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RECEIVED

2022FEB |4 PH 12: 2
FLORIDA DEPARTMENT OF STATE e epTL
Division of Corporations SECRETARY Gr STATE
TALLAHASSEE. FL
January 31, 2022

JORGE L CABRERA

25098 OLYMPIA AVE

SUITE 400

PUNTA GORDA, FL 33950 US

SUBJECT: VIDA MEDICAL ASSOCIATES INC.
Ref. Number: P13000059312

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 922A00002441

www.sunbiz.org



COVER LETTER

TO: Amcudment Section
Division of Corporations

VIDA MEDICA SOCIATES INC.
NAME OF CORPORATION: ICAL ASSOCIATES INC

PI30NA059312

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please retumn all correspondence concerning this matter to the following:

Jorge L Cabrera

Name of Contact Person

Vida Health and Wellness

Firny Company

25098 Olympia Ave

Address

Punta Gorda . FI 33950 suite 400

City/ State and Zip Code

Jorgecab72Eghoumait.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Jorge L Cabrera " (941 ] 375-9444

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the foliowing amount made payable to the Florida Department of State:

m $35 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee &  (J$52.50 Fiting Fee
Certificate of Status Certified Copy Certifreate of Siatus
{Additional copy is Cenified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroc Street, Suie 810

Tallahassee. FL 32303



Articles of Amendment

[0
Articles of Incorporation —
of il N

VIDA MEDRICAL ASSOCIATES INC.
(Name of Corporation as currently filed with the Florida Dept. of St:‘&-ﬂrtB “4 AH 8; 27

¥ SO017 = MIT T rae. -
PI3000039312 ”S!CIC!'.L' AR OF are s
L P PR I |'

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Stawtes, this Florida Profit Corporation adopis the following umendment(s)

its Articles of Incorporation:

A. ILamending name, enter the new name of the corporation:

NA .
fhe  new

name must be distinguishable and conain the word “corporaiion.” “company., " or “tncorporated " or the abbreviation “Corp., "
“nel " or Col " oor the designation “Corp,” “Ine.” ar "Co. A professional corporation name nust contain the word
“chartered " “professional association.” or the abbreviation “P.A. "

NA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NA

(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

MNA

Name of New Revistered Avent

(Florida street addresyi

) i NA .
New Revistered Office Addresy: ’ . Florida
(Ciry) 7 Coded

New Registered Avent’s Signature, if changing Registered Agent:
L herchy accept the appoiniment as registered agent. [ am familiar with and aceepn the obligations of the position.

Signature of New Registered Ageni, if changing

Check if applicable
00 The amendmeni(s) isfare being filed pursuant to 5. 607.0120 (11) (e) F.S.



1

If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name, and
address of-each Officer and/or Director being added:
(A itach additional sheeis, i necessary)
Please note the officerfdirector title by the jivst letter of the affice tirle:

= President: V= Vice President: T= Treasurer; 5= Secrcldinn D= Direetor: TR= Trustee: C = Chairmar or Clevk: CEQ = Chief
Execuiive Officer; CFO = Chuef Financial Officer. [Fan officer/director holds more than one iitle, fist the first lener of each office held,
Presideni. Treasurer. Direcior would de PTD.
Changes should be noted in the following manncr. Cwrenily John Doce is fisted as the PST and Mike Jones is sied as the V.o There s
a change, Mike Jones leaves the corporaiion. Sally Smith is name o the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones. ¥ ay Remove, aind Satly Smith, SV as an Add.
Example:

X Change Pi John Doc
N Remove vV Mike Jones
N OAdd SV Sally Smith
Tvpe of Actien Title Name Address
(Check One)
. v Philip Rispoli 25098 Olvmpia Ave
1} Change i
Punta Gorda. FL 33950 suite 400
Add
Remove
) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3} Change
Add
Remove
i} Change
Add

Remove




E. If amending or adding additional Articles, enter chanue(s) here:
(Attach additional sheets, if necessary).  (Be specific)

Na

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

NA




The date of each amendment(s) adoption: . 1 ether than he

date this document was signe
S 6172020
Effective date if applicable:

ina more thon 90 davs afrer amendmeni file dare)

Note: if the date inseried in this block does noi mect the applicable statutory filing requireiments, this date will not be listed as the

document’s effecuve date on the Department of State’s records,
Adoption of Amendment(s) (CHECK ONE)

= The amendmenifs) was/were adopied by the incorporators. or board of directors without sharehoider aciion and sharcholder

action was noi reguired.

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

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must he separately provided for cach voiing group entitled 10 vote separaely on the amendmenrisy:

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

Jorge 1. Cabrera -
by .

fvoiing oroup)

{1/3/2022
[ated

N A
Signature / \

(Bva dir@(‘r, Msidcm or other officer - if directors or officers have not been
selected My an incorporator - if in the hands of a reeciver, trusiee, or other court

appointed fiduciary by that fiduciary)

Jorge L Cabrera

(Typed or printed name of person signing)

President

(Tite of person signing)



