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Articles of Amendment F ! L E

to . . -
Articles of Incorporation  * 3&%; D
. : s - of ‘ 38 Ec 7 /
g - JUAN M. FLORES, M.D. P.A. - lﬁia{?ﬁg&%}_ . l: 24
(Name of Corporation as currently filed with the Florida Dept. of State) EE thﬁgﬁﬂg
P05000099422 2

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutcs, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the -
ahbreviation "Corp.,” "Inc.,” or Co.," or the designation "Corp,” “Inc,” or "Co”, A professional corporation
name must contain the word “chartered,” "professional association,” or the abbreviation *P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/ox registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addroess:

Neme of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

ew Repistered Apent’s Signatuve, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 0f3




1 an/ Offianry andfor fily; s tha title and name ¢ divectar

(A .wt.h udd?:inml viu-elf #mmary)

Tive - Enm Addreay Tepr ol Actipn
Vice-ss.  Dedia H- Otorce (WRECSE NWWiime. -
Mitwni A I38% 'O Remove
a add
3 Remove
0 Add
O Remove
e ) ameading or addl jlional Avticles, cnior chagpels) bere:
(artech eddtional sheets, (Fnecessary).  (Be apecific)
F. W&MMMMW
L] ent disell:

(U new appﬂcubm imdicore NiA)

Page 2 of 3 g




12/23/10
{date of adoption is reguired)

" The dute of ¢irch amendmeni(y) cdoption:

Elfecifve date if applicable:

(110 more thim 90 daps afler amendmant file dare)

Adupbon of Amendment(s) (CHECK ONE)’

d’rhu amendimenigs) wasiwere dipted by the shargholders. The number gl votes east for the amendment(s)
by thee shascholdors waptwere mffislent e approvi,

[} The amendment{s) waxfwons approved by the sharcholden through voting groups. The filiowing stutement
" st he separately provided for vach voiing group entitled t vole sepuroiely on the amendmunt(s):

“The numher of votes east for the amendmen({s) washwere suftiaient for upproval

by

{vnling grouy)

[ Tho atmendmunigs) wastwor: adopied by the husrd of directors without sharshaliier action and shardiolder
action way not required,

D "The amendmen(s) was/oere adopted by thy incorparatars without sharchnider action and shareholder
aeliun was not required,

Buled flllvﬁ!r" i Y

Signaturo ‘/ . —
(By a dircetor, ;ﬁ&s]dc r uther afficer - il directors ar effiears have sot hein
selectad, by un rrioy ~ i1 if) the hunds of a recelver, (rustee, or sther vourt
appainted fidueisrg by that fiduuiury)

J:)M M 'ﬁ:amg

{Typued or printed name of parson signing)

he st Dol

(Title of parson signing)
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