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FLORIDA DEPARTMENT OF STATE

NTEGRATED MEDICAL INSTITUTED OF m“f rations
87 PARK BLVD
UITE B

TIAMI, FlL 33126

UBJECT: INTEGRATED MEDICAL INSTITUTED OF MIRMI, INC.
EF: POB0O0DD038121

e received your elec¢tronleoally transmitted document. However, tha

ocument has not been filed. Please make the following corrections and

afax the complete documant, including the electronie f£iling cover sheet.
' 2@ current name of the antity is as referenced above.

Please correct
© sur document accordingly.

. lease return your dooument, along with a copy of this letter, within é0
v tys or your filing will be coneidered abandoned.

. I you have any questiong concerning the filing of your documant, pPlease
¢ 111 (850) 245-6925.

' 1resa Brown FAX Aud. #: BOB000189357
! wqulatory Speciallst II Latter Number: 108A00045000

P.O BOX 6327 - Tallahassee, Fionida 32314
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ARTICLES OF AMENDMENT Gy
TO ‘S\(bf‘(?‘ 3 '5)
ARTICLES OF INCORPORATION A7 0 4’2"
OF &’@4
T TeeaATED Meichl TastiTuTED OF Myjamd INC.
Pogoooo 38{ ! |
(FREBENT NAMF)
Pursunat to the provisions of s-lantion £07.1006, Florida Statutos, this Florida profit carporation
adopts the following articies of amendment Lo its ariioles of incorporation:
FIRST: Amendment(s) adopted; (indicata articlo namber(s) being emended, adided or deleted) .
. |
DeleTe e BEliezen Veauilia : T
Qose (L, As Passoer
Apb: Pe.Sose K
' 2 &
Tay <D : 80— 0173 4
- saaTE MNAME .
O_‘on-n.ECl Coa-e ‘—rlﬂ-é" O'T: M‘A'w;

-~ . YL _ .
T TE Cr A ATE MEDI AL L Talc.

SECOND: Tf an amendment provides for an exchange, reclassification or cancellation of issued
sharey, provisions for implementing the amendment if not contained in the amendment itself, aro
as follows.

H08000189357
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THIRD: The date of each amendment’s adoption: 08~ 006 - 2 0o

FOURTA: Adoption of Amendment(s) (check one)

'-F\ The amendment(s) was/were approved by the shareholders. The nwnber of votes cast
for the amendment(s) was/were sufficicnt for approval,

I The amendment(s) was/were approved hy the sharcholders through voting groaps.

The following statement must be scparately for cach
voting group entitled to vote separately on each amendment(s) :

“The number of votes cast for the amendment(s) was/were safficient for
approval by ”

(voting group)

[ The amendment(s) was/were adopted by the board of directors without
shareholder action and shareholder sction was not required.

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

Signed this day of + 20

Signature

{By the Chalrman ar Vice Chalrman of the directors,
President or other officer if adopted by the sharchalders)

OR

{By n director if adopied by the directors)
OR
(By an incorporator if adaepted by the incorparatora)

¢ terew VEwuilla
Typed or printed name

.V'P,”D

Title

HOB8000189357




