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i October 10, 2014 —
FLORIDA DEPARTMENT OF STATE =

GABLES HEALTH PRACTICE AYALA M.p DREI OfComoratons
5246 SA 83T STREET 101~E
CORRL GABLES, FL 33134

SUBJECT: GABLES HEALTH PRACTICE AYALA M.D, CORP.
REF: P14000010028

We received your electronically tranemitted document.

However, the
document has not been filed.

Please make the following correagtions and
refax the complete document, including the electronie filing cover shest

Pleace Re-Write request, cannot understand document.

The date of adoption/authorization of this document must be a date on or
prior to submitting the doocument to this office, and this date must be
specifically stated in the document. If you wish to have a future
effactive date, you must include the date of adoption/authorization and
the effectiva date. Tha date ¢of adoption/authorization is the date the
document was approved.

1f you have any questions concerning the filing of your document, please
call (850) 245-6838.

Cheryl R McNair

FAX Aud. #: H14000236709
Regqulatery Specimlist II Letter Number: 114A000217%0

P.0 BOX 6327 — Tallahassee, Flonda 32314
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Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporatmn adopts ths

following amendment(s) to its Articles of Incorporation:
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These articles of amendment were adopted on } O' _l Q j l E‘[‘

votes ¢ast for amendment was sufficient for spproval

The corparation has only one group of voting stock. This amendment was approved by the sharehotders and the numer of

Sipturs

M. D,

(P _Rira ¥ _Ayala,

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signatare of New Regisiered Agen, i hanging
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