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COVER LETTER

T Amendment Section

Division of Corporations

SHIGH MEDICAL AND RESEARCH CENTER. INC
NAME OF CORPORATION: MG HNCAL AND RESEARCH C '

DOCUMENT NUMBER:

POODOR T 3R

The enclosed Arsicles of Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this matier o the following:

DAISY MARTINEZ

Name of Contact Person

LEHIGH MEDICAL AND RESEARCH CENTER, INC

Firm/ Compuny

3624 Sth Street West, Suite 112

Address

Lehigh Acres, Florida 33971

Clin/ Siate and Zip Code

-l address: (10 be used for Tuture annual report notitication)
For further infurmation concerning this matter. please call:

Draisy Martines

239 772-1194
at( )
Name ot Contact Person

Arcy Code & Davtime Telephone Number
Encluased is u check for the tollowing amount made payvable w the Florida Depariment of State:
W 53s Viting Fee C1$43.75 Filing Fee & O$43.75 Filing Fee &

Certificute of Status Ceriitied Copy

{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

0%52.30 Filing Fev

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P) Box 6327

Street Address

Amendment Section
Division of Corporations
Clifton Builtding

2060 Exccutive Center Cirgle
Taltahassee. F1, 32301

Tallahassee, FL 32314
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Articles of Amendment
0
Articles of Incorparation
of
'

Lehigh Medical And Research Center, Ine

(Name of Corporation as currently filed with the Florida Dept. of State)
POGDORT3ING

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corparation adopts the following amendment(s) w
its Articles of lncorporation:

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

The  new
neime must be distinguishable cnd comain the ward Ccarparation,” Ccompeny.” or Cincorporated oy the abbreviation
"Corp " e 7 or Col 7 o the designation " Carp,” Clne. " or UCol A professional corporation mame mase contein the
word “chariered.” “professional association,” or the abbreviation "I

. L . . 5624 8th Street West Suite L2
8. Enter new principal office address, il applicable;
(Principal office address MUST BE A STREET ADDRESS )

Lehigh Acres, Florida 33971

Co Enter new mailing address, il applicable:

— - : — . ) 3624 Sth Street West Suste 112
(Mailing address MAY BE A POST QFFICE BOX)

Echigh Acres, Florida 33971

D. Ifamendin

the registered agent and/or registered office address in Florida, enter the name ol the

e
" . —
new repistered agent and/or the new registered office address: P
m
Name of New Registered Agent l'?
5624 $th Street West Suite 132 & R
e T
tFlorida street address) -:g _:,: et =
. . [
. . L Lchigh Acres _ 33971 = o
Now Revistered Office Addiress: - . Florida L4 b ';
e iip Codey & =4
: on am™
T
<A

New Registered Agent’s Signature if changing Registered Agent:
[ herehv aceept the appointment as regisiered agent,

Fam fumiliar with and aceepi the obligaions of the position,

Signature of New Registered Sgoemt if changing
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ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. amd
address of each Officer and/or Director being added:

(Anach additional sheers. if necessary)

Please note the aficer direcror title by the firse letter of the office ritle:

oo Progiden: V- Viee President; 1 Treasurer: 5= Seeretary: 1 Director: TR = Trustee: O = Chairmant or Clerk: CEO - Chiof
Lxecwive Officer: CFO = Chief Finaneial Officer. If an officerdirector holds maore than one titde, list the first letter of euch office
held, President, Treasurer, Director wonld be PTI.

Changes should be noted i ihe folloswing manner. Cureenthy Joha Doce is listed as the PST and Mike Jones is lisied as w1 There is
a change. Mike Jones feaves the corporation, Sallv Smith is named the Vand 8 These steudd be noted ax Jolur Doe, PT as a Change.
Mike dones, Voay Remove, and Saflv Smith, ST s an Add,

Exampie:
X Change er Juhn Doy
N Remove v Mike Junes
_a Add sV sully Smith
Type of Actiun Title Nume Address

(CCheck Oine)

1 Change

Add

Remove

21 Chunge
A
_ Remowy

3 Change

Add

Kemuove

+) Change

Add

Remove

3 Change
Add
Remaose

fr Change
Add

Remove
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E.-If amending or adding additional Articles, enter chanpge(s) here:
tAnach wedditional sheeis, i neeessaryv).  (Be specific)

NFA

F. 1 an amendment provides for an exchange, reclassification, or ciinecllation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselfl:
Ui o applicable, indicare NZA4)

NIA
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The date of each amendment(s) adoption: . il other than the
Jate this document was signed.
October 31, 2017

Effective date il applicable:

i more than D0 duvs after amendment file date}

Note: 11 the date inserted in this block does net meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective dawe an the Department ot Rtale’s records.

Adoption of Amendment(s) {(CHECK ONE)

U rhe amendmentis) wasfsere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutlicient tor approval,

O The amendmentis) washwere approved by the sharcholders through voting groups. The following statement
must he separatelv provided for each voting growp entitfed (o vare separately on the amendmenitsi;

“The number of votes cast [or the amendment(s) was/were sullicient tor approval

by

(YOring group

O3 Fhe amendmenirs) wasfere adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

B The amendmiens) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

October 31, 2017
Dited™~

Sipnuture

Tulio C, Reves Gavilan

(Typed or printed name of person signing )

President

(Title of person signing)

Puge 4 of 4



