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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MG&O PP\D FrosionBl. HEALTH (o,

DOCUMENT NUMBER: 00|

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

Please return all correspondence concerning this matter to the following:

MARADEL ACULIAD .0,

Name of Contact Person

NEO  PAROELSSIONARL WAL (O,

Firm/ Company
\9T9Y4S Sooo 14t
Address
()Qnmgvfolé?_ (o, FL. 25029
City/ State and Zip Cole

Mv\\e,fﬁsvwé CUVQ C@v\——‘

E-mail address: (to be used Toy Tature annual repor nouﬁ_ cution)

For further information concerning this matier, please call:

Navwlael @ls,ﬂﬂgm 0O aQ%6 ) 222-4070
Name of Contact Person Area Code & Daytime Telephone Number

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

ﬁs:s Filing Fes [1$43.75 Filing Fee & [1543.75 Filing Fee & {J $52.50 Filing Fee
Certificate of Status Centifiad Copy Certificate of Status
(Addidonal copy is enclosed) Cenified Copy
(Additional Copy 15 enclosed)

Muiling Address Street Ad

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 C)ifion Building

Tallahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301
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Artieles of Amendment
to - e
) Articles of Incorporatioa 1 | L. k. l)

- G (’RDFE_SSoO/uHL N e AU ) Al 02
(Name of Corporation as currently filed with the Florida Dept. of Stat®) CRF lAnrui SiATE

TALLAHASSEE. FLORIDY

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation; }

A. I amending name, enter the new name of the corporativn:

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated" or the
abbreviation “Corp.," “Inc.” or Co.,” or the designation “Corp,” “Inc,” or "Co". A praﬁssmnal corporation
name must contain the word “charlered " “professional association, " or the abbreviution "P.A."

B. Enter new priacipal office address, if applicable:
‘ (Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muiling address MAY BE A POST OF FICE BOX)

D. I amending the repistered agent andfor registered offics address in Florid ter the name of ¢

new registered agent and/or the new repistered offive address:
Name of New Registered dgent:

New Registered Office Address: (Florida strecr address)
, Florida,
{Ciy) (Zip Code)
ew istered Agent’s Si if changi istered Agent:

1 hereby accepr the uppointment as registered agsnt. { am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

Page 1 0f 3
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0 itle .. and addres ofeach 0 icer and rDurect ing a
{Artach additional sheats, if necessary)

Address Tvpe of Action

ltl
MM DSHANY on£2- [AviLaN l‘l‘H‘rS S |Y Shad g ac

Fl- R Remove
DS HO 7—

@QS«SQZQ" HARAGEL VLR 00 J9495 5w 19 it ac

Poudqio¥e Bre, FL- O Remove

O]
O Add
) Remove
E. If amending or addi dditionat Articl ter cha here:
{artach additional sheets, if necessary).  (Be specific)
an 4 yides fi xch lagsification, o Nati issued shar
visjony for implementing the a dment i contained in ¢ endment itself:

{if not applicable, indicate N/A4)

o/ [A
7
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The date of each amendment(s) adoption: Cuvire 29 2200

{date of adoption is reqtfxre
Effective date jif applicable: /-S {0 %5 &
L {na more than 90 days af:er amendment ﬁ!s date)
Adoption of Amendment(s) (CHECK ONE)

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

[ The amendment(s) was/were approved by the shareholders through voling groups. Tke following statemenr
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by
{voting group)

E/ic amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

] The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action wag not required.

Dated S Oine. 2% H?/O

Signature 'ﬁg

(Bya tor, p@esxdent or other officer — if dlrectors or officers have not been
selected, £=iTin the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

JAR B 2L Arulidl Y

(T yped or printed name of person signing)

PCeg, Gf)ﬂ/:'}

(Title of persoh sigaing)
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