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COVER LETTER

T Amendiment Section
Division ol Corporations

NAME OF CORPORATION: r\of\do\ W\td\ el Mo ¢U\Cu~0\ \"(CC&\‘W\ Center Tnc
pocuMENT SuMaer: PV TCH00T Y253

The enclosed Articles of Amendment and tee are submitied for filing.

Please return all correspondence concerning this matter o the following:

Qo bert C—mnva‘\\r\

Namwe of Contact Person
Clonda Mredica) Manijuang Health Center

Firm/ Conpany

o0 . Boynten \Bf'clc,\r\ Blod

gé\in‘\of\ Bcah | £l 33426

Cuy/ Slalu and Zip Cuode

Elamicentec @ amail .con o

E-mail address: (8 be used for future aMRualsdpon notitication)

For further information concerning this mauer., pleise call:

Kobcer Ceoncatin W56l L 284 -q182

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed s a cheek for the following amount made payvable to the Florida Department of State:

B S35 Filing Fee LI$43.75 Filing Fec & [O843.75 Filing Fee & O$52.50 Filing Fee
Certificate ot Status Certitied Copy Certificate of Staws
{Additional copy s Certitied Copy
enclused) (Additional Copy

ix enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corpurations i Yvision of Corporations
PO, Bos 6327 Ciitton Building

Tallahassee, FL 32314 2061 Execunve Center Circle

Tallakassee, FL 32301



Articles of Amendment
to
Articles of incorporation

of
Flocda vnedical Y\r\ar}:};\gv’\q Healdn Gondec T,
{Name of Corporation i

currcntly filed with the Florida Dept. of Stute)

P110000T74253

(Document Number of Corporation (it known

Pursuant to the provisions of scetion 607. 1006, Florida Stuwies. this Florida Praofit Corporatien adopts the tollowing amendment(s) ta
its Articles of [ncorporation:

A, IMamending name, enter the new name of the corporation:

The  new
nuame must he distinguishable and contain the word “corporation,” “company, " ar Cincorporated” or the abbreviation
CCorp, " e, T or Col U or the designaiion "Corp, " Cne, " or " Co”

word “chartered,” “professional assoclation.” or the abbreviation “P.A. "

A professional corporation name must contain te
. —

I
B. Enter new principal office address if applicable: . Z ]
{Principal office address MUST BE A STREET ADDRESY ) -~
o
5 M
* O

w

C. Enter new mailing address, if applicable: wn
tMuiling uddress MaAY BE A POST QFFICE BOX) -

. Lamending the registered agent and/or registered office address in Florida, enter the name of the
new registered ayent and/or the new registered office address:

Name of New Registered Agent

(Florida sirver address)
New Registervd Office Address:

. Florida
(Civ) {Zip Conde)

New Registered Apent’s Signature, if changine Registered Apent;
I hereby aceept the appointment us registered agent.

Fam tamiliar with and accept the obligations of the position.

Nignatire of New Regisiered Agent. i changing
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If amending the Officers and/or Directors, enter the title and name of cach efficer/director being removed and title, name, and
address of vach Officer and/or Director being added:

toAttach addidonal sheers, it necessan?)

Please note the officerddivector title by the first letter of the office tidde:

Y = President; V= Viee President; T= Treasurer: 8= Secretery; D= Divector: TR= Trustee; C = Chairman or Clerk; CECQ = Chicf’
Executive (yficer: CFO = Chief Financial Officer. I an oficerfdivector holds mare than onc ritle, list the first leter of cach office
hcld. President, Treasurer, Director woudd be PTD.

Changes should he noted in the following manner, Currendy Joha Doe is listed os the PST and Aike Jones s listed s the V0 There s
a change, Mike Jones leaves the corporation, Nallv Smith iy named the Vand S These should fie noted a3 Joha Doe. PT as a Change,
Mike Junes, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
_X Add SV Suily Smith
Type vt Action Tizle Name Address

(Cheek One)

1) Change \) P C\'\T\\S*\"\Ce F\:QMO\S_ HT(% NO\(“C\ Dr
A Boundon Beacn
_X_ Remove 35 H:')(a

2 Change \/ P Jecry Lee U304 Emecald Vista
‘.X_ Add L’ch ortn =¢‘ \
_ Remove 334G ‘

LI Change

Add

Kemove

4} Change

Add

Remove

5 Change

Add

Kemove

A Change

Add

Remove
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E. If amending or adding additional Articles, enter chaape{s} here:
tAach additiomal sheews, i necessarvi. (Re specific

E. 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 nor applicable, indicate N7 )

Pave 3 of 4



The date ol -cach amendment(s) adoption:

date ths doeument was signed.

Effective date if applicable:

. i other than the

firer e than Y0 davs giter emeadment Jile daie)

Note: If the date inserted in this hlock does not meet the applicable statetory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s)

T3 The amendment(s) washvere adopted by the sharcholders, The number of votes cast for the amendmentis)
by the shareholders wasfwere sufficient tor approval.

(3 rhe amendmentisy wasiwere approved by the sharchalders through vating groups. The fallonwing statement
minxt he voparately provided for caclt vomg group cntided 1o vote separately o the amendmentis):

“The number of voles cast for the amendmientts} wasfwere sufticient for approval

by

{CHECK ONE)

[ The amendment(s) wasfwere adopted by the board of directors wathout sharchotder action and shareholder

acton was not required.

B The amendmentgs) wastwere adopied by the incorporators without sharcholder action and sharcholder

action wits not required.

Mated \ < l | gﬂ

fvoling growg

Signature

Vo

w7

(By a director, president o other officer = if directors or officers have not been
seleeted. by an incorporator —if 1o the hands of a receiver. trustee. or other court

appuinted fiduciary by that fiduciary)

(ot Grontath

{Tvped or printed name of person signing)

esiden Y

{Title of person signing)
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