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TO: Amendment Sceetion

Division of Corporations

MEDAPRIME. INC.

NAME OF CORPORATION:

COVER LETTER

- . pEennonn2aan
DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitted for (iling.

Please return all correspondence coneerning this nuitier to the tollowing:

STUART A TELLER. ESQ.

STUART AL TELLER. PA

Nume of Conmtaet Person

Firm Company

7320 GRIFFIN ROAD, SUITE 216

DAVIE. FLORIDA 33314

Address

City/ State and Zip Code

STUART/ e TELLERLAWOFFICE.COM

F-mail address: (o be used For tugure il repart noGiication

For lurther information concerning this matier, please cali:

STUART A. TELLER. ESQ

v54
ul |

A27-3383

}

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a cheeh for the following amount made payable to the Flovida Department of State:

E1543.75 Filing Fee &
Certificate of Statuy

B S35 Filing Fee

Mailing Address
Amendiment Section

Division of Corporations
PAY, Box 6327
Taltahassee, FL 32314

DIs43.75 Filing Fee & O532.50 Fiking Foo

Certified Copy

tAdditional copy is

anclosed)

Certiticate of Status
Certitied Copy
(Additional Copy

ia L‘lIL‘ln\L‘Lll

Steeet Addyess

Amendment Section

rivision of Corporations
Chitien Building

20061 Bxeeutive Cemter Cirele

Tablahassee, FL 32301
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MEDAPRIMIZ, INC. 4 q v

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

—_

P16000002640

{Document Numbcer of Corporation (i known)

Pursuant 1w the provisions of section 607 106, Florida Sttutes. this Flevida Profit Corporation adopis the Tolowing amendment(s} 1o
its Articles of Incorporation:

A If amending name, epter the new name of the corporation:

The  new

mome st he disiingiishable and conain the word “eorporation.” Ccompany, T or Chicorporated T or the ahbreviarion
“Corp., " e, T or Col 7o the designation "Carp, ™ Ve, T oe TCo 7 professional corporation paime must contant the
wod Cvhartered,” U professional association,” o the abbreviation UL

B. Enter new principal office address, il applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing adidress MAY BE 4 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:

Name of Now Revintered Agent

tH b orrder sireer addioag

New Registered Office Address: . Florida
t{rty rap Cionder

New Registered Agent’s Signature, it chunging Registered Apent:
Fherehy accept the appointment ax vegistercd agent, 1 am feniliar with amd aecept the oblisations of te positin,

Signuinre of New Registered Lgeni of chunging
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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 heing added:

iAttach additional sheets, if necessarys

Pledse note the officerdivector itle v the fiest letter of the office rifle:

P = Proxident: 1= Uice President; T= Treasurer: 5= Seererarv: D= Divcetor; TR= Trusiee: C = Chatmnen or Cleek, CEQ = Chic!
Executive Officer: CFQ = Chicf Financial Officer. [ an officerfdivector olds more than one ode. disi the tiest fetter of cach office
held, President, Treasurer, Divector wonld be PTD,

Changes shordd be noted in the followime nenmer, Cuvventy Jodi Doe is liswd av the PST and Mike Jones is fisted ws the 1 There is
a change, Mike Josres foaves the corporation. Satte Smith i named the 3V and S, These showded be poted as b Doe. PT as a Change,
Mike Jones, 1 ax Remaove, and Sath Sniith. 81 as an i,

Example:
X Change T John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type.of Action Title N Address
{Check One)
D MICHAEL ALEXANDER. MD FO199 CLEARY BLVD._NTE N
1) Change
FIAT L33
Add PLANTATION, FL 33324
Remove
a N . CEO FRANK HERNANDIEZ 10199 CLEARY BLVDLUSTEN
Rl Change _ -
Add -PL\N'.\TI().\. FLL33324
Remove
P FRANK HERNANDEZ JO199 CLEARY BLVD.L STE S

3) Change

Add PLANTATHON, FL 33324

Remove

4} Change

Add

Remove

3 Change

Add

Remuve

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanye(s) here:

{Auach additional sheers, if necessarve. (Be specific

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisiuns for implementing the amendment if not contained in the amendment itsell:
Gf ot applicable. indicaie N4
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The date of each amendment(s) adoption: - i ather than the
date thiy document was signed.

Effective date if applicable:

i mere than 90 deves afior anrendarent file dated

Note: If the date inserted in this block does not mweet the apphicable statutory tiling requirements. this dade wall not be fisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

[ The amendmentgs) was were adopted by the shurcholders, The number of votes cast Tor the amendmentes)
by the sharcholders was were sufficient for approval.

O The amendmentis) wasiwere approsed by the shareholders through voting sroups. The following stutement

must be separately provided for cachi voting group emtitled 1o vore separdiefe on the aineodoentis g
“The number of votes cast Tor the anendmentesy was‘were sudlicient tor approsal

by

fveting group)

W The amendment(s) was were adopted by the board ol divectors without sharcholder action and shurcholder
action was not reguired.

O The amendment(s} waswere adopted by the incorporators without sharcholder action and shateholder
action was not 1cquired.

SEPTEMBLER 13, 216
Dated

Signature M !/
(Bm/mum plu\ld%‘l or other officg s o officers have not been
selected, by an incorporator - it in thg Hands of a receiver. frustee, or other coun

appointed lduciary by that fiduciary)

/"_—kc.y. 14 %ffﬂﬁ_p//é'z .

(Typed or printed name of person signimg)

CEO

{Title of person signing)
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