(ﬁeq uestor's Name)

(Address)

{Address)

{City/StatefZip/Phone #)

[]rcxup  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies ./

Certificates of Status /

Special Instructions to Filing Officer:

Office Use Only

ARG

400311621224

04101 2--01 01 3004 #4T2 T
g TALLENT Ul e
APR 11 708 B
L =
= 0T
= o
L J
2




FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 23, 2018

FAITHLYN PATTERSON
PO BOX 100163

FT. LAUDERDALE, FL 33310

SUBJECT: PROGRESSIVE MEDICAL SOLUTION, INC.
Ret. Number: P10000078609

We have received your document for PROGRESSIVE MEDICAL SOLUTION,
INC., however, upon receipt of your document no check was enciosed. Please

return your document along with a check or money order made payable to
the Department of State for $52.50.

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 cali
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il

Letter Number: 718A00005947
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COVER LETTER
TO: Amendment Section

Division of Corporations

PROGRESSIVE MEDICAL SOLUTION, INC.
NAME OF CORPORATION: ' ‘ UTION. I

e A . P1O000078609
DBOCUMENT NUMBER:

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

Please return ali correspondence concerning this matter w the following:

Faithlvn Patterson

Name of Contact Persan

Firm/ Compimy
PO BOX 100163

Address

Cind/ Stawe and Zip Code

FT. LAUDERDALLE, FLL 33310
E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Fatthivn Patierson

Y54 2240535
al {
Name of Conict Person

Arca Code & Davtime Telephone Numbet
LEnclosed is a check for the following amount made payible 1o the Florida Department of State:
[J $35 Filing Fee O5432.75 Filing Fee &

[1543.75 Filing Fee &
Ceruificate of Status

W$52.50 Filing Fec
Certified Copy Certificaie of Status
(Additional copy is Certified Copy
enclused) (Additional Copy
1s enclosed)
Mailing Address

Street Address
Amendment Section

Amendment Section
o .- Division of Corporations Division of Corporations
oz £0 Box 6327 Clifion Building
— -J_'qjllahasssc. FLL 32314 2661 I;'xc::ttli\“c Center Circle
. L Fatlahassce. FLL 32201
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Articles of Amendment
to
' Articles of Incorporation

of
PROGRESSIVE MEDICAL SOLUTION. INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)
PLO0DOOTR609

{Document Number of Corporation (if known)
Pursuant to the provisions ol section 007.1006, Florida States, this Florida Prafit Corporation adopts the following amendmenti(s) w
its Articles of [ncorporation:

A. If amending name, enter the new name ol the corporation:
Doctor's Billing & Coltecuion. Inc

v The new
name must he distinguishable and comtain the word “corporation,” “compuny,” or “incorporated " or the abbreviation
“Corp.,” “lne,”" or Co., " or the designation "Corp, ™ “Ine,” or "Co ' professional corporation name must contain the
word “chartered,” Cprofessional ussociation,” or the abbreviation P

R. Fnter new principal office address, if applicalile: )‘
(Principal office address MUST BE A STREET ADDRESS )

—arh
'35
s o S
g
=4 g
4 - [
' / L (W) r.. -
C. Enter new mailing address, il applicable: I o im M
(Muiling address MAY BE 4 POST OFFICE BOX) ; | AN R o |
S
\ .
] I l —"_...-,‘, A m

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

Name of New Regixtered Agent | ﬂ

v
tElorida streer wddress) } I
New Registered Office Address: (

. Flonda

g

T 1w (Zip Codyy

New Registered Apent’s Sienature, if changing Registered Aguent:

! hereby aceept the appoimiment ax registered agent. Fam gamiliar with qnd agCept the fhligatiof-pf the position.

Signature of New Revistered Agofu, if che J_s:mg/
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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
address of cach Officer and/or Director being added:

fAtach edditional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = Presidens: V= Vice President; T= Treasurer: 8= Sceoretary: D= Direcior; TR= Trusiee; € = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. I an officer/divector holds mare than one ditle, tist the first letter of cach affice
held, President, Treasurer, Director would he PTD,

Changes should be noted in the fuilowing manner. Curvently John Dov is listed as the PYT and Mike Jones is tisted as the V. There is
a change. Mike Jones leaves the corporaiion, Sally Smith is named the Vand 8. These shoudd be noted as John Doe, PT as a Change,
Mike Jones, Vas Remaove, and Sally Smith, SV as an Add.

Example:
A Change rr John Doe
X Remove vV Mike Junes
_NOAdd Y Sally Smith ~
Type of Acton Tile Name Address

{Check One)

1 Change

Add

/
Remove

2) Change

- \
—Add } /\1/

[ \
Remove ! !
) Change \

Add

\

temove

4) Change

Add

Remove

3) Change

Add

Remuve

G} Change

Add

Remove

Pague 2oid



E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets. if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions Tor implementing the amendment if not contained in the amendment itself;
{if nor applicable, indicute NG
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» 0120582018
The date,of cach amendment(s) adoption: . if other than the
date this document was signed.
' : 01/415/2018
Effective date il applicable:

tne move than 980 days after amendment file date)

Note: 1T the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast lor the amendment(s)
by the sharchulders wastwere sufficient for approval,

O The amendment(s) washwere approved by the sharcholders through voting groups. The following statement
mitist he separarely provided for cach voring group entitled 1o vote separately on the amendmeni(s):

“The munber of votes cast for the amendmeni(s) was/were sufficient tor approval

by

(voring group)

O The amendmentis) wasfwere adopted by the board of dircetors withaut sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not reguired.

i U319 2o/ f/

Signature i
(By a director. president or ather &itider — if dircddrs 6F officers have not been
selected, by an incorporater —if'in
appointed fiduciary by that fiduciary)

= hands of a receiver. trustee. or other court

FAITHLYN PATTERSON

(Tvped or printed name ot person signing}

Presidem

(Titke of person signing)
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