Division of Corporations

birps/fefile.sunbiz org/scripts/efilcovr.ex:

» Florida Department pf
Wks i i ROrpo i
.
O ver Shee a ;

Note: Please print this page und use it as a cover sheet. Type the fax au
number {shown below) on the top and bottom of all pages of the document.

{({HO7000244733 3)))

0 R A A

HO70002447333A8CS

Note: DO NOT hit the REFRESIVRELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

& =
Division of Corporations ?% -
Fax Numbar + (B5D)E17-6£380 r:;g g "ﬂ
From: :3;:‘3 T
Rocount Name  : SMPIRE CORPORATE XIT COMPANY w4 r"‘"
Actount Number : 072450003255 - f{=
Fhone ¢ {305)634-36%4 Tiem Tw m
Fax Number : {305)€33-969€ I =
_ 35—
COR AMND/RESTATE/CORRECT OR O/D RESIGN
MEDICAL ASSISTANCE MANAGEMENT, INC.
Certificate of Suatus 1}
Certified Copy (L
Page Count oz}
‘Estimated Charge §35.00
i il il
Electronic Filing Menu Corporate Filing Menu
fofl - 1/2/2007 10:25 AM
pB/T8 TN 1T SHOD TS AEREEES0EE

3pipT  L8BT/TB/AT



B50-B17-6381 197272007 Z2:32 PAGE 00L/001 Florida Dept of State
-

Ootobexr Z, 2007

FLORIDA DEFARTMENT OF STATE

MEDICAL ASSISTANCE MANAGRMENT, INGL o ofCerporations -
2924 S W 92 COURT

MIZMI, FL 331&65U8

SUBJECT: MBEDICAL ASSISTANCE MANAGEMENT, INC.
REF: PORNO0GL1S4927

We recealived your electronicslly transmitted decument.
document has not bean filed.

However, the
Pleasa make Lhe following correctlons and
refax the complete decument. ilneluding the electronie Filing cover sheet.
Our records indicate the ourrent name of the antity ils as it appearsz on
the anclosed computer printout. Please correct the name throughout the
document..

Plerne returty your document, along wlth a copy of this letker, within &0
deve or your filing wlll be considered abandoned,.

If yon have any questions concerning the £iling of your document, please
call {850} Z45-6908.

SBylvia Gilbert FAX Aud. #: BOYDODZ244733
Document Specialist Lgtier Numbex: 107R00057568
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Articles of Amtendment
w
Articles of Incorporxiion
of
2
% ot 3
1, B T, INC, AL -
(Neuwo of sorporation sx enrtertly filed wits e Florida Oopt of ate) Tz (
72
PO5000154927 ‘E’{pﬂﬁ %
{Documetd oumber of corporation i kmowa) E“Qo. *P @
X o 4
Pucsudnt to the provisions of seetion 6071006, Florida Starutes, this Floride Profit Corporatior ‘07,
adopis the following amendment(s) to its Articles of Incorporation: =
7
W CORP NAME (if chapging)s

{adust oontadn the word "corparation,” “company,” o *incorpornicd” or e abbweviatinn *Corp,™ "ic, " or "Co.")
{& profossionsl sarporation mtist contain the word *charimsd”, "professional sesceistion,” or the sbbreviation "P.A.%)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Numbes(s)
asd/or Article Titleis) being arended, added or deleted: (BE SPECIFIC)

ARTICDE VIII PLEASE DELETE MICHAEL PETILLO

{Alach sddifional pages if iocessary)

If an amendment provides for exchange, rectassification, or cancellation of issusd shares, pravisiens
for implemeniing the amendment if not contained in the smendment itsslf (if not applicable, indicnt N/A)

{continued)
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Tho date of each amendmeni(s) adoption: __ 03/28/2007

Effcctive date if applicable: 09/24/2007
¢ho move than 80 dayy ufter amendment file date)

Adoption of Amendment(s) {CHECK ONE)Y

[ The amiendment(s) was/were approved by the sharcholders. The number of votes sast for
the amendment(s) by the sharehalders was/wese sufficient for approval.

[ The amendmen(s) was/were approved by the shereholders through voting groups. The
Jollowing statement must ba separgiely provided for each vorng group entitled to vote
separaiely on the emendnent{s):

“The number of votes cas? for the amendment(s) was/wers sufficient for approval by

{voting goous)

{3 The amendment(s) was/were adopted by the board of directers without sharsholder action
and sharsholder action was bot required.

X The amendrent(s) wasfwere adapted by the incorporators withont shareholder action and
shareholder astion was not required,

i

~

Signanme

(B s disocior, prosident of albier officer - if dizectors or offisws have ot besa
selected, by an incotpornior - if inthe hands of 8 resciver, trustee, or ol gourt
appoirmd fiduciary by that Sduciunyy

REN® CASBNGVA
{Typed or printed gures of parsen signing)

PRESLDENT

{Titte of purson signing} 7
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