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COVER LETTER

TO: Amendment Section
Division of Corporations

ACCESS MEDICAL GROUP OF PERRINE, INC.
NAME OF CORPORATION: <

r11000079217

DOCUMENT NUMBER:

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

Please retumn all correspondence conceming this matter to the following:

JESUS M. VIDUEIRA

Nnme of Contact Person
ACCESS MEDICAL GROUP OF PERRINE, INC.
Firm/ Company
6100 BLUE LAGOON DR, SUITE 165

Address
MIAMI, FL 33126

City’ State end Zip Code

JESUS.VIDUEIRA@COMMUNITYGRP.COM

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

For further information concerning this matter, please call:

JESUS M. VIDUEIRA al ( 786 ) J22-7333 EXT 1042

Nome of Conitact Person Area Code & Daytime Telephone Number

Lnclosed ix a check for the following amount made payable to the Florida Deponment of State:

O3 $35 Filing Fee OJ543.75 Filing Fee &  ($43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Stams Cenified Copy Cenificate of Siatus
(Additional copy is Centified Copy
enclosed) {Additiona! Copy
1s enclosed)
Malling Addrgss Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Ctlifton Building
Tallahassee, FL. 32214 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment 2
2, Y

ro P Tt

Articles of Incorporation "é:, _.:,",
ACCESS MEDICAL GROUP OF PERRINE, INC, o) ";’ir '
{(Nnme of Corporation as currentiy filed with the Florida Dept. of Statc) £ s

SR
P11000079217 -~
2
o

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. 1{ pmending name, enter {he new name of thecorporation:

N/A The new

name must be distinguishable and comain the word “corporation,” "company,” or “incorporated” or the abbreviution
“Corp..” “Inc.” ar Co.,” or the designation "Corp.” “Inc,” or "Co™. A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation “P.A.*

N/A

Enter new priocipol office address, il applicable:

n.
{Principal office address MUST BE A STREET ADDRESS)

C. Enter pew mailing address, ifapplicable: N/A
(Mailing address MAY BE A POST OFF[CE BOX)

D. M amendlnp the reglstered ngeat and/or reglsicred office nddress in Florida, enter the name of the

new f nd/or the new r tered oflice nddress:

Name of New Registered Agent N/A

{Flarida street address)

New Registered Qffice Address:

(City) {Zip Code}

w Replstered Agent's Slopature, if changing Repistercd Agent:
I hereby accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position

Signatre of New Registered Agem, if changing

Pnge L of 4



IT smending the Officers undfor Dircctors, enter the litle and name of each officer/dirccior being removed and title, name, nned

address of each Officer and/or Mrector being ndded:

(Ateach additional sheets, if necessarnyy

Please note ihe officer/direcior ritle by the firse lever of the office title:

P o Presidenmt; 1= Vice President; T= Treaswrvr; §= Secrcetary; D= Director; TR= Trusiee; C = Chairman vr Clerk: CEQ = Chief
Evecutive Officer; CFO = Chief Financiol Officer. If an officer/director holds more than one title, list the first lener of each office

held. Presidemi, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe ix lisied as the PST amd Mike Jones is listed as the V. There is

o change, Mike Jones lcaves the corporation, Sally Smith is named the V and 5. These should be noted s John Doc, PT ax a Change,

Mike Jones, V as Remove, and Sathe Smith, SV as un Add.

Example:
X Chonge BT lohn Doc
X Remove y Mike Jones
_X_Add 5V Sally Smith
Tiile Name Address
(Check One)
1) D CROSBY CHRISTOPHER 6100 BLUE LAGOON DR.
Change
SUITE 363
Add
, I,LF 2
X move MIAMI, FL 33126
2) D SCOTT HILINSKI 6100 BLUE LAGOON DR.
Change
I 6
Add SUITE 365
X MIAMI, FL. 33126
Remove
D CHRISTOPHER VICIGUERRA 6100 BLUE LAGOON DR.
3) Change
SUITE 36
Add UITE 365
X M1 2
Remove AMIFL 33126
4) X __ Change PCECD LIS H1IZQUIERDO 7100 FORSYTH BLVD,
Add STE. 800
Remove ST. LOUI[S, MO 63105
5) Change VP of TAX TRICIA DINKELMAN 7700 FORSYTH BLVD.
X Add STE. 800
Remove ST. LOUIS, MQ 63103
6) Change VP SARAH BATOCCHI 7700 FORSYTH BLVD.
N Add STE. 800
Remove ST 1L.OUIS, MO 63103
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ATTACHMENT amending Articles of Incorporation for Access Medical Group of Perrine, Inc.

Amending the Officers and’or Directors (Cont.}

Type of Aclion Title Name Address
(Check One)
7) __ Change T CHRIS ISAAK 7700 FORSYTH BLVD.
_ X Add STE. 800
___Remove ST. LOUIS, MO 63103
8) __ Change SD KEITH H. WILLIAMSON 7700 FORSYTH BLVD.
_X_Add STE. 800
___Remove ST. LOUIS, MO 63105
9) __ Change D HOLLY BENSON 7700 FORSYTH BLVD.
_ X Add STE. 800

___Remove ST. LOUIS, MO 63105




L, i nmending or adding addifjonnl Articles, enter chanpe(s) here:

{Altach addirional sheers, if necessary),  (Be specific)
N’A

F. mendment provides for an exchange, reclassification, or cancellation of | shnres.

provisions for implementing the amendmentt if not contained in the amendment jtsell:

(I not applicable, indicate N/A)
N/A

Pnge 3ol 4



06:0172018
The date of cach amendmeni(s) ndoplion: . ifother than the
date this document was signed.
06:01/2018

E(Tective date if npplicable:

fno more than Y0 days after amendmenr file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendiment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeny(s)
by the sharcholders was'were sufficient for approval.

{0 The amendment(s) waswere approved by the shareholders through voting groups. The following statement
wst be separaiely provided for cacl voring group entitled o vote separately on the amendment(s):

“The number of voles casi for the amendmeni(s) was’were sufTicient for approval

by . "
(voting group)

B Thic amendment(s) was'were adopted by the board of direclors without shareholder action and shareholder
action was not required.

O The emendment(s) was/were adopted by the incorporaiors without shareholder action and shareholder
action was not required.

Datcd ‘1! 301 11

Signalure_&oX > M) )
(By a director, president or other officer - il directors or officers have notbeen
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
nppointed fiduciary by that fiduciary)

TRICIA DINKELMAN

(Typed or prinled name of person signing)

VP of TAX

(Title of person signing)
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