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1 .
Articles of Amendment
to

Articles of I:fcorporaﬁon (((H109000143339)))
RALPH CLINIC CENTER, INC.
ame of Corporation ag currently filed with the Flori ept, of Stat
P09000034479

(Document Number of Corporation {if known)
Pursuant to the provisions of section (07.1006, Florida Statutes, this Florida Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A, If amgending game, entey the new name ¢f the corparation:
. The new

" "compa.ny or “incorporated” or the
or “Co". A professional ccrparanon

rame must be distinguishable and contain the word ‘“corporation,

abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,"” “Inc,
" “professional association,” or tke abbreviation “P. A"

name must contain the word “chartered,”
bm [~
B. Enter new principal office address, if applicable; =5 »
(Principal office address MUST BE A STREET ADDRESS) ' gg: g
-
Bt o 2
=< W~
- ? m
maili ':‘1:: ?‘, o
MWL }
Wamng address MAY BE 4 POST OFFICE BOX) » @
If amending th istered agent and/or registered office address in Florid t e of the
it ent r the n ed off
Name of New Registered Agent: LUIS REYES
5448 HOFFNER AVENUE #205
Register ddress: (Florida street address)
ORLANDO : Florida 328172.
(Zip Code)

(Civy)

Page 10of 3

5423 sp:2 6002 51 Wne

LLE¥+ P PSOE



din the ffice a.ndfnr irectors, enter th dnnm of ea h m in

(4 ttach addmonal .rheets, tf neoessaty)

(((HOS000143339)))

Title Namg Address T cti
P RALPHMINIET 5448 HOFENER AVENUE #205 [J Add

ORLANDO FL 32812 Remove
O Add

O Remove
O Add

O Remove

E, If amenging or adding additional Articles, enter change(s) herg:
(attach additional sheers, [ necessary).  (Be specific)

LUIS REYES WILL NOW BE (PD)
5448 HOFFNER AVENUE #205

ORLANDQ FL 32812

r uns forl le : t am ndmeti y cont ned in the am n . s iR -
(if not applicable, mdicate N/A)
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" .
.{The date of each amendment(s) adoption: JUNE 12, 2009

(date of adoption is required)
Effective daie jfapplicable:
(no more thar 90 days afler amendment file date)  (((HO9000T43339)))

Adoption of Amend ment(s) (CHECK QNE)

The amendment(s) was/wete adopted by the shateholders. The number of votes cast for the amendment(g)
by the sharcholders was/were sufficient for approval.

O he amendment{s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separaiely on the amendment(s):

“The number of votes cast for the amendment{s} was/were sufficient for approval

[T

by

(voting group)

[] The amendment(s) was/were é,doptad by the board of directors without shareholder action and sharsholder
action was not required.

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

Dated JUNE 12, 2M7

Wens or other officer ~ if directors or officem have not been
orporator— if iu the bands of » reoeiver, trustoe, or ather court

by that fiduciary) -

LUIS REYES
{Typed or printed nams of person signing)

PRESIDENT
(Title of person signing)
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