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COVER LETTER

TO: Amendment Section
Division of Corporations

: .
NAME OF CORPORATION: I!!ang-\-eé’ I!Lgd W Q mmgggmggk , &n::.

DOCUMENT NUMBER: __P |O0000S 1950

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

Please return all correspondence concerning this matter to the following:

W aundg M()r)tf‘_;\@.&d

Name of Contact Person

Mana e edicat Mansﬂemen’\‘,)ﬂc-

Firm/ Company

VeSS Weshield W,

Address

Corcvned, Indiana QL0323

City/ State and Zip Code

E-mall address: }s*mmve ad&ﬂ‘\'mc Com

used for rurur@ual report notification)

For further information concerning this matter, please call:

Dol Moochead 2 7,99 ~&%!o

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:

[J $35 Filing Fee [1$43.75 Filing Fee & [1%43.75 Filing Fee & ] $52.50 Filing Fee
Centificate 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

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building —
Tallahassee, FL 32314 2661 Execulive Center Circle g 50

Tallahassee, FL, 32301 245 —b0SD




Manatee Medical Management, Ine.
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December 14, 2010

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Re-assignment of Company Officers for Manatee Medical Management, Inc.
Document No. P0000081950

To Whom It May Concern:

Enclosed you will find the Cover Letter and the completed Officer/Resignation
form for processing.

Please make the following changes to the corporation officer status.

Title: CEOQ/CFO _
Mark D. Moorhead
11451 Westfield Boulevard
Carmel, Indiana 46032

Title: President
Dallas H. Moorhead
808 N. Franklin, #2212
Tampa, Florida 33602

Title: Vice President
Bradford G. Ramge
808 N. Frankiin, #2212
Tampa, Florida 33602

Please forward all correspondence with regards to the above to me at: 11451 Westfield Blvd., Carmel,

Indiana 46032. For information concerning this matter please call me
at (317) 919-2466.

%W

Dallas H. Moorhead
. President

4319 George Road Suite 143 Tampa, FL: 33634 | ph: 8883313531 | f: $88-498-3990



Articles of Amendment
to

Articles of Incorporation
of

YY\omcr\'e,e ‘(Y\ec\\fa ma\r\(}aeme}(ﬁ, )ﬂc

(Name of Corporation as currently filed with the Florida Dent. gi State)

P lpoenos 195

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida 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 “corporaiion,” “company,” or “incorporated’ or the
abbreviation "Corp.,” "Inc.,” or Co., " or the designation “Corp,” "Inc,” or "Co". A professional corporation
name musi contain the word “chartered,” "professional association,” or the abbreviation "P.A."

4519 @eofae, Road

Sudle (45
Tompo., €100 don 33634

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

s

—
S ©
‘,1‘.‘\_ _0
T) e e
r-;;r'f{* o e
D. If amending the registered agent and/or registered office address in Florida, enter the name o f‘ﬂfe; \:B &
new registered agent and/or the new registered office address:’ "3-.’-‘ o “:m;"‘%
: Tl < b
Name of New Registered Agent: _ r-:’;} o3 Caw
s
-
New Registered Office Address: (Florida street address) . ‘-'—‘_y
, Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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famengmz the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary}

Title Name Address_ Type of Action

fa W
CEOLofO Mack 1. Meotheud w%%}dme

\& o cd &.%a B ras)

[ Remove

O Add
[0 Remove

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

N

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

s

T ’ Ll
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The date of each amendment(s) adoption: )J‘}l ' [©
) {date o adopt'ion is required)
Effective date if applicable: (2]
(no more than 90 daysI after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

IﬁThe 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,

L The amendment(s) was/were approved by the sharehclders through voting groups. The 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)

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

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

Dated ]9‘/ I{O

Slgna[umm#vré«u‘wg\

(By a director, presndent or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Dallase B Monthead

(Typed or printed name of person signing)

Peecident

(Title of person signing)
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