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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /Walh STreed  Medic L “WSA ,in corpm?j
DOCUMENT NUMBER: __/9_0_6_0 000 950 &9

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

Please return ali correspondence concerning this matter to the following:

WAL HelelmTld

Name'of Contact Person

main_sTeT medical 4 4, incoroe?

Firm/ Company

(1734 Alor7h Dile 1vy&bsy

Address

Tampbi , F—L 226/4

City/ Swte and Zip Code

A OSMAN T500 (D G.m«&[ -Con

E-mail address: (1o be used for future annual report notif.cation)

For further information concerning this matter, please call:

/‘/4//4 at{ '8/0 } SC{L{_ ‘54[-6

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Depariment of State:

O S35 Filing Fee [1S43.75 Filing Fee &  [DIS43.75 Filing Fee & [0852.50 Fiting Fee
Certificate of Stawus Certificd Copy Certificaic 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.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32300



Articles of Amendment
to
Articles of Incorporation

Main STl Ml S A, ncosperidd

(Name of Corporation as currently filed with the Florida Dept. of State)

/o6 0000 %S0 &Y

(Dacument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Flonida Statutes, this Florida Prafit Corporation adopts the following amendment(s} to

its Articles of [ncorporation:
The new

A. If amending name, enter the new name of the corporation:
name must be distinguishable and contain the word “corparation.” “company,” or Cincorporated” or the abbreviation
“or the designation “Cor, " Cae. T ar CCo A professional corporation name must contain the

“Corp..” “Inc..” or Co.,
word “chartered.” Cprofessional association,” or the abbreviaiion CPAT

N/,

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

C. Enter new mailing address, if applicable: I\I/A
(Mailing address MAY BE A POST OFFICE 80X)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the I\J//]

new registered agent and/or the new registered office address:

Name of New Registered Agoent

titarida streer adddeessy

New Registered Office Address: . Florida
iy iZip Code)
New Registered Agent’s Signature, if changing Registered Agent: /\J/A —
[ hereby acceept the appointment as registered ageni. L am tamiliar with and aceept the obligations rg;;if_:q,puxrﬁz.
T
hy = 'T‘,
L — i
LY - Cm—
‘ W)  uan
e . - . oyt . 1 e 3
Signaiwre of New Registered Agent. if changing . ¢
e Iy
— W
'- R {—ug
+ £ tamn
T =
- O
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title. name, and
address of each Officer andfor Director being added:

fArach additional sheers, i necessary)

Please note the officer/divector title by the firsi letter of the office titfe:

P = President; I'= Vice President; T= Treaswrer: 5= Secrctury: 1= Divector: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Opficer. If an opficer/director holds more than ane title. list the first letier of each office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the jollowing manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V., There is
a change, AMike Jones leaves the corparation, Sally Smith iy named the Vand S, These shoudd be noted as John Doc. PT as a Change,
Mike Jones. Voas Remove, and Sallv Smith, SV as an Aded.

Fxample:

X Change PT John Doe
X Remove Vv Mike Joncs
X Add Y Satlv Smith
Tvpe of Action Title Nume Address

{Cheek Onc)

1y _ Change cZO é{A&[ Aédégfz??_oféﬁ L)Z ZZ 0}1@ abﬂe d P
o Add Sp@f Uﬂu/ L-L 3460‘3,

Remowve

2} Change

Add

Remove

3 Change

Add

Remove

4 Change
Add
Remove

3) Change
Add

Remove

M) Change

Add

Remove
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E. 1f amending or adding additional Articles, enter change(s) here:
(Attach additionad sheets, ifnecessaryy.  (Be specifict

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U nor applicable, indicate N/A)Y

Page 3 of 4



The date of each amendment{s) adoption: _/O _,_2_{_._« 7,«2/_(? . i other than the

date this document was signed.

Effective date if applicable: /o~ 2SS 208

(r0 e than 90 days atier amendment tile dace)

Note: It the date inserted in this block does not mect the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s reciornds.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharchalders. The number of vates cast for the amendmentys)
by the sharcholders was/were suficient for approval.

O The amendmenti(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separaiely provided for cach voting group entitded 1o vote separately on ihe amendmentisy:

“The number ot veics cast for the amendment(s) was/Awere suflicient tor approval

by

(veling group)

O The amendmentes) was/were adopted by the board of direciors without sharcholder action and sharcholder
aclion was not required.

I/E’Thc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

paed_[0= 2.5-20/8

Signature _
By a dircctor. president or other officer - if dircctors or othicers have noet heen
selected. by an incorporator — if in the hands of a recciver. trustee. or uther courn
appointed fiduciary by that Lduciary)

___Jﬁ%f/?/( = Qc: ﬂ.QG. MO

{Typed or printed name of person signing)

;)/"c‘)r:o( et

{Title of person signing)
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