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TQ: Amendment Section
Division of Corporations ‘
vams oF corroratio; MEDICAL THERAPY CENTER INC
socument numeer: P 10000011380

The enclosed Ariicles of Amendmentt and fee are submitted for filing.

Please return a1l cotvespondence concening this mauer 10 the fallowing:

HASSAN KIMELI NGETICH

. Name of Contaet Person

MEDICAL THERAPY CENTER, INC.
Pirm/ Company
890 SW 87th AVE STE 12
Address
MIAMI, FL 33174
City/ State and Zip Code
SiNue| &0 a0 Lot
ai] adkdress; (o Tor fisture annuai report natiheation

For furteer information concerning this enatier, please calt:

HASSAN KIMELI NGETICH wi ok, ABG - 4]5b

Name¢ of Contast Person Area Codu & Daytime Telephone Number

Enplosed (= a check for the fallowing amount made 5ayabrc 1o the Florida Dopartwent of State:

0 $35 Filing Feo B$43.75 Filing Fee & [J$43.75 Filing Fee & [1852.50 Filing Feo
Certificate of Stams Cortified Copy Cortificate of Status
(Additional copy Is | Certified Copy
enclosed) ; {Additianal Copy
is caclosed)

Mailing Address Street Addregs

Amendment Section Amendment Section

Division ¢f Coiporations Divisign of Corporations

P.O. Bax €327 Clifton Building

Tallahmeses, FL, 32314 2661 Exsoutive Center Circle

‘Tellahassae, FL 32301
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« Articles of Amendment 20
rejcles mco ration IZOE
| | Ardcl ul’l:r rporeti o F?B P 3. P
MEDICAL THERAPY CENTER. ING WA v o
n of Corporatiop as curcepily filed with che Florida Dept. of State TISLE, f-)th;m
)

P10000011380

(Document Number of Corporation (if known)

Purguant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adapts the following amendment(s) (o

its Articles of Incorporation:
A. Humendi am«, enfer the new the corpotati
N/A : The new

name muest be distinguishable and coniain the word “corporation,” "ecompany,” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co." or the degignation “Corp,” "Inc,” ar "Co*, A prafessionl corparation nome musi coniain the
word "charared, " "professional azsociation, " or the abbreviaiion “P.A."

B. Enter ringipl address, if icable; N’A
(Principal office gddress MUST BE A STREET ADDRESS )
C. Enter ajling address, {{ apolicabla: NIA
(Mailing eddress MAY BE A POST OFFICE BOX)
. di i ant and/or re affice gddraess i ida. enter the na it
new regigtared agent g, » {3 e nddress:
e afNew Regisaredgeens _ HASSAN KIMELI NGETICH
N/A
_ (Florida strect address)
New Repiciered Officy dddress; . Flarida
(City) (Zip Cods)
ew tutared A ature, if chan

{ heraby accept the appoiﬂnmnt as ragistered agens, 1 am familiar mrh and accept the obligations of the position.

S

Signature of New Registered Agent, if changing

Page 1 of 4
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address of each Officer and/or Director heing addad:
(Airach cdditional sheets, if necessary)
Please note the qfficer/director title by the first letter of the office title:

If amending the Qfficers vod/ar Directoss, sater the title sad name of sach nfﬁcer/du'ectar being removed and title, name, and

P = Presidens; V= Vice President; T= Treasyrer; §= Secreiary; D= Director; TRw Trustes; C = Chairman or Clerk; CEQ = Chisf .
Exacutive Oficer; CFO = Chief Sinanciel Qfficer. If an officar/diractar holds more than one title, lix! the first latier of eack office

held Prexident, Treasurer, Director would be PTD.

Ckangor should be noled in the following mannsr. Currenuly John Doe is listed as the PST and Mike Jones is lisied as the V. Theré is
a change, Mike Jones leaves tha corporation, Sally Smith s named the V and S. Thegs should be noted as John Doe, PT as a Change,

Miks Joras, V ax Remove, and Sally Smith, SV ax an Add.
Example:
X Chenge PT John Doe

X Remove A Mike Jones
X Add §Y  Sally Smith
Typa of Agtion Litie Nams
{Check Onr}
o cme  PD MENA, FROILAN

Add

890 SW 87th AVE STE 12

A&
X

Rrmove

2) ___ Chango PD NGETICH, HASSAN KIMEL

MIAMI, FL 33174

890 SW 87th AVE STE 12

X Add
Remove

3y . C]}angc

MIAMI, FL 33174

Add

e REMOVE

4) ___ Change -

Add

—

Remave

5 Change

Add

Remove

——

6) ___ Change ——

Add

— Remgve
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E. I{amendigr or adding additional Articles, enter chanze(s) hare:
{(Adach additional sheess, (frecessary).  (Be spectflc) -

N/A

F. If ap amendment pravi o change rechassification, or ca

rovisi or implement] if nat congalned in the

(if not applicabls, indicate N/A)

RECLASSIFY SHARES AS FOLLOWS:

ipti ixsued shares.

HASSAN KIMELI NGETCH - 50 SHARES

REMAINING - 50 SHARES

Page 3 of4
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! The date of ¢ach anendment(s) adeption; December A 7 ’ 2012

Effective dase [fapplicable: _SeCEMber 27, 2012
(no mare than 90 days afier amendment Ale date)

Adoption of Amendment(s) . K ONE

The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/wers sufficisnt for approval,

O The anwendment(s) was/were epproved by the sharcholders through voting groups. The foliowing statemen
rust be separately provided for each voting group entitled to vote separarely on the amendment(s):

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

b)‘ ‘ A
{vating group}

O The a:faendmmt(s) was/were adopied by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendment{s) was/were adopted by the incorporstors without shareholder action and sharcholder
uction was not required.

225

Signaturc %WM

(By a director, prosident or other officer - if directors or offloers have pot been
selectad, by an incorporator — [f in the hands of ¢ receiver, rrume, or ather sourt
appointed fiduciary by that fiduciary)

HASSAN KIMELI NGETICH,

{Typed o printed name of person signing)

PRESIDENT

{Title of person signing)

Page 4 of 4

| | WA OSBRI -

98/9@ 399d 00 3TdW3 9696ELISAE CEBT &TEZ/BZ/ZT



