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May 29, 2014

FLORIDA DEPARTMENT QF STATE

ALT ADVANCE MEDICAL CENTER TNC. Davision of Corporations
£28 SW 122 AVE

MIAMI, PL 33184

SUBJECT: ALL ADVANCE MEDICAL CENTER INC.
REF: P11060002780D2

We received your alectroniocally tranzmitted decument. Howaver, the
docwnent has not been filed.

Please make the following corrections and
refax the cemplete document, including the electronis filing cever sheet.

The aurrent name of the entity is as referenced above. Plaagse correch
your documant accordiagly.

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

If you have any quaestions concerning the filing of your document, please
call (830) 245-~8080.

Darlens Coonell FAX Aud. §: H14000124785
Reguiatory Speecimlist II Lettex Nuwber: 514200011577
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(Docutnent Nurnber of Corporation (if known)

Pursunant ta the provisions of section 607.1006, I-"londa Sunytes, th;s anda Profit Corporation adopts ﬁ:c-follovnng amendment(s) to

its Arficies of Ihsorporation:

A. H.amending nacie enter th oft

word “chuartered,” “professional arsociation,” or the abbreviation “P.A4.

B. Enter new princinel office addvess, if applicable:
(Principal office adiness MUST BE. A STREET ADDRESS )

C. Enter pew. . dr
{Mailing address. OFFYC t)

(Florida streat addrass)

ce Addresy . Florida
fCipy) {Zip Code)

I Imeby accept thé appotuiment as regmerea‘ agem‘ Tam famzhar with and accept the obligutions of the position.

Signature of New Registered Agent, if changing

Pagelof4

The new
rame must be d:.:tmgm‘shabk and contoin the word “eorporation,” ‘comparny.” or “incorporated” or the abbreviation

“Corp.,” “Inc.,” or Co.," or the destgnation "Corp,” “Inc,” or “Co”. A professional corporation name must conigin the

e
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Il amending the Officers and/or Divectors, enter the title and name of each officer/director being’ f'ﬂnoved :nd';xﬂe, name, and
address of each Officer and/or Director beiig added:

(Atrach additional sheets, if necessary)

Please note ihe officer/director title by the first lotter of the office title:

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chigf Financial Qfficer. If an officer/director holds more than one title, list the first letter of eack office
“held. President, Treasurer, Director would be PTD.

"Changes should he noted in the following mannsr. Currently John Doa is listed as the PST and Mike Jones is listed as the V. Thera is
a change. Mike Jones leaves the corporation, Sally Srrith is named the ¥ and S, These should be noted as Jokn Doe, PT as o Change,

(K%

Mike Jones, V as Remove, and Salfy Smith, SV as an Add,
Example:
X Change PT Iohm Doc -
X Remove i Mike
_X Add sV Salky Smith
Name Address
{Check Ome)

0 Cimgs UP Peina Robana 7203 w Lladen =T
Sra - o Fl 23y

Remove

1 ... Change

‘ .Remove

33y ____ Chmge

Remove

4) ____ Change

Remove

5) ___ Change
Add

Remove

“8) ___ Change

Add

Retmove

Page 204
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E. If amending- or adding additional Articles, enter change(s) here:
{Astach additional sheets, if necessary).  (Be speclfic)
© F. d vides for an exchange, recl cation, or cancellation of issued sh

{if not applicable, indicote N/AY -
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The date of each amendment(s) adoption; __ 6\' ’2/% \l ‘ ' , if other than the

date this document was signed.

Effective date if 2pplicable:

{no more than 90 days after amendment file daie}

Adoption of Amendmenii(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.

U The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voing group emitled 10 voie separately on the amendment(s): .

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

b)f A L]
(voling group)

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

U The amendinent(s) was/were adopted by the incorporators without shareholde} action and sharcholder
action was not required.

et B (Safﬁ%f»

Signature

(By a dipors- president or other officer ~ if directors or officers have not been
selected, by an incorporator = if in the hands of a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

Reind RopAin i

{Typed or printed name of person signing)

NP

(Title of person signing}
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