From:

P.

ion of

L‘h'l

Y CoRp .

gratigtls

Division of Corporations
Electronlc Fllmg Cover Sheet

P

D0O00A 7635

Florida Department of State

#963 P.001/005

Page 1 of 1

Note: Please print this page and use it as a cover sheet, Type the fax audit number

(shown below) on the top and bottom of all pages of the document,

TO:

From:

(((¥z110000067495 3)))

Dlvision of
Fax Number

Account Nama
Agoount Number

Phone
Fax Number

Corporations
: {850)617~6180

+ I20020000017
+ {305)377-1000
: [305)728-2288

: A.8.A.P TITLE CCRP.

H10000067 4853ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will generam another cover sheet. o
AL ra rl'"II‘ F‘“’t

**Entar the email address for this businesa entity to he used for futurs

2010 KAR 25 AKX & gg

annual report mailinga

xmail Address:

i
54

{Z6n

FARY-0F .57
SSEfiF

1{:‘ T
LA R

Estimated Charge

Electronic Filing Menu

Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

Certificate of Status 0
Y[Centificd Copy 0
Page Count 05
$35.00

i . Enter only one emall address please, *¥
COR AMND/RESTATE/CORRECT OR O/D RESIGN
JULIO C. MACHADO, JR., M.D. P.A.

BE:0IHY 9C ¥yn 0L

a3nid

3125/2010



o
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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Julio C. Machado, JR., M.D. P.A.
DOCUMENT NUMBER: ' P09000097635

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

Please return all correspondence concerning this matter to the following:

Carlog M. Machado, Esq.

‘Name of Contact Peracn

Carios M. Machado, P.A.
Firmy/ Company

2030 Douglas Road, Suite 210
Addresa

Coral Gables, Florida 33134
| City/ State and Zip Code

cmachado@smgdlaw.com
E-mail address: used 101 ure annual I'CPOI-'I.' nouncation)

For further information concerning this matter, please call:

Carlos M. Machado, Esq. at( 305 377-1000
Name of Contact Person Area Code & Drytime Telephone Number

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

535 Filing Fee J$43.75Filing Fee & [0 $43.75 Filing Fee & [0 $52.50 Filing Fes
Certificate of Status Certified Copy . Certificate of Status
(Additional copy is enclosed) Centified Copy ,
{Additiona! Copy i» enclosed)

| . Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32307
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Articles of Amendment
to

Articles of Incorporation
of

Julio C. Machado, JR., M.D. P.A.
{Name of Corporation as currently filed with the Florida Dept. of State)

P09000097635
(Document Number of Corporation (if known)

Pursuent to the provisions of section 607.1006, Florlda Statutes, this Florida Proflt Corporation adopts the followlng

amendment(s} to its Articles of Incorporation:

A, M amanding name, enter the new name of the corporatiop;

J4.C. Machado, Jr., M.D., P.A. ' The new
name must ba dtsr!nguishablu and contaln the word “corporation.” “company." or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.," or the designation "Corp," “Inc,” or "Co". A prafessional corporation
name must contain the word "chartered,” “professional assoclarion, ™ or the abbreviation “P.A."

B. Enternew principal offics address, if applicable:

(Principal office address MUST BE A STREET ADPRESS ) Do
& 2
=7 B
I 4]
=2y
. N
C. Enter new malling address, if applicable: . wr, O
(Malling address MAY BE A POST OFFICE BOX) g o
=5 W
ot an I =
D. Ifamending the registercd agent and/ov registered office address in Florida, enter the navte of :EE
istcred # he pew registered office address;
e af Ne ; Apgent:
New Ragistered Office Address: (Florida street address)
: » Florida,
{City} {Zip Code)
ew Registered Agent’s Si -} changing Registere ent:

I hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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W ADCODO6G IM4S 3

If nmendmg the Oﬂ'u:ers and/or Directors, entor the title and name of each ofﬁurrglrutor being

(Amlch addmanal sheet.r, :f necessary)

Title Name Address Type of Actlon

O Add
O Remove

0 Add
O Remove

07 Add
[J Remove

"’ ¢ - 154 T
(a:mah addmanal shcals. if necessary) (Be specific}

rovlsio uf ri amotin the amendment ifno taing en ment Itaelf‘ ]
{if not applicabls, indicate N/A)

Page 2 of 3
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The date of sach amendmen t(s) adoption: 03/25/10

{data of adopticn iy required)}
Effuctive dute [{ spgliable: 03/25/10
("o moré than 90 days after amendment fife dm)

Adaption of Amandment(s) (CHECK ONE)

The amendment(a) was/wers adopied by the sharsholders, The numbur of voles cast for the amendmeni(s)
the shareholders was/were sufficlant for approval,

EJne ﬁmendment(l) wisAwere approved by the sharshalders through vating groups. The following stotemant
must b separaiely provided for sach voiing growp smitisd 1o vors separately on the amenderam(s):

"*The number of votes cast for the amondment(s) was/wers suffictient for approval

" -
.

by

(voring growp)

[ The amendment{s) was/wera adopted by the board of directors without shareholder action and shareholder
astlon was not required,

[ The smendment(s) was/were adopted by the incorporsots without sharsholder action and shersholder
action was not required,

peed___ N0 =1 n

._\L Signature

(BYy a director, presfdent or other officer — If directora or offisers have not been
selected, by i oretor « {T in the hands of n receiver, trusise, o OIher court
sppointed fidudlary by that fiduoiary) )

Noohe O
{Typed or printed name of pérson signing)

bl )]
~

(Titie of person signing)
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