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COVERLETTER
TO: Amendment Section
Divigion of Corporationa
NAME OF CORPORATION: FLORIDA MEDICAL TRANSPORT INC.
DOCUMENT NUMBER; 112000096484

Tha encloged Artieles of Amendment and fes are submitted for filing.

Please return all comrespondence concerning this matter to the following:

SARAH GULIAT, ESQ.

Mams of Contact Person
GULATILAW, PL.
Firm/ Compﬁny
479 MONTGOMERY PLACE
Address

ALTAMONTE SPRINGS, FL. 32714
City/ State and Zip Code

OFFICE@GULATILAW.COM
Bmail address: (to be uased lor future annval report notification)

For further information congerning this matter, please call:

SARAH QULATL ESQ. ) at r40‘7 3 900-5054

Nams of Contact Person Aren Cods & Daytime Telephone Number
Bnclosed in B check for the following amount made payable to tae Florida Deparimaent of State:

B $35Filing Fee Os$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52,50 Flling Pee
Certificate of Status Certified Copy Certificate of Stanus
(Additional copy is Cextified Copy
enclosed) (Additional Capy
15 enclosed)
ress . St

Amendment Sectlon Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Bullding

Tallahsases, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

P.002/006
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FAD) ' P.003/006
Articles of Amendment
to
Articles of Incorporation
of
FLORIDA MEDICAL TRANSPORT INC.
(Name of Corporation aa current]y filed with the Elorida Dent, of State)

P1000096484

(Document Number of Corparation (if known)

Purguant to the provisions of section 607.1006, Florida Statutes, this Flortda Profir Corporation edopts the following amendment(s) to
it Articles of Incorpotation:

A nding name, snter the new na ion:

The new
nama must be distinguishable and contatn the word “corporation,” “company,” or “incorporated” or the abbreviarion
“Corp.,.” "Ine.,”

or Co.,” or the da!(gnaﬂon “Corp,” “inc,” or “Ca”. A professional corporation name must contain the
word “chartered,” “profassional association,” or the abbreviation 'P.4."

B. Enter new principal office addxess, If applicable:
(Principal office address MUST BE A STREET ADDRESS )

e [~

e sy

e 22
— & m )
C iling address, if 7;;;5 2 B2
P .
(Mailing address MAY BE A POST ?J:T :.—- =
M ‘1 e m
=

A -

B o

D. episte ot B

nsw registered ngent and/or tha new registered gfﬂge address:
Name of New Registered deent
{Florida streel address)
agist , Florida,
{<ity {Tp Code)
ent's Sima Ing Reglstered A

1 herely acoept the appointmenti as registered agent. I am familtar with and accept the obligations of the position,

Signature of New Reglistared Agent, If changing

Pago1ofd
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If amending the Officers and/or Directors, enter the ttle and name of each officer/director being removed and title, neme, and
nddress of each Officer and/or Drector being added:
(dreach addirional sheets, if necessary)
Pleass note the qfficer/director title by the first letter of tha office titia:
P = Presidant; Vm Vice President; T= Treasurer; §= Secratary: D= Direcior; TR= Trusies; C = Chaivman ar Clerk; CEQ w Chisf
Executive Officar; CFO = Chigf Financial Officer. If an officer/divector holds more than one ttle, list the first letter of each office
held, President, Treasurer, Director would be PTD, )
Chunges should be noted in the following manner, Currently John Doe is Hsted ax the PST and Mike Jones is listed a5 the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. Thesa should be noted as John Dos, F'T ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV ar an Add.
Example:

X Change PT  JohnDoe

X Remove Yy Mikg Jones
X Add SV Sally Smith

Type of Action Title Name Address
(Check One}

1) ____ Chanpe

X Add ‘ ALTAMONTE SPRINGS, FL.

A3 BATUL MUKHI 479 MONTGOMERY FLACHE

——

32714
—Remove

T Officor Suation B. Museiin 2138 Northurabria Drive
Sanford, FL. 32771

2) __Change

—_Add

| o

Retove
3) ___ Change —_—

4) ____ Chango —

3) Chauge i

Add

— Remove

6) ___ Chenge —

Remove

Page2o0f 4
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E. Ifamending or adding additional Articles, enter change(s) here:
{Attach addittonal sheels, | necessary).  (Be specific)

LGS QENL provines 100 an exehang eCIRGSIICATION, O e ANAros,
provisions for implementing the amendinent if pot contained in the kmsndment jtaclfs

({fnor applicablas, indicata N/A)

Page3ofd



09/2712016 144 FAD P.006/006

The date of each amendmant(s) adoption; , if other than the
dete this document was signed.

Effective date |f applicabler

{no more thar 90 dayr gfler amendmeni file dats)

Note: If the date dnsested in this block does not mest the applicabls statutory filing requirements, this date will not be listed o the
document’s effootive dats on the Departmcnt of State’d records, :

Adoption of Amendment(s) (CHECKONE) - ’

L1 The amendment(s} was/wers adopted by the sbareholders. The number of votes cast for the amendment(s)
by the sharcholdars waw'wero sufficieat for spproval,

O “The amendroent(s) was/wers approved by the shareholders through vating groups. The following statement
must be separataly provided for sach vorlng group antitled 1o vots separaiely on the amendmanlis)

“The munber of votes cast for ths smendment(s) wos/wers sufficient for approval

by iy
tvoring group)

L] The amendment(s) was/were adapled by the board of direqtors without shareholder scrion and sharcholder
action was 1ot required.

d'l’ht amendment(s) was/weze adopted by the Incorporators without sbareliolder nction and shareholder

naction was not required,
Dated 9l ‘Lﬂﬂz
S

{By 8 director, prealdaat or vtber offioas — if directors or officers bave 10t bean
selectad, by an imorporator = i in the Bbands of & recelver, trostee, or other court

appointed Aduetary by that fiduelnry)

Abbag (ki

(T'yped or printed aame of person gigning)

Plesidant

(Title of peracn signing)
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