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Division of Corporations

December 13, 2017

SHARON JUNAID
524 ISABEL DRIVE
MARTINEZ, CA 94553

SUBJECT: OMNI HEALTH HOUSE CALLS OF SOUTH FLORIDA INC
Ref. Number: P17000014180

We have received your document for OMNI HEALTH HOUSE CALLS OF
SOUTH FLORIDA INC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
We are enclosing the proper form(s} with instructions for your convenience.

CANNOT USE PROFIT BENEFIT FORM, ALL PAGES MUST BE RECEIVED

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, piease call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 717A00025161

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NI HE OUSE B CSOUTH FL / )
NAME OF CORPORATION: OMNI HEALTH HOUSE CALLS OF SOUTIH FLORIDA INC

THOO013 1N
DOCUMENT NUMBER: r ol190

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

Plense return all correspondence concerning this matler 10 the follawing:

SHARON JUNAID

Name ol Contact I'erson

Fimv/ Company
524 ISABEL DR

Address
MARTINEZ, CA 94553

Ciry/ State and Zip Code

JUNAIDCPALY AHOO.COM

E-minl address: (1o be used Tor Anure annual repornt nouticanen)

For further information concenmng this matter, please ¢all:

SHARON JUNAID (‘)54 ) B(33-5680

al

Name of Contact Person Arca Code & Naviime Telephone Number

Enclosed is o check for the following amoun made payable 10 the Florida Depariment of State:

O $35Fihng Fec BIS93.75 Filing Fee & [J843.75 Filing Fee & [1552.50 Filing Fee
Centificale of Status Certiiied Copy Cenificate ol Status
(Addnionul copy 1s Cenitied Copy
enclosed) (Additional Cupy

15 enclosed)

Muiling Address Strect Addresy

Amendment Section Amendment Section

Division of Corpurations Division ol Curporations
P.O. Box 6327 Clifton Building

Tallahassce, FILL 32314 2001 Executive Cener Cirele

Tallwhassee, 1V 32301



Articles of Amendment
to

Articles of Incorporation
of

OMMNIHEALTI HOUSE CALLS OF SOUTH FLORIDA INC

{Name of Corporation as curvently fited with the Flovida Dept. of State)
PL7000014 190

(Dovument Number of Corporation (i known}

Pursuant 1o the provisions of section 607.1006, Floridu Suwies, this Florida Profit Carparation adopls the following amendmeni(s) o
its Antictes of Incorporation:

A. Il amending name, enter the nesw name of the corporation:
FIRST-MOBILE MEDICAL CARE INC

The new
metme must e distinguishuble und comtain the word Ccorgaration,” Ccompany,” or Cincorperated " oor the abbreviation
“Corp,” “ine, " or Co. " or the desigmuiton “Corp. ™ “lne, ™ or "Co™ o professional corporation name mist contant the
word “ehartered.” “professional association, " or the abhreviation P

B. Enter new principal office address, if applicable:

2750 WEST QAKLAND PARK BOULEVARD
{Principal office address MUST BE A STREET ADDRESS )

suriE i

FORT LAUDLRDALE, F1. 33311

C. Enter new muailing nddress, if applicable:
{Mailing address MAY BE A POST QFFICK BOX)

2750 WEST OAKLAND PARK BOULEVARD

SUITEH

FORT LAUDERDALE. F1. 332311

D. Ifumeoding the registered augent and/or registered office address in Florida, enter the name of the
new registicred agent and/or the new repistered office address:

e

ey

LY vt N Reirvlere . Lo
Namy of New Regwered Agent = 4
ey
tFlorndu street addresy ) w gi
! S = :::._.;-?

New Rewivtered Offtoe Address: _ . Flonda L ==

(Citv . /g;g_(":'fdﬂ o

DoET N

.a’i'r o3

New Repistered Apent’s Sipnature, if changing Regislered Apent:
{ hereby accept the appointment as registered agen

Fam famaliar with and uccept the vhligations of the pesiion

Signatuere of New Registered Agent of chunging

I'upe 1 0of 4



If amending the Officers and/or Dircctors, enter the title and name of cuch officer/directer being removed and title, name, and
address of each Officer and/or Direclor bring added:

{Altuch additional sheets. if necessany

Please note the afficerfdivector title by the fiest leier of the office title.

P = Presidems; V= Vice President: T= Treaxwrer, §= Secretary; D= Director: TR= Trusice: C = Chuivman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Finuncial Qfficer. I an officerfdirector hatds mare than one titfe, st the first leter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently Jokn Doe is hved as the PST and Mike Jones iy fsied as the ¥, There is
a change, Mike Jones leaves the corpesation. Sath Smith i named the Vand 8 These shonld be noted aa John Doe, PTas a Change,
Mike Jones. ¥ as Remore, and Saflv Sonth, ST v an oldd

Example:

X Change BT foh Doe

X Remove v Mike Jones
X Add Y Sally Smith
Typg of Action Title Nainc Address
(Check One)

1) Change _— —-

A

Remave

2} Change

Add

Remove

1)y __ Change

Add

Remosve

4) Change

Add

Remove

5y ___ Change

Add

Ramove

a) Change

Add

Remove

Page 2 of 4



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

{Attach additional sheets, if necessary).  (Re specificy

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)}

Page 3 ol 4



The date of each amendment(s) adoption: , if otker than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment fite date)

Note: [T the date inseried in this block does noi meet the applicable slatutory Hiling requinements. this dute will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

00 The amendment(s) wastwere adopied by the sharcholders. The number of votes cast fur the wmendmeni(s)
by the shareholders was/were sufficient for appraval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fullowing statement
st he separately provided for each veting group entitled o vote separately on the amendiment(s):

“The number of votes cast for the amendment{s} wasfwere sulTicient fur approval

by

fvating groag)

W The amendinent(s) wasfwere udopted by the board of directors without sharcholder action and sharcholder
action was not required.

0J The amendment(s) wasiwere adopted by the incarporalors wilhout sharcholder action and sharcholder
action was nol required.

/"0! 7
Dated
Signature m /M\ éVL )
(By a director, presigent or gther officer - il directors orlofﬁ L not been
selected, by an ingbrporatof — if in thie hands of a receiver, trusiee, or other cournt
fiduciary)
JOVENEL ALCIME

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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