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NAME OF CORPORATION: Ve Medical Otfice, Ine ()
, y w2
DOCUMENT NUMBER; | 0000089208 =
The enclosed Artictes of Amendment and fee are submitted for liling,
Please return all correspondence concerning this matter to the follovsig:
Tania Sanchey,
Name of Contact Person
West Medical Office, Ing,
Firmv Company
1229 W X0 ST
Address
Hisleah, FIL, 33014
City/ Sute and Zip Code
westmedicalolTiced | @iyahoo.com
F-mail addressT (to be used Tor future anmaal repont notification)
For further information concerning this matier, please call;
Tamia Sanchex " (786 ) 2)7-5541
Name of Contact PPerson Arca Code & Baytime Tetephone Number
Lincloscd is a check for the following amount madc payable to the Flonda Department of State:
AN .
B 335 Filing Fec D$42.75 Filing Fee & [1$43.75 Filing Fee &  [J852.50 Filing Fee "-_,\\
Certificate of Status Certificd Copy Centificate of Status N
(Additional copy is Centificd Copy
enclosedd) {Additional Copy

is enclosed)

Street Address

Amendment Seetion

Division of Corporations
Clifton Building

2061 Exceutive Center Circle
Tollahassee, FL 32301

Mailing Address
Amendment Scetion

Division of Corporateons
P.O. Box 6327
Tallashassee, FL 32314

~




Articles of Amendment O
- ¥
to o %) s
Articles of Incorporation P
b Y-
of - e
West Medical Office, Inc. @ !
oo
(Name of Corporation as currently filed with the Florida Dept. of State) '3
P160000389268

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp..” “Inc..” or Co..” or the designation “Corp,” "Inc.” or “Co". A professional corporation name must contain the
word "chartered,” “professional association.” or the ahbreviation “P.A."

B. Enter new principal office address, if apglicable:
{Principal office address MUST 8E A STREET ADDRESS)
C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST GFFICE BOX)
D. If amending the registered ayent anJj'or registercd office address in Florida, enter the name of the
new registered avent and'or the aew registered office address:
Dr. Rodolfo Gonzalez
Name of New Regisiered Agent
5370 Paim Ave #E  Haialeah, FL 33012
(Florida street address)
. ] . 5370 Palm Ave #8 Hialeah, L 33012
New Registered Office Address: . Florida
{City) {Zip Cude)

New Registered Agent's Signaiure. if changing Rezisterced Agert:
! hereby accept the uppointment us registered agent.  {am familiur with and accept the oblig itions of the position,

Fpdo/ys Lomaetse

Signature of New Registered Agent. if changing
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If amending the OfTicers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and

address of each Officer and/or Director being added:
fAttach additional sheets, if necessary;

Please note the officer/director title by the first letter of the office title: L Yerk: CEQ = Chief
P = President: V= Vice Prexident;, T= Treasurer; 8= Secretan: )= Direcior; TR= Trusiee; C = Chairman or Clerk: CE it

Executive Officer: CFO = Chief Financiol Otficer. If an officertdirector holds more than one tife, list the first levier of each office
held. President, Treasurer, Director would be PTL. :

Changes should be noted in the folloving manner. Currently John Doe is listed as the PST and Mike Jones is listed as.rhe V. T.h"f is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change BT John Doc

|<

X Remove Mike Jones

Sally Smi:h

2

X Add
Address

ame

5

|

Type of Action Tiile It
(Cheek One)

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Changc

Add

Remove

5 Change

Add

Remove

5 Change —_—

Add

Remove
Page 2 of 4




E. f amendiog or addine additional Ar ticles, enter change(s) here:
LAl additiomad sheeis, if receasary). (Be specific)

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;
(f not applicable, indicate N/A)
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Tania Sanches
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