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COVER LETTER

Ty Amendment Section
Division of Corporations

NATIONAL MEDICAL COMPANY IN
NAME OF CORPORATION: 1O CALC NC

P17000063305
DOCUMENT NUMBER: 63305

The enclosed Articles of Amendiment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

DON MOCK

Nume of Contact Person

NATIONAL MEDICAL COMPANY INC

Firm/ Company

111 N 2ND STREET STE 102

Address

FORT PIERCE FL 34930

v/ State and Zip Code

DONMOCK322@GMAIL.COM

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

DON MOCK a7 ) 332-2349

Name of Contact Person Arca Code & Davtime Telephone Number

=iclosed is a cheek tor the following amount made pavable to the Florida Department of State:

W S35 Filing Fee O$43.75 Filing Fee & 0$43.75 Filing Fee & [0$52.30 Fifing Fee
Certilivate of Status Certifled Copy Certificate of Stas
(Additionad copy s Certified Copy
enclosed) (Additional Copyv

is enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIE 32514 2061 Executive Cemer Cirele

Tallahussee. F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2018

DON MOCK

NATIONAL MEDICAL COMPANY INC
111 N 2ND STREET - STE. 102
FORT PIERCE, FL 34950

SUBJECT: NATIONAL MEDICAL COMPANY INC
Ref. Number: P17000063305

We have received your document for NATIONAL MEDICAL COMPANY INC and
your check(s) totaling $52.50. However, the enclosed document has nol been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1(one) box.

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, please call
(850) 245-6050.

Irene Albritton
Requlatory Specialist I Letter Number: 018A00000329

www.sunbiz.org
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Articles of Amendment

1o
Articles of Incorporation
of
- . = .
NATIONAL MEDICAL COMPANY [NC % N
T ) = -
(Nane of Corporation as currendy filed with the Flurida Dept. of \l.nc}ff,"}._ Lf—»-e; '.‘-"'
« B Rt v, -~
P17000063305 v >
v .
{Docuinent Nember of Corporation (if known) - -4
-~

its Articles of Incorporation:

A Il amending name, enter the new name of the corporation:

-

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profir Corporation adopis the following dmundmum’&m

The

o
A

=

W

rame muast b distingnishoble and contain the word “corporation,” “company, T or Cincorporated T or the abbreviation
CCorp, T Cine, T or Col U oor the designation “Corp, " Uine, T or CCo T A professional corporation aame must contain the

waord Uchartered. T U professionad association. " or the abbroviation TP LT

. - . - R il N 2ND STREET STE 102
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) FORT PIERCE, FL 34950

C. Eunter new mailing address, il applicable:
b 111 N 2ND STREET STE 102
(Maiting addresy MAY BE A POST OFFICE BOX) e

FORT PIERCE, FL 34950

. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered avent and/or the new revistered office address:

DON MOCK

Name of New Revisiered Aveni

111 N 2ND STREET STE 102

(Floricda strvet addressy

F PIERCE 34950
Noew Revistered (1fice Address: ORTI . Florida

(Cin tZip Coder

New Repistered Apent’s Sienature, if changing Revisfered Avent:
fon famifiar with and vecepr the ablivations of the position,

[ hereby accept the appoinimerst s registered ager

4 Signature of New Revistered Agent, if changing

Page { of 4



If ameading 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:

(Attach adeditional sheets. if necessary

Ploase note the officerddirector titfe by the first leaer of the office title:

1= Presidem; V= Viee Prosidens; T= Treasurer: 8= Secretary; D= Directar: TR= Trustee: O = Chairmun or Clerk; CEO = Chiet
Executive Officer, CFQ = Chicf Finaneial Officer. I an officertidivector holds more than one citle, fise the first leqer of cach office
held, President, Treasurer, Directer wouldd be PTD.

Changes shonld be noted in the jollowing manner. Currently John Doc is listed ax the PST and NMike Jones is Usted as the ) There is
« change. Mike Jones leaves the corporation. Satly Smitl is named the Voand 5. These shonld be noted as Jofm Doe, DT as a Change.
Mike Jones, I as Remove, and Saflv Smidh, SV as an Add.

Example:

X Change BT John Doe

X Remove v Mike Jones
N Add NAY Sally Smith

Twvpe ol Action Tit]e Name Address
(Check One)

¥ Chan P PAMALA SEYMGUR 201 S2ND STREET STE 207
ange

FORT PIERCE, FL 34930
Add

Remove

X . VP DON MOCK JR 201 S 2ND STREET STE 207
iy Change

FORT PIERCE, FL 34930
Add

Renrtove

3 ) Chan p DON MOCK IR 111 N 2ND STREET STE 102
Jd ange

X FORT PIERCE, FL 3495
Add ¢ 34930

Remove

4} Change

Add

Remuve

] Change

Add

Remove

} Change

Add

Remuove
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F. Hamending or adding additional Articles, enter change(s) here:
(Attach addigiona sheets. if necessary). (Be specific) )

F. i an amendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not contiined in the amendment itself;
(if new applicahle, indicate NAA)

Page Jof 4



12/27/2017
The date of cach amendment(s) adoption: .1t ather than the
date this document was signed.
F2/272017

Effective date it applicable:

inar mare than 90 davs atier amendment file duie)

Note: [ the date inserted 1 this block does not meet the applicable statutory filing requirements., this dare will not be lisied as the
document’s effectve dute on the Department of Sate’s records,

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adepted by the sharchelders. The number of votes cast for the amendmeniis)
by the sharcholders was/were sufficient for approval.

O The umendmeni(s) wasfwere approved by the shareholders through voting groups. The follwing statement
muist be separately provided for cach voling group entitled to vote separately on the amendmenis):

“The number of votes cast for the amendmens) was/were sufliciens for approval

by
(Veing group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action wias not required.

W The wmnendment(s) was/were adopted by the invorporators withow sharcholder action and sharcholder
action was not required.

13727201 h
Dated

Signature

(By drector. president or other of¥icer - if directors or ofticers have not been
selecied. by an incorporator — if in the hands ol a receiver. trustee, or oiher court
appointed fiductary by thas fiduciary)

DON MOCK

(Typed or printed name of person signing)

PRESIDENT

i(Title of person signing)
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