: $35



