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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BEALS INJURY CENTER INC

DOCUMENT NUMBER: P10000029771

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

Please return all correspondence concemning this matter to the following:

NOY, ANA M.

Name of Contact Person

BEALS INJURY CENTER INC
Firm/ Company

4061 BONITA BEACH RD 103
Address

ER.

)

1, "
- R Y » L N .
DL A N Dt |

R BONITA SPRINGS'

[l

B FL.'34134
b, e City/ State and Zip Code ™

J
3

E-mail address: {to be used Jor Future annual report notilication)

Far further information concerning this matter, please call:

NOY, ANA M. at( 239 5 405-8199
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:

$35 Filing Fee [1$43.75 Filing Fee & 1 843.75 Riling Fee & C1$52.50 Filing Fee
Cettificate of Status Centified Copy Certificate of Status
(Additional copy is enclased) Certified Copy
(Additional Copy is enclosed)

Mailing Address . ... . ... StreetAddress . .. ... -
Amendment Section =000 Amendment Section

Division of Cotporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 - 2661 Executive Center Circle

Tallahassee, FL 3230}




Articles of Amendment
to
Articles of Incorporation
of
BEALS INJURY CENTER INC
Name of Corporvation as nily fil ith the Florida Dept.
P10000029771

te
(Document Number of Corparation (if known)
amendment(s) to its Articles of Incorporation:
A,

f amendin

gnter the new name

Pursvant to the provisions of gection 607.1006, Florida Ststutes, this Florida Profit Corporation edopts the following
' tion:

address, ifa

The new
ticable:
(Principal office address MUST BE A STREET ADDRESS )

nter

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
B. tern

abbreviation “Corp.." “Inc..” or Co.,” or the designation “Corp,” “Inc,” or "Co”. A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “"P.A.”

C.

ilinp address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

©
S:’ a'ﬂ e
= =m :
D o .
':-n ﬂafg
[ot} -
o
P
e 4
D. Xame the registe ent and/or registered office addr
ew registered s and/or the stered offi dress:
Name of New Repistered Agent:

Y
Vel
lorida, enter the name of the
NQY, ANA M.
egistered e

ess.

4061 BONITA BEACH RD 103
New

(Florida street address)

BONITA SPRINGS
(City)

nt’s Sipnature, if chagging Repiste

istered

_, Florida_34134
(Zip Code)
ent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

, ’_Z/ .
Stgnature of New Rzéirteyd Agent, if changing
/
/
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If smending t cers and/or Direct enter the title and name of each officer/direc

removed and it nd addyess of eac nd/or Director dded;
(Attach additional sheels, if necesyary)
it Name Address Type of Action
P GONZALEZ, CARLOS 2660 B AVE SE 0O Add

NAPLES FL 34117 [ Remove

P NOY, ANAM 4061 BONITAREACHRD 103 ¥ Add
BONITA SPRINGS Fl 34134 [ Remove

VP NOY, ANAM 2660 8 AVE SE 0 Add
MIAMI FL 34117 Remove

E. If amending or adding additional Articles, enter chanpe(s) here:

(attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment ides for an e reclassification, 0] cellation of igsued sha
vision implementing the amend tif not contained in the amendment itself:
(if not applicable, indicate N/4)
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The date of esch amendment(s) adoption: AUGUST, 10 2011
, . (date of adoption is regquired)
Effective date if applicable: AUGUST, 10 2011
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[7] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval,

[]The amendment(s) was/wete approved by the shareholders through voting groups. 7The following statement

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)

7] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder

action was not required.

O he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated o@j‘ C\\‘g-o \\ x

Signature OWWYD?% OV/ ?/ ¥

(By a director, presjdent or othef officer ~ if directors or officers have not been
selected, by an in rator — if inthe hands of a receiver, trustee, or other court
appointed fiduciary by that ﬁéuciary)

Q’f\e‘\. \(\(\of\a Y\t}\{

(Typed or printed name of person signing)

O(La‘:xée\-—?T v
(Title of person signing)
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