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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D MR /U clice ) C'“Qﬂl{ v PA #3
DOCUMENT NUMBER: ™I000] 0275

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

Please retuen all correspondence concerning this maner to the following:

M, (X Qrlams

Name of Contact Person

AMecl, lowos Eivn

Firm/ Company

4922 Sw Yy et
Address
Arioawm FC 357/58

City/ State and Zip Code

)nﬁo&)ﬁemd‘»lm fiim

E-mail address: (10 be used for future annual report notitifation)

For further information concerning this mater, please call:

N Acdany W 305 Wy 38y

Name of Contact Person Arca Code & Daytime Telephone Number

I’,nfloscd is a check for the following amount made payable o the Florida Department of State:

$33 Filing Fee L$43.75 Filing Fee &  [I$43.75 Filing Fee & T1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificare of Status
(Additional copy 1s Certified Copy
caclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Amendment Seclion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303
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SOMA MEIHCAL CENTER PA #3 o \:j
‘ {Npme of Corporation 4 C‘lll'l'(‘lﬂ-l—\;“ﬁicd with the Florida Dept. ;rf-Stmﬂ ~
PLGOOO102751

(Document Number of Corporation (if kuown)
its Articles of Incorparation:

A. If amending name, enter the new name of the coyporation:
SURAMED HEALTH CENTER PA

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corpovation adopts the follawing amendmensi{s) 10

pame pust be distinguishable and contain the word “carpovation,”
'

“fie., " or Co. " or the designation “Corp.” “Inc,” or "Co’
“ohartered, " professional association.” or the abbreviution "4

The new
“canpany, " or “incorporafed " or the abbreviation “Corp., ™
A professional corporation name mist contati the word
B. Enter new principni office addvess, il appllenble: e
(Principal office address MUST BE A STRELT ADDRESS )

C. Dnter new majling address, jf applicable:
{Mailing address MAY BE A POST OFFICE BOX)

1. If amendinge the registered agenl and/or regisigred office address in Florida, enter the hnine of the
new repistered agent andfor the new repistered office nddress:
Nawe of New Registered Agent

(Florida street address)

___, Florida
{Citv)

(Zip Cod
New Repistered Agent's Signnture il chanpging Registered Agent:

{ herehy accept the appoiniment s registered agent. 1 am familiar with and aceept the abiigutiony of the posiion.

Check if applicable

Signature of New Registered Agent, if d.'—m:;v;ag
{3 The nmendmeni(s) is/are heing filed pursuant to s. 607.0120 (11} {e), .5



If amending the Oftivers andfor Directors, enter the title nd name of each officer/divector heing removed and tifte, name, and
address of ench Qfficer and/or Direvtor being added:

{Attach additional sheets, if wecessary)

Please note the officer/divector titte by the first feter of the uffice title:

P = President: 1= Vice President; T= Treaswrer; 5= Secretary; D= Divector; TR= Trustee; € = Chairman or Clevk; CEQ - Chief
Executive Officer: CFQ = Chief Financial Officer. If an afficerfdivector hotds more thon ane titlo, list the jivsi letter of vach oflice held.
President, Treasuver, Director would he PTE.

Changes should ke ioted in the fallowing manner, Currently Juln Doe is listed as the PST and Mike Joues is fisted as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the ¥ and 3. These showld be noted as Juhn Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Lloe
X Remove Y Mike Jones
& Add SV Sally Siith
e Name Address
(Check One)
N Chunge i : . . .-
_Add
—___ Remove -
2y Change
. Add
__ Remove —
1Y _ Change
__Add
Remuove

4) ____ Change

) Add

— . Remove

3) Change

Add

__ Remaove

g} Change

Add

— Roemove




E. If nmending or sdding additional Articles, enier change(s) here:
(Attach additional sheets, if uecessary). (e specific)
NAME CHANGE

¥. 1f an nmendment provides for an exchange, reclassification, or cancellation of issued shares,

provisfons for imptementing the amendment H not contalned in the amendment jiself:
(if not applicable, indicate N/A)




‘The date of each amendment(s) adoprion: . if other than the
date this document was signed.

Elfective date if applicable:

(o mare thap 90 days ufer amendment fite date)

Nofe: 1T the date inscrted in this block does not meet the applicable statutory filing requircinents, this dare will oot be fisted as the
document’s ¢ffective date on the Department of Sinte’s records.

Adaptlon of Ainenchinent(s) (CHECK ONE)

M The amendmeni(s) wasiwere adopled by (lic incorporatars, or board af directors without sharcholder action and shareholder
petion was nol reqguired.

(0 The amendmeni(s) was/were adopted by tho sharcholders. The munber of votes cast for the amendmeni(s)
by the shareholders was/were sufticient for approval.

C) The amendment(s) wasfwere approved by the sharchalders through voting groups.  The follewing stutement
must be separately provided for each voting group entitted to vote separaiely on the amendment(s):

“The number of votes cast for the gimendment(s) wasfvere sufficient for appoval

by e
{voting groip)

Dated ] 28 | A

Sipnatuse ’%‘q [ %z

a director, pwsrdulr or other oﬁ‘qy,t/fdlrulms or officers have not been
scleclcd by an incorporatos - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiducinny)

LINA P, SILVA

(Typed or printed name of person signing)

PRESIDENT

{Tille of person siguing)



