—]

PIO0G 79 2/3

(Requestor's Name)

(Address)

{Address)

(CityrState/Zip/Phone #)

[] poxue  [] war [] mar

(Business Entity Name}

(Document Number)

Cedttified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

200316126492

82 At WY 8- 30V ‘wz



TO: Amendment Section
Division of Corporations

COVER LLETTER

ACCESS MEDICAL GROUP OF WESTCHESTER, INC.

NANME OF CORPPORATION:

P1100007921
DOCUMENT NUMBER: o213

The enclosed strticles of Amendniens and fec are submitted for filing,

Please return all correspondence conceming this matter to the following:

JESUS M. VIDUEIRA

Name of Contact Person

ACCESS MEDICAL GROUP OF PERRINE, INC.

Firm/ Company

6100 BLUE LAGOON DR, SUITE 365

MIAMI, FL 33126

Address

City/ State and Zip Code

JESUS VIDUEGIRA@COMMUNITYGRP.COM

E-mail address: (to be used for future annual report notificotion)

For (urther information concerning this matter, please call:

JESUS M. VIDUEIRA

786 322.7333EXT 1042
ot { }

Name of Contact Person

Area Code & Daytime Telephone Number

nclosed is a check for the following amount made payable to the Florida Depanment of State:

O $35 iling Fee [1$43.75 Filing Fec &
Cenificate of Status

Dalling Address
Amendment Section

Division of Corporalions
P.O. Box 6327
Tallahassee, FL 32314

B$43.75 Filing Fec &  [J$52.50 Filing Fee

Centified Copy Centificate of Status
(Additional copy i1s Cenified Copy
enclosed) {Additionsl Copy
is enclosed)
Street Address
Amendment Section

Division of Corporations
Clifion Building

2661 LExecutive Center Circle
Tallahnssee, FL 3230¢
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Articles of Amendment 'é PN .
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Articles of Incorporation éﬁ\ «’.’:'_\:‘;)‘:;‘
of be BN
ACCESS MEDICAL GROUP OF
WESTCHESTER, INC. .
h
{(Namg of Corparntion ns currently filed with the Florida Dept. of State) j’:#?
P11000079213

(Document Number ol Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation sdopts the lollowing smendmeni(s) to
its Articles of Incorporation:

A. Il pmending ppme, enter the new name of thecorporation:

N/A
The new
nume must be distinguishable and comtain the word “corporation,” “company,” or “incorporaied™ or the abbreviation
“Corp.," "Inc.." or Co.,” or the designation "Corp,” “Ine,” or "Co". A professional corporation nume must contain the
word “chartered,” “professional association, " or the abbreviation "P.A. "
NA

II. Enter new prioncipal office address, ([ npplicable:

{Principal office uddress MUST BE A STREET ADDRESS)

C. Enter new molling address, Ifopplicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/o cred office nddress in Florida, enter the neme of the

new registered apent and/or the new replstered office nddress:
N/A

1] ‘v Revistered Apent

(Florida sireei address)

New Repistered Qffice Address:

(Cuy) (Zip Codv)

New Registercd Agent's Signnture, if chanpging Repjsicred Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obliyations of the position.

Signature of New Regisiered Agent, if changing
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IM amending the Officers and/or Directors, enter the title nnd nnme of each officer/director being removed and title, narne, and
address of each Officer and/or Director beinp added:

{Atrach additional sheets, if necessary)

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

= Presidens; 1= Viee Presidem: T= Treasurer; 5= Secrevary: D= Direcior; TR= Trusice; C = Chairman or Clerk: CEQ = Chicf
Exceutive Officer; CFO = Chicf Financial Qfficer. If an officer/director holds more than one title, lisi the first lener of cach affice
held. Presidem, Treasurer, Director would be PTD.,

Changes should be noted in the following manner. Curremiy John Doe is listed av the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporation, Sally Smith is named the 1 and S These should be noted as John Doe, PT as o Chanye,

Aike Jones, 1V as Remove, and Safly Smith, SU as on Add,

Exnmple:
X Change PT John Doe
X Remove y Mike jones
_X_Add sy Sally Smith
Type of Action Title ome Address
(Check One)
(}] D CROSBY CHRISTOPHER 6100 BLUT LAGOON DR.
Change
Add SUITE 365
X MIAMI, FL 33126
Remove
3) D SCOTT HILINSKI 6100 BLUE LAGOON DR.
Change
Add SUITE 365
X 26
cmove MIAMI, FL 331
D CHRISTOPHER VICIGUERRA 6100 BLUE LAGOON DR.
3) Change
Add SUITL 365
2
X move MIAMI FL 33126
4) X__ Change PCEQD LUIS 1L IZOQUIERDO 1700 FORSYTH BLVD.
Add STE. 80Q
Remove ST. 1.OUIS, MO 63103
5) Chanpe VP of TAX TRICIA DINKELMAN 7700 FORSYTH BLVD,
P Add STE. 800
Remove ST. LOUIS, MO 63105
6) ____ Change VP SARAL BAIQCCIN JI00 FORSYTH BLVD,
N Add STE. 8OO

. Remove
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ATTACHNMNENT amending Articles of Incorporation for Access Medical Group of Perrine, Inc.

Amending the Officers and/or Directors (Cont.)

Type of Action Tile Name Address
(Check One)
7) __ Change T CHRIS ISAAK 7700 FORSYTH BLVD.
_X Add STE. 800
___Remove ST, LOUIS, MO 63105
8) __ Change SD _ KEITHH. WILLIAMSON 7700 FORSYTH BLVD,
_X_Add STE. 800
___Remove ST. LOUIS, MO 63105
9) __ Change D HOLLY BENSON 7700 FQRSYTH BLVD.
_X Add STE. 800

___Remove ST. LOUIS, MO 63105




E. If umending or pdding ndditional Articles, enter change{s) here:
{Atach additioned sheets, if necesvarx). By speeific)

N/A
F. If ap amendment provides for an exchange, reclassificntion, or ¢ancellation of ssucdshares,

provisions for implementing the nmendment If not contained in the amendment jrself:
{if not applicable. indicate N/4)

N/A
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06'01/2018
The date ¢f each amendment(s) ndoption: . il other than the
date this document was signed.
a56'01/2018

Effective date [ upplicable:

{rno more than 90 duys afier amendment file date)

Note: [ the date inseried in this block docs not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s elTective dote on the Depariment of Stale’s records,

Adoptlon of Amend ment(s) {CHECK ONE)

O The amendiment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sulfTicient for approval.

O The oniendment(s) was/were approved by the shareholders through voling groups. The following statement
unest be seperraiely provided for each voting group entitled 10 voie separately on the amendment(s):

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

by ‘IO
{voring group)

B The amendment(s) was/were adopied by the board of directors withoul shareholder action and shareholder
aclion was nol required,

(0 The amendmeni(s) was’were adopted by the incorporators without sharehwolder action and sharcholder
action was not required.

Dated "l! 30!13

rd
Signature_ S atemy ol dm e

{By o director, president or other officer — if directors or officers have notbeen
selected, by an incorporator - if in the hands of a receiver, trusiee, or other court
oppointed fiduciary by that Nduciary)

TRICIA DINKELMAN

{Typed or printed name of person signing)

VP of TAX

(Title of person signing)
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