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COVER LETTER )

TO: Amendment Section
Mvision of Corporations

FIRST-MOBILE MEDICAL CARE INC
NAME OF CORPORATION: I~ L !

3 o PL70000 14194
DOCUMENT NUMBER:

The enelosed Articles of Amendntens and fee are submitted for fling.

Please return ali correspondence cencerning this mautier o the following:

JOVENEL ALCIME

Nime of Contact Persun

FIRST-MOBILE MEDICAL CARE INC

Firm/ Company

4304 N State Rd 7

Address

Lauderdale Lakes, FL 33319

Cityd State and Zip Code

Jalcinevahoo.com

E-mail address: (1o he used Tor future annuat report aotification)

For turther information concerning this mauer. please call;

TOVENEL ALCIME (USJ \ S88-9245
at
Name of Contael Person Arca Code & Tavtisne Telephone Number

Fnchosed is o cheek for the following wmount made pavable o the Florida Deparament ol Stale:

= S35 Filing Fee (JS42.75 Filing Fee & (843,73 Filing Fee & (552,30 Yiling Fee
Certificate of Status Certified Copy Clertificate of Status
(Addivonal copy iy Certitied Copy
encluseds { Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scetion Amemdiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Monroe Street. Suite 819

Talluhassee, FL 32303



Articles of Amendment

to
Articles of Incorporation F_: r e
of K - fﬂ.:,
FIRST-MOBILE MEDICAL CARE INC
) B2LRR T—PH—=
{Name of Corpoaration as currently filed with the Florida Dept. of State ! PRTSLS
017 e ' SECY Co e
P17000012190 w0 STATE
li"\_l..r‘.!:_-\:j:.tt' FL

{Document Number of Corporation (it known)

Pursuant to the provisions of seetion 607.1006, VFlorida Stutes, this Florida Profit Corparation adopts the following amendment{s) o

its Articles of Tncorporation:
A, If amending name, enter the new name of the corporation:

FIRST MEDICAL CARE, INC. The  new

scnie muist be distinguishable and contain the word “corporation.” “company, " or Uincoporated " or the abbreviation “Corp.. -
el or Col " or the designation “Corp.™ “ine or “Co™ A prafessivnel corporation name must contain the word

“chartored.” Uprofessional wssociation,” ar the abbreviation TPAT

. . - ] Not Applicable.
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eunter new mailing address, if applicable: . S
N p— TIYTOT . Mot Applicuble.
(Muailing address MAY BE A POST QOFFICE RO

1. 1 amending the registered agent and/or registered olfice address in Florida. enter the name of the
new registered agent and/or the new registered office address.

. . Nuot Applicable.
Name of Now Regisicred Agent Pt

(Florida strecr address

Not Applicable. ... Mot Applicable.
. Florida

(i tAip Code)

New Registered Office Address:

New Registered Agent's Signature, il changing Registered Agent:
¢ hereby accept the appointment as registered agent. 1 an jamilive with and aecept the obligations of the position.

Signunre of New Registered Agear, i changing

Check if applicable
O The wmendment{s) is/are being filed pursiant 1o 5 6070120 (111 (o). F.5.



1f amending the Officess and/or Directors, enter the title and name of each wlficer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Aticch additional sheets, i necessary)

Please neie the officerddivector titfe b the fiest fener of the office vitte:

1= President: V= Vice President: T= Treasurer: 8= Secretarv: 1= Divecror: TR= Trosiee: C = Clairmuan or Clork: CE = Chief
Fxecntive Officer: CFO = Chivf Financial Officer. 1fan officer/divecior holds nore than one tidde, fist the fivsi tetter of cach office held.

Presideni. Treasurer, IDivector would be PT1.

Changes should be noted in the following moanner. Curreniv dohn Doe s fisted as dre PST and Mike Jones is listed as the V. There is
o change, Mike Jores leaves the corporaiion, Sally Smith is name d the 17 and 8. These showld be noted as John Doe, PT ax o Change,

Mike Jones, Voax Rentove, and Sally Smith, SV as an Add.

Example:
X Change E Jobn Doe
X Remove v Mike lones
N Add SV Sally Snuth
Type of Action Thtde Nime Address
{Check Oney
N/A N/A Nuot Applicable. Nol Applicable.
1y Change
Add
Remove
N/ N/A Not Applicable, Not Applicable,
2y Change
Add
R Not Applicable.
cunve . .
- / oL S sahle.
3) N Change N/A Not Applicable
Add
Remuove
NIA N/A Not Applicable. Not Applicable.
Change .
Add
Remove
NN N/A Noi Apphcuble, Not Applicable.
Changs
Add
Remove
NIA N/A Not Applicable. mat Applicable.
6y _ Change
Add

Remove




F. W amending or adding additional Articles, enter change(s) here:
(Atach addirional sheets, if necessare). (Be specific

Not Applicable.

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 itsell:
(i ot applicable, indicate N/A4)

Mot Appticable.




Not Applicable. -
The date of each amendment(s) adoption: . if other than the

date this document was signed.

Nat Applicable.
Elfective date if applicable:

tner more than Y davs after amendmenr fife duate)

Note: 1 the due inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be hsied as he
document’s eftective date on the Department ol State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

® The amendment({s) was/were adopted by the incorporaiors. or board of dircctors without sharcholder action and sharchalder
action wis not reguired.

71 The wnendmenis) wasfwere adoepted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

L3 The wieadmenif sy was/were approved by the sharcholders through voting wroups. Fhe iodlowing starement
must he separatelv provided for vach voring group entitled o vote separatele on the amendmenies);

“The number of votes cast fur the amendmentis) was/were suftieient for approval

Not Applicable. .

fvoting groupd

32022
Dated

Signature S~ P
N N - o
( By a director, president or other officer — i directors orBihicers hiave not been
sclected. by un incorporator — i in the hands ol recciver, trustee, ur other court
appoinicd fiduciary by that tduciary)

JOVENEL ALCINE

{lvped or printed name of person signing)

President

(Title o person signing)



