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October 4, 2013
FLORIDA DEPARTMENT OF STATE

J.C. MEDICAL BERVICES INC. Dpvsion of Corporations

3900 NWR 79 AVE SUITE 820

DORAL, FL 33166

SUBJECT: J.C. MEDICAL SERVICES INC.
REF: FP11000092137

We received your electronically tranamitted documant. However, the
document has neot baen filed. Please make the following correctione and
rafax the complete document, including the electronic filing cover sheek.

The above listed entity was administratively dissolved or its certificate
of authority was revoked for failure to f£ile the 2013 annual report. Tha
entity must be reinatated before this docoument can be filed.

The fees to reinstate the ceorporation are as follows: $600 reinstatement
fee, $150.00 filing fee per year for the years 2013 through the current

year.

Therefore, the total fee to file the reinstatement is §. Add an
additional $§8.75 for each certificate of status requested.

If you have any {uestions concerning the filing of your document, please
call (B850) 245-6050.

Carolyn Dewis ' FAX Aud. #: H13000221357
Regqulatory Speaialiet II Letter Numbar: 413A00023390
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ARTICLES OF AMENDMENT
" TO
ARTICLES OF INCORPORATION
- OF

Pilogos 92137
S.C. medical 5e@um£3hbwc

(PRESENT SENT NAME of CORFPOBRATION)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation
adopts the following asticles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deletexd)

| Directors shall now read as follows:
CHanee P(LL AdD eSS ’T"O’
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SECOND: i an amendment provides for an exchange, reciassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendtment itself, are
as follows.

413000221357
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FOURTH: Adoption of Amendment(s) (check one) H'q S ngoi.lsoi,q I
R
b Ae amendment(s) was/were approved by the shareholders. The number of votes cast IDA

forthe amandmeat(s) wes/were sufficient for approval.

x

U} The amendinent(s) was/were approved by the sharekolders through voting groups.

Tke following statement must be separately for each
voting group eatitled to vote separately on each amendment(s) :

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

(voting group)

{1 The amendment(s) ﬁuthm édopted by the board of directors without
shargholder action and sliareholder action was not requaired.

I The amendment(s) was/7ere adopted by the incorporators without shareholder
action and sharcholder ~ction was not required.

LI
o

Signed this ______dayof __" 20

o

(By the Chairman or Vice Chairman of the dirsctors,
President or.other officer If adopted by the shareholders)

. OR
(By 2 directoi i ndopted by the directors)
OR
{By an mcorporator if adopted by the Incorporators)

AT Toac' M ANV Mﬁ%a’ﬁ\/c—t.

4 Typed or printed name

- 2.0&;-1 I DENT

Title

Having been named as registered ageut and to aecept service of process for the stated 4
corporation at the place designated in this certifleate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity.

R_ggigtered Agent Signature
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