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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION ALLIANCE MEDICAL CENTER INC
A . - ¢ 1N

P15000027293

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

MICHEL POITEVIEN

Name of Contact Person
ALLIANCE MEDICAL CENTER INC

Firm/ Company

6245 MIRAMAR PKWAY STE 102

Address
MIRAMAR/FLORIDA 33023

Citv/ State and Zip Code

ALLIANCEMEDICALCENTER6245@OMAILL COM

E-mail address: {to be used for tuture annual report notitication)

For further information concerning this matter. please call;

MICHEL POITEVIEN 954 : 4884609

Name of Contact Person Area Code & Davtime Telephone Number
3 p

Enclosed is a check tor the tollowing amount made pavable 1o the Florida Department of State;

O $25 Filing Fee (843,75 Filing Fee &  (JS43.75 Filing Fee &  M$52.50 Filing Fee
Certiticate ot Stats Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
cnclosed) (Additional Capy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroc Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

ALLIANCE MEDICAL CENTER INC

{Name of Corporation as currently filed with the Florida Dept. of Statc)

P15000027293

{Document Number of Corporation (i known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s) 1o
its Artickes of Incorporation:

A. I amending namge, ¢nter the new name of the corporation:

NA

The  new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviatiom=Corp.,”
“hne, U oor Col U oor the designation “Ceorp, " “ine.” or "Co' A professional corporation name pust”contain e word

“chartered,” Cprofessional association,” or the abbreviation "P.A." -
B. Enter new principal office address, if applicable: - .‘
(Principal office address MUST BE A STREET ADDRESS ) (S
™~}
C. Enter new mailing address, if applicable: . oy

(Mailing address MAY BE A POST OFFICE BOX)

D. Hamending 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:

JEAN ALEXANDRE

Name of New Registered Avent

(Florida street adidress)

.. 6245 Miramar Pkway, Ste 102/ Miramar o ., 33023
New Registered (Mffice Address: ! ' > ™ . Florida N

i (7ip Code)

New Registered Agent's Signature, if changing Repistered Agent:
Fherehy accept the appoimment as registered agent. [ an fafidiar with and aceept

jations of the pasition,

Jian 177

tg/ Now ReGistbreli A e, nf/'chm;ging)\

Sigrur

Check if applicable
[ The amendment{s) is/are being filed pursuant 1o s, 607.0120 (11} (e), F.5.



M amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

fAttach additional sheets, if necessury)

Please note the officer/director title by the first lever of the office title:

P = President; V= Viee President: T= Treasurer: 8= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk; CEC = Chivf
Executive Officer: CFHO = Chicf Financial Officer. If an officer/divector hadds more than one sitle. st the firse letier of cach office held
Presidemt, Treasurer, Director would be PTD.

Changes showld be nened in the following manner. Curvently John Diwe is listed ax the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sully Serith is named the Voand S, These shoudd be noted as John Doe, PT as v Change,
Mike Jones, Voas Remove, and Sally Smith, SV ay an Add.

Example:
N Change PT John Doe
X Remove S Mike Jones
X Add SV Sallv Smith
Type of Action Tule Name Address

{Check One)

X . P MICHLL POITEVIEN 6245 Miramar Pkway, Ste 102
1) Change N

Miramar, FI 33023

Add
Remove
] VEXMyr EDWING JEAN BAPTISTE 6245 Miramar Pkway, Ste 102
2) Change = .
X Miramar, F1 33023
Add
Remiove o owrge
Ma 15 NEW -
3) Chanyge ur MARIE S NEMORIN 6245 Miramar Pkwav, Ste 102
Miramar, F1 33023
Add
Remove
X . Mgr JEAN ALEXANDRE 6245 Miramuar Pkway. Ste 102
4 Change
Add Miramar, FI 33023
Remove
hat~ )
=
3) Change ~a
Add
Remove te
) Change :
Add =

Remove




F.

E.

If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).

Be specific)

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
(if not upplicahle, indicate N/A)

provisions for implementing the amendment if not contained in the amendment itself:




The date of each amendment(s) adoption:
date this document was signed,

Effective date if applicable:

. if other than the

o maore than 90 davy afier omencment file doe)
Note: 11 the date insested in this block does not meet the applicable statutery Gling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s}) (CHECK ONE)
action was not reguired,

B I'he amendment(s) was/were adopied by the incorporators. or board of directors without shareholder action and sharehobder

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

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musit be separaicly provided for each voting group entitled (o vore separateh on the amendmeniis):

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

{veing growpn)

702>
77

Signalure

P

{Byv a director, presi

other officer - |
appoi

fctors or oflicers have not been
ands o 3

trustee, or other coun

EDWING JEAN BAPTISTE

(Typed or printed name of person signing)

VICE PRESIDENT/MANAGLER/DIRECTOR

{Title of person signing)




