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BLASSA MSO, CORP. o
{Name of tion_as currently filed with the Florida Dept, of State QJ% @
P09000103188 B

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Tncorporation:

A. If amending name, enter the new nnme of the corporation:

The new
name must be distinguishable and contain the word “corporation,” "company,” or “incorporaied” or the abbreviation
“Corp.." “Inc.." or Co." or the designation "Corp,” "Inc,” or "Cn". 4 professional corporation name must contain the

word "charierad, " "professional association, " or ihe abbreviglion “P.A.”

B. Enter new principal office addgess, If applicable: 10650 W. STATE RD. 84
{Principal office address MUST BE A STREET ADDRESS') SUITE 104

DAVIE, FL 33324

C. Euter new mailing nddrezs. i icablet

(Mailing address MAY BE A POST OFFICE BOX)

nding the registe an i j j me of the
new regictered agent and/or the new registered office address:

ame of New Registered Agent

(Florida street address)
New Registered Office Address: , Florida,
Cly) {Zip Code}
p BeShtered Azent:
! hereby accept the appointment as registera g/ am famliay with and aceept the obligations of the position,
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
nddress of ench Officer and/or Director being added:
(ditach additional shaets, if necessary)

Please note the officer/director title by the first latter of 1he office title:

P = Pregident; V= Vice President; T= Treaswurer; 8= Secretary; D= Direclor; TR= Trusiee; C = Chairman or Clerk; CEQ = Chisf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than ome title, list the first letter of each nffice
held President, Treasurer, Director wonld be PTD,

Changes should be noted in the following manner. Currently John Doe is livted as the PST and Mike Jones is lixted as the V. There is
a change, Mike Jones leavas the corporation, Sally Smith ix named tha V and S, Thesa should be noted ag John Doe, PT as ¢ Change,
Mike Jores, V as Remaove, and Sally Smith, 8V as an Add,

Example:

X Change John Doe

N

X Remove

jet

Mike Jones

X Add SV SallvSmith

Tyne of Action Title Name Address
(Check One)

1) Change P MGHBES 1394 2434 UNIVERSITY ORIVE
Add AEMERQKE PINES, FL 33024
X Remove

2) Chmge vp RORBERY() FERDNANDEZ.BLAY 2468 UNIVERSITY DRIVE
7 Add ] PEMBROKE PINES, FL 33024
X Remove

3) Change
X Add
Remove

4) Change
Add
— Remove

3} ____ Change
— Add

Remove

£) Change
Add
Remove

PD

ANCREA J, RAMSAY, M.D.

10850 W STATE RD, 84

SUITE 104

DAVIE, FL 33324
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E. H amending or ndding additignal Articles, enter change(s) here:
{ attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of i har
provisions for implementing the amendment tf not contained in the amendment itself:
(if not applicable, indicate N/A)
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6/29/12

The date of each amendment(s) adoption:

6/29/12

Effcctive date if applicable:

(no more than 90 days after amendmenmn file date) .

Adoption of Amendment(s) (CHECK ONE)

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

O The amendiient(s) was/were approved by the shareholders through voting groups. The following siatement
mus! be separately provided for each voting group antitled to vote separataly on the amendment(y):

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

"

by
: fvoting group)

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

O The amendment(s) wasfwere adopted hy the incorporators without sharsholder action and shareholder
astion was not required.

appointéd fiduciary by that fiduciary)

AT A AL &

(Typed or printed name of person signing)

PRESIENT

(Title of person signing)
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