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~ame oF corroration. IRIVEr City Medical Associates, Inc
DOCUMENT NUMBER: 060001048806

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

Please return all correspondence concerning this matter to the following:

Billy Stewart

Name of Contact Person

V & B Acccounting Services
Firm/ Company

8013 Ebersol Rd

Jacksonville, FL 32216

City/ State and Zip Code

vandbacc@gmail.com

E-mal address: (1o be used for furure annual report nonfication)

For funther information concerning this mancer, pleasc call:

Billy Stewart 904  508-1855

Name of Contact Person Arca Code & Daytime Telephone Numix:

Enclosed is a check for the following amount made payable to the Florids Department of State:

B 335 Filing Fee 0J$43.75 Filing Fec &  [$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificaie of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
1s enclosed)
Mafling Address . Street Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2012

ABSOLUTE MEDICAL CLINIC
6947 MERRILL RD.
JACKSONVILLE, FL 32277

SUBJECT: RIVER CITY MEDICAL ASSOCIATES, INC.
Ref. Number: PO6000104886

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

Amendments for Florida profit corporations are filed in compliance with section
607.10086, Florida Statutes. Please see the enclosed information.

Please specify which article number and/or article title you are amendmg, adding,
or deleting.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist Il letter Number: 112A00022179

www.sunbiz.org
Niviceion of Cornnratione - PO ROY 397 “Tallahaccanr Flormda 39214



' ) Articles of Amendment
to
Articles of [ncorporation
of

River City Medical Associates, Inc
{Name of Corporation as currently filed with the Florida Dept. of State)
P06000104886
{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the Following amendmeni(s

its Articies of lecorporation:
N/A

A. If smending name, enter the new name of the corporation:
s The maw

name must be distinguishable and contain the word “corporadion,” company.” or “incorporated” or the abhweviation
A professional corporation name mpst contuin the

“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “fne. " or "Co"
word “chartered, ” “professional association.” or the ubbreviation "P.A. "

N/A ‘
W

B. Enter new principal office address, if applicabie;
(Principal office address MUST BE A STREET ADDRESS "
— g
Sl Ty
f "a‘ L o
b
C. Eoter new mailing address, if applicable: !*! /A e g’ Ry
Mailing address MAY BE 4 POST OFFICE BOX) X8 rr;
h 7
":?L"\ X D
==
S v
% 5

) '
D. If amending the registered agent and/or registered office address in Florida, enter the name of the N/Za
new registered ugent and/or the new registered office address: '

Name of New Registered Agent

{Florida street address)

. Florida
(Zip Codej

New Registered Office Address:
(City)

New Registered Agent’s Signature, if chenging Registered Agent:
I hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signamre of New Registered Agent, if changing
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if amending the (Officers and/or Directors, enfer the title and name of each officer/director beiny removed and title, name, o
address of each Officer and/or Director heing added:
(Attach edditional sheets, if nevessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Director: TR= Trustee; C = Chairman or Clerk; CEG + (h
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than ane tivle, list the first letter of each ofji.
held. President, Treasurer. Director would be PTI).

Changes should be noted in the following manner. Currenily Johrn Doe is listed as the PST and Mike Jones is fisted as the V. There
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nated as Joha Do, PT as g Changr.
Mike Janes, ¥V as Remove, and Sally Smith, 8V as an Aded.

Example:
X Change PT John Doe
X Remove Y Mike lones
X Add sV Sally Smith
Type of Action Tile Name Address
(Check One)
1) X__ Change f_&‘:lg___ Vipul R Patel 5824 Cavered Creok Ln e
. Add Jacksonville, FL 32277 i
Remove
2y ____Change vp Rasikial K Patel 5824 Coverad Creek Ln o
Add Jacksonville, FL 32277
X Remove
3 ) Changg T Meena V Patel 5824 Covered Craek Ln R
e Add Jacksonwite FL 32277 T
X Remove
4) Change s Nirmala R Patel 5824 Covered Creek Ln
Add Jacksonville, FL 32277
% Remove
3) ... Change T .
Add
Remove
6y ____ Change
—Aldd
Remove
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E. If amending or adding additional Articles, enter change(s) here: ,\] /A
. (attach additional sheets, if necessary).  (Be specific)

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




Dode of Mogiien L 7-5-2010
Adoption of Amendment(s) {CHECK ONE)

B The amendment{s) wasiwers adopted by the sharcholders. The number of votes cast for the amendmeniis
by the sharcholders was/were sufficient for approval,

[ The amendmeat(s) was/were approved by the sharcholders through voting groups. The following siateny.
must be separately provided for each voting group entitled to vote separatefy on the amendmenifs)

“The number of votes cast for the amendmeni(s) was/were sufficiem for approval

by ha
{voting groupj

L The smendment(s) was/were adopted by the boand of directors without shareholder action and sharcholdy
action was not required.

{3 The amendment(s) was/were adopled by the mcorporators without shareholder acton and sharcholder
action was not required.

aed 11912012
Signature >< -«'-f‘if?it—/g/ T

(Ey'&ﬂ?:ﬁbr, prusidenmm' officer - if dircctors or officers have not boer
selected, by an incorporator ~ if in the hands of a recerver, trustee, or other cow
appointed fiduciary by that fiduciary)

Vipul R Patel

{Typed or printed name of person signing)

President
(Title of person signing)
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