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COVERLETTER .

&

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PREMIER ORTHOPEDIC SOLUTIONS, INC.

DOCUMENT NUMBER: P10000075473

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

Please return all correspondence concerning this matter to the following:

CARL BAX

Name of Contact Person

Firm/ Company

. 16307 PAYTON COURT
Address

TAMPA FL 33647
City/ State and Zip Code

cbax@tampabay.rr.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CARL BAX at( 813 ) 245-9261

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 [ $43.75 Filing Fee & []$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
c,%’ Division of Corporations Division of Corporations

' P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2011

DEBBIE BAX

PREMIER ORTHOPEDIC SOLUTIONS, INC.
16307 PAYTON COURT

TAMPA, FL 33647

SUBJECT: PREMIER ORTHOPEDIC SOLUTIONS, INC.
Ref. Number: P10000075473 '

We have received your document for PREMIER ORTHOPEDIC SOLUTIONS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent signature must also be an original signature.

Please provide us with an email address for this business entity. The Division of
Corporations sends important reminders and notices to those business entities
that have provided our office with an email address. Make sure your entity
receives these helpful communications by providing our office with an active
email address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925. .

Teresa Brown ‘
Regulatory Specialist || Letter Number: 311A00000522

www.sunbiz.org
Divicion of Cornorations - PO BOX G297 - Tallahascsae Florida 392314



Articles of Amendment
to
Articles of Incorporation

7 (
Z,
f 7,
PREMIER ORTHOPEDIC SOLUTIONS, INC. 7%¢,,.. ,%,
(Name of Corporation as currently filed with the Florida Dept. of Stateﬁfq,lf Ao 2 N

5‘
P10000075473 '5° w5

(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. If amending name, enter the new name of the corporation:

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 professional corporation
name must contain the word '"chartered,” "professional association,” or the abbreviation "P.A."

»ooa

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: FELIX BLANCO
13059 W LINEBAUGH AVE, STE 102
New Registered Office Address: (Florida street address)
TAMPA , Florida_33626

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered a%ili?%qdaccept the obligations of the position,
7 C

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and fitle, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title ame Address Type of Actiop
P CARL BAX 16307 PAYTON COURT. ] Add
TAMPA FL, 33647 Remove

P DEBBIE BAX 16307 PAYTON COURT Add
: IAMPAFI 33647 [ Remove

— O Add
O Remove

E. If pmending or adding addjtional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisfons for imptementing the amendment jf not contained in the amendment jtself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 12/27/2010
v _ (date o_f adoption is required)

Effective date if applicable: 12/27/2010
(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by »
{voting group)

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

O The amendment(s) was/were adopted by the ipgorporators without shareholder action and shareholder
action was not required. \

e Do 21/ 8000 [)

/
{
Signature ;
(By a director, president or %e{ro cer — if directors or officers have not been
selected, by an inc rator — if in the hands of a receiver, trustee, or other court
appointed fiduciary at fiduciary)

CARL BAX
(Typed or printed name of person signing)

‘PRESIDENT
(Title of person signing)
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