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COVER LETTER

TO: Amendment Secuun
Division of Corporations

. NP e o Med Managers, Inc.
NAME OF CORPORATION:

P17000019817

DOCUMENT NUMBER:

The enclosed Articles of stamendment and fee are submined tor filing.

Please retarn all correspondence concerning this madter o the following:

Jerri Patterson

Namie of Contact Person

Med Managers, Inc.

Fiem/ Company

16141 Okl St. Augustine Rd., Umit 6063

Address
Jacksonville, F1. 32257

Cityd State and Zip Code

jpatterson@medmanagersine.com

E-mail address: (1o be used for fiaure annual report notiticasion)

Fer further infurmation concerning this matier. please call:

Jerri Patterson O 904 ~ 634-5748
o 3

Name of Contuet Person Area Code & Daxtime Telephone Number

Enclosed is a cheek tor the following amount made payable to the Florida Departiment of Suite:

WS35 Filing Fee Os43.75 Filing lee & 0184375 Filing Fee & O$32.50 Filing Fee
Certilicute of Status Certified Cuopy Certitivale of Status
(Additional copy is Certificd Copy
enclosed) (Additionad Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division vr Corporiations Division of Corporatiuns
PO Do 06327 Clilton uilding

Talbahassee, F1, 32514 2661 BExecutive Center Cirele

Talluhassee, IFL 32301



Articles of Amendment A

(o 2&/_9 ‘. ‘\“

Articles of Incorporation N Fi
of P fod
e, ’1,’9/
MED MANAGERS, INC. oL s /0

(Name of Corporation_as currently filed with the Florida Dept. of State)

P17000019817

(Document Number of Corporaion (it kKnown)

Pursuant Lo the provisions ol seetion 6U7.1006, Flarida Statutes., this Florida Profit Corporation adopts the following amendmenigs) 1o
its Articles of Incorporation:

A. Hamending name, enter the new nime of the corporation:

The  new

name must be distinguishable and comain the word “corporation,” “company,” or Cincorporated” or the abbreviation
SCorp, " Uiee, " or Col oo the designation Corp. T Cine 7 or TCoT 0 professional corpuration name must contain te
waord Uchartered,” Uprofessional association, 7 or the abbreviation “PL T

. L . . 10141 Old S1. Augustine Rd.. Unit 0003
B. Enter new principal office address, il applicable:
Principal office address MUST BIZ A STREET ADDRESY . .
(Principul off ’ ) Jacksonvillc, FL 32257

. Enter new mailing addvess, if applicable:
(Muailing address MAY BEE A POST OFFICE BOX)

D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Registereed Auent

tFlorida sirect addreas

New Registered Office_dddress: . Florida
fCiny fZJ'p Code)

New Registered Agent’s Signature, il changing Registered Agent:
Fherehy aceept the appoimiment as registered agent.  Fam familicr with wird aecept the eblivarions of the position.

Signature of New Regisiered Agent, if changing

Page 1 of 4



If 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 being added:

CArtach adedivionad sheets, if necessaryd

Mease note the officeridirector iitfe by tiwe first letter of the office tidde:

o= Presidens: 1= Fiee President: T= Treasurer: N= Secretary: 1) Direcror: TR = Trusteer = Chairman or Clerk) Cl) = Chief
Execuiive Officer: CEO = Chief Financial Officer. I an officer-direcior holds maore than one ritle. fist the firse fewter of cach office
heldd, Presidenr, Treaswrer, Divector would be P10,

Changes shoudd be noted in the following manner. Cureently John Dov s listed as the PST and Mike Jones is listed as the V. There s
et chanrge, Mike Jones leaves the corpovation, Sally Smitln is wamed the Vand N, These should be noted ay ol Doe, PT oy a Change,
Mike Jones, I ay Remove, and Saflv Smith, ST as an Add.

Example:
N Chunge [ John Doe
X Remove N Mike Jones
_N Add sV Sailv Smith
Tyvpe vl Action e Nume Address

{Check One)

h Change

Add

Remose

2y Chunge

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remaove

3} Chunge

Add

Remove

) Change

Add

Remove
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E. [famendine or adding additional Articles, enter change{s) here:
(Attsch adeditional sheers, (f necessaryy. (Be specific)

F. Ifan amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N
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The date of each amendment{s) adoption: . Hother than the

dale this Jocument was signed.

Effective date if applicable:

(o more than %0 davs after amendment file daie)

Note: I the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the

document’s ¢ffectiv e Jate an the Departmens of State’s records.
Adoption of Amendment(s) (CHECK ONE)

W The amendmentgs) wasfwere adopted by the sharcholders, The number of v otes cast for the amendmentis)
by the sharcholders wasfwere sullicien for approval.

O The amendimeni(s) wasiwere approved by the sharcholders through voting groups. The following siaiemens
must be separvately provided for cach voting group easitled to vote separaiely an the amendmeni(s);

“The number of votes cast tar the amendment(s) was/were sutlicient lor approval

by

(voting yroup)

O3 The wmendmentrs) wasfvere adupted by the board of directors without sharcholder action and shurcholder

action was not reguired.

O The amendment(ss wasivere adopted by the incorpurators without sharcholder action and sharcholder
aclion wiis not required.

Aprill 251h, 2059

Dated {
Signature
. B! Y — - - "
. 1By 3 dinytor, president or other oflficer — il direciors or officers have not been
selddded. By an incorporator — i in the hands ofa recciver, trusiee, or other coun

appiinted tiduciary by that fiduciary)

Jernt L., Patterson

(Typed or printed name of person signing)

Presidem

{Title of person signing )
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