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COVER LETTER

TR Amendment Section
invision of Corparations

FAMILY URGENT CARIE OF HOLLY WO,

-

NAME OF CORPORATION:

- . . IPOSONNT6E304
DOCUMENT NUMBER:

The envlosed Aericies of Amendnent and Tee are submitted for iling.

Please return all conrespandence concenmag this nuiter 1o e Tollowing

OMAR AWAN

Name of Comaet Person

Family Urgent Care of Hollywood. Poa

Firmy/ Company

4030 Sheridan Sueet, Suiwe €

Address

Holywouwd, FIL 33021

Civ/ Ste and Zap Code

viwania hotmail.com

Femail address: (to e ased for Tuture annuzd report notineation)

For fuither information concersing this matter, please call:

Onar Awan. MDD nliy HES-2270
al | }
Nume of Contiret Person Aren Code & Daytime Telephone Numbet

Enclosed is a check Tor the followiog amount made payable to the Fledda Departinent ol State:

W 535 Filing Fee 083,75 Filing Fee & O843.75 Filing Fee & 0832 50 Fiting Fee
Certitcate of Status Cuttified Copy Cuttificate vl Stuus
{Additonal copy is Certitied Copy
enclosed) {(Additional Copy

is enchosed)

Mailing Address Strect Address

Amendment Seclion Amendment Section
Prvision of Carporitions Division at Corporations
PO Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exceutive Conter Ciele

Talalissee, 1L 323010



Articles of Ameadment
tn
Articles of Incorporation

nt
FAMILY URGENT CARE OF HOLLYWOOD. I7.A,

POSOODNTH304

(Name of Corporation as curvently liled with the Florida Dept. of Stade)

tDocument Numbier of Corporation (il known)
s Articles of Incorporation:

Pursuant 1o the provistons ol section 607, 1006, Flonda Statutes. this Florida Profit Corporation adopts the {following smendimentish o

AL Hamendine name, enter the new name of the corporation:

The  mew
namie mst be disiiigeishatle and conpadr the word Ccorporation,” Ceompany. T or Cincorpuraicd T or the abbreviation
TCorp, " Ve, T or Col 7 or the desigietion CCorp, T 7 ee, T or 00T prn/i'.\.\‘immf corpergtion Nase must contain thye
weord “ehariered.” Cproressional associarion, " o the abbicviagion P
B. Enter new principal oftfice address, if applicable:
(Principal office wddress MUST BE A STREET ADDRESS )
-y —A
[V D
- - i . . = 5 o
C. Enter new mailing address, if applicable: rr:._—-,
Maiting wddress MAY BE A POST QFFICE BOX) : n:r" g_ -
';" — et
[ P Ay b |
32 2
) . ‘ . .. L _ Y ¢
D, [Camending the registered agent and/or registered oftice addeess in Florida, enter the name of the C__;% 3- -
new repisiered acent and/or the new vegistervd office address: -—CJ-"" o
I
=
Nume of New Regivtered duent
tF e idu o et address g
New Revstered Office Addiess: . Flordas
Uk

f'/.i_," Crrdes
New Registered Agent’s Signature, if changing Registered Agent:
I herehy acecept the appoiniment ux registered agent.

L familiar with and aceept the oblivations of the pesition,

Sivuatin e of Now Reviseered teent i clhanging

Yape 1 of 4



It amending the Officers andfor Directors. voter the title and name of cach officer/director being removed and tite, name, aud
address of cach Officer and/or Director being added:

Al additional shoets. if necessary

Please wene the officerldirector titfe by the fivat fetter of the optice title

' = Presiddent: V= Vioe Presidens: T= Treasuver: 8= Secretwn: D= Doecior; TR Trastee; C = Chairman or Clevk;, CEQ = Cliiet
Fvecutive (Mihver: CFO = Chief Financial Opficer. It an officerédivecior holds mewe than ane gitde, fise the fiese {eter of cach office
held, President, Treasurer, Director would he T,

Chariges shondd be noted in the joltowing manner, Curvendy Joln Dav i fisied ax the PST and Mike Jones is liseed as the Vo There s
a change, Mike Jones feaves the corporation, Sallv Smith is nomed the Vand 8, These showdd be noted as Joitn Doe, PT as a Change,
AMike Jones, Vs Remenve, and Safly Savith, 817 as an Add.

Frumple:
X Change T John Doc
X Remove v Mike Jones
X Add SV sally Smith
Type ol Action Titie AN Address

{Cheek Oned

. AN MICHAEL L MeKENZIEND 50 Shendan Suceet, Sune ¢
hy Change

Hollvwoed, FL 33020

Add

Remove

2 Change

.'\lid

Remuove

R Change

Add

Remurve

4 Change

Add

Kemove

hY] Change

Add

femove

f) Change

Addd

Remove

Page 2 ot d



F. I amending or addinge additional Articles. enter changers) here:
(Awuch adedivionad sheers, ifnecessarv), (Be specilic)

F. fan amendment provides for an exchange, reclissification, or cancellation of issucd shares,
provisions for implementing the amendment if not conttined in the amendment itsell:
tit not applicable, indwcate NAT)

fage 3 of 4



The date of each amendment(s) adoption: L i other than the
date this docement was signed.

Effective date if applicable:

e miare dlan W days apier antendment file daiey

Note: I the date inseried in ghis block does st meel the applicable statntory 1iling requirements. this dite will not be listed as the
document’s effective date on the Department ol Sgate’s records.

Adoption of Amendment(s) (CHECK ONE)

B Fhe amendmentis) wasfwere adopted by the slarcholders. The number of votes cast for the amendment(s}
by the slarcholders wasawere sutticient for approval.

O The amendinenigs) wasiwere approved by the sharcholders trough vating groups. Fhe fillowing siaremoens
mst he separately provided for cach voting groap entited e vote separaiele on the amendmentis):

“The number af s etes cast (or the amendmentds) wasrwere sullicient for approval

by

(veging o)

(T 'Phe amendmentts) washvere adopied by the board o direetors withow shareholder action and sharcholder
action wits nol required,

I The amendinents) wisfwere adopted by the incorporators witheut sharcholder action and sharchulder
action was not required.

£ hu ?//)7//6};

’ Ll-’d Signatme = Z e

e
{Bva d:tcclnr/pl‘ Sident or uffier officer — it dizectors ot ofticers have not been

selected, by an corparator — i in the hands ot receiver, rastee, or other cout
appointed iduciary by that tiducy)

Lilizoa M, Awan, MDD

{Typed or printed e o person zigning)

Prestdem

i Tite o person signing)
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