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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

| %;w#an 3.
DOCUMENT NUMBER: £ 116p00 Q 200"

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

Please retum all correspondence concermning this matter to the following:
Clacedie_lops
Nams of Contact

Firmv/ Company
Y20 /s/ & /t(%gm
L. 3¢

City/ State and 2ip Code

~Triai BAGTE: {40 DO NZGd o1 TBTUre AnMual oI NOGTICAON)

ncerming this matter, please call:

- /23>
@ of Contact Person qu;} % QQ? =7

& Duytims Tolephone Number

Enclosed iz a check for the following amoum made payabls to the Florida Department of State:

1335 Filing Fee [1542.75 Filing Fee & [J$43.79 Filing Fee & (385250 Filing Foe
Certificatn of Sten - Certificd Copy Cortificatg of Statu
(Additional copy is enclosed) Centifizd Copry )
(Additional Copy ix coclored)

Mailing Adgress Strest Address

Arnendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahgsses, FL 32314 2661 Executive Center Cixcle

Tallahasace, FL. 32301



Aﬁicles of Amendmeént - 173};%2.,-\ .
to = PR AR
Axticles of Incorporation : 4’0/, ~ 0” /"C‘;O
: of o Bl
. N 2 L,
PARADISE MEDICAL MANAGEMENT sownoNs CORP ' '998 K
[ K N
3. . AL g e
. P11000093100 ¢

(Document Number of Gorpmmon (n' Immrm}

Pursuant to the provisions of seetion 607,1006, Fiorids Statutas, this kada Proﬁr Carpmﬂon adopbs the Followlng
smendment(s) ta its Articles of Tncorporation:

A!Lm_mmmmmwmmm

o ) The new
name must be distinguishable and comtain the word mrpamﬂon. " “eampany,” ar "incorporated” or the
abbreviation “Corp.. " "Inc.," or Cp. " or the designation “Corp,” “Inc,” or “Co", A prafessional corporation
name must contain the word “chartered,” rofz.r.sio»al associotion,” or the obbreviation "P.A.*

430_1 Street SW

mw»muwmmmmmm) :
(Mailing address MAY BE A POST QFFICEBOX) ~ 430 1 Street SW
' Naples, FL 34117

Name of New Raxistered Azent: LOPEZ CLAUDIA |
‘ ' 430 1 StreetBW - -
New Registerad Qfficé Adiress: (Florida street agdress)
Naples g T Floride 34117

(G fop Code)

I hereby accept t)rc nppammmr as regsmreddgem f am ﬁam:hm- wirh and accept tha abligations of the position.

Signature of New Rogivtered Agens, if changing. - - -
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(Attach nd;#r!ana! sheers, f mecessary)

Titte Hem
P LOPEZ, CLAUDIA |

VP BORREGO, ARIEL

{mach addmomtskem :fneca.u.mry) .

@espectf

W’ not qvpﬁcabk, indwnfe N/d)
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The date of sach smendments) sdoption: 10-18-2011" "
(dats af adoprion is required)
Effective date if apglicabls: :

{no mare than 90 daw gfter amendment file date)

Adoption of Amezdmentis) (CHECK ONE)

Ths amendment{s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the charcholders wagiwere sufficicnt for agiproval, ‘

] The wnendment(s) wasiwere approved by the shaceholders throngh voting groups, The following statement
muzst be yeparately provided for each voting group entitled to vote separately on the amendmant(s).

“The mumber of votea cast fof the amendment(s) wag/were sufficient for approval

by R
fvoting group)

3 The amendment(s) was/were adopted by the board of directora' without sharcholder action and shareholder
ACtion was not required,

D The amendment(s) wag/were adopced b)r the mcorpomom wrthout shamhold:r action and- shmbolda
action was Dot regutired,

paed___ 1 ]- Hp "/]

Signature - ! : ' '
(Bya d.i.ractor idepyor officer - if directors or officers have nat been
selected, by anlincorporatos — if in the bands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

G/Wa ﬂdﬂﬂe _;...

{Typed or printed name of person signing)

/yﬂ rf Z(J/ﬂé’”

(Titte-of persomfbigning)
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