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April 27, 2010 e
FLORIDA DEPARTMENT OF STATE
Drvision of Carporations

PHYSICIAN'S CARE PARTNERS, INC.
3358 W SQUTH PORT ROAD

UNIT 5§
KISSIMMEE, FL 34746
SUBJECT: PEYSICIAN'S CARE PARTNERS, INC.
REF: P08000001977
We roceivad your electronically transmitted document. However, the
documant has not bean filed. Please make the following corrections and ,
refax the complete document, including the electronic filing cover sheet. '
The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be congidered abandoned.
If you have any qﬁestions concerning the f£iling of your doocument, please

call (B850) 245-6908,
8ylvia Gilbert FAX Aud. #: H10000097972
Regulatory Specialist II Lettar Number: 410AD0010357
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T - Articles of Amendment
L B . to -
Articles of Incorporation e & ey
of e S, s
PHYSICIAN'S CARE PARTNERS, INC. f;,\;,:‘ e \m
(Name of Corporation as currently filed with the Florida Dept. of State) T:{?f;ﬂ - o@
SO
P0O8000001977 T 4/
(Document Number of Corporation (if known) .
et

-
o~
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fuﬁﬁimg
amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporation;

The new
neme must be distinguishable and contain the word "corparan‘an. " "company, “incorporated” or the
abbreviation “Corp.,” “Inc..” or Co.,” or the designavion “Corp,” “Inc,” or “Co”, A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A."

Enter ringi ress, if applicable:

B.
{Principal office address MUSTRE 4 STREE TADDRESS )

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

D. If amending the registeved agent and/gr repistered office address in Florida, enter the name of the

Dew registered agent istered office addr
Nome of New Registered Agent: LUIS M. GARRASTEGUI MD
- | 3358 W SOUTH PORT ROAD
Registered Office Address: (Florida street address)
KISSIMMEE , Florida 34746
(City) (Zip Cadg) )

Ihere.by dcccpf rke appomanzm an rggm ) ymﬂtar g ﬁf the obligations of the position.

Sgnatwrs of New Regf{v{araddgeng Vfchangtng
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ers and/or Divectors, enter the title and par
removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name Address Ivype of Action
FD LUIS M. GARRASTEGUIMD  azsaw sQUTHPORTROAD [ Add
KISSIMMEEFL 34746 O Remove
PD  RAFAEL A RODRIGUEZ 3358 W SOUTHPORT ROAD [ Add

KISSIMMEFE F| 34746 Remave

O Add
] Remove

E. If amending or adding additional Articles. enter change(s) here:

(astach additional sheets, if necessary).  (Be specific)

¥, If an amendment provides for an exchange, rectassification, ox cancellation of icsned sharves,

provisions for implementing the samendment if ngt contained in the amendment itself:
| (if not applicable, indicate N/A)
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The dato of cach smendment(s) adoption; 04-14-2010
{date of adoption is required)
Effectivé dafte if applicable:

{no more than 90 days qfter amendment file date)

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholdars wes/were sufficient for approval,

[ The amendinent(s) was/were appraved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vole separately on the amendment(s):

“The nurnber of votes cast for tha amendment(s) was/wers sufficient for approval

by 7
(voting group)

1 The amendment{s) was/wers adopted by the board of directors without shareholder action and shareholder
action was not requirsd,

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 04-14-2010

——

Sigouturs s
(By o'director, pmiclan,t or other offices — If diregrors ex offivers have no:bm
sclccred, by an incorporator - if in the handa of a receiver, tnstee, or other cours
appointed Aduciary by that fiduciary)

RAFAEL A. RODRIGUEZ
(Typed or printed name of person signing)

PRESIDENT
{Title of person signing)
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