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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: T? J‘ZZAaé /‘/ea’/o’d/c_eﬁ _.7/73_
DOCUMENT NUMBER: ?/50 o000 B335

The encloscd Ardicles of Amendment and fec are submitted for fiing.

IMlease retwrn all correspondence concerning this matter to the following:

frzya L. Shhmador Z’Q\/Vd

Name of Contact Pedon

J s 7 Aehab Medi'ca) Center nc.

Firm/ Company

5710 N. Habarg Ave Syite #2.

Address

Tampa FL 336]Y

Cil_w’ State ard Zip Caode

JiemediGaleenter @ amas/. com

E-mail address: (to be osed for future annedil report noufication)

For further information concerning this matter, please cell;

jﬂ?é /fwémac/ar,éwml B/13 | 5/72- 25w

Nameol Contaet Person Arca mk & Davtime Telephone Number

Enclosed is a check Tor the tollowing amount made payable to the Florida Departiment o Stase:

m/ S35 Filing Fee CI$43.75 Fiting Fee & (084375 Filing Fee & [0852.50 Filing Fee
Cenificuie of Status Certified Copy Clertificate ol Statns
{Additional copy is Certificd Copy
enclosed) {Additionul Copy

is cnclosed)

/M:liliug Address Street Address
Amendment Section Amendment Section
Division of Corporations [vision of Corporations
.03, Box 6327 The Centre of Tallahussee
Tallahassee, Fi 32314 2415 N Monroe Street, Suite 810

Talttalassee, FL 32303



Articles of Amendment
K1)

Articles of Incorporation
of

jsj j /?e,Aaé M(d/@/ ﬂeﬂ/&l"ﬁc S

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

2180 00083 38

(Document Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Florida Sttuees, this Florida Profit Corporation adopis the following amendimenies)
1s Articles of Ingorporation:

Al I amending name, enter the new name of the corporation:

N/A The  new

netme st he distinguishable and contain the word “corporation.” “company, ™ or “incorporated " or the abbreviaiion = Corp.”
el or Col U or the designation " Corp.” e, o “Co T A professional corporation nante must contain the word
Cehartered.” Uprofessionad association, " or the abbreviation TP

B. Enter wew principal office address, if applicable: 5/"’0 A/ f/déﬁﬂd AVe J’V//f #’7)
(Principal office wddresy MUST BE A STREET ADDRESY ) 75/”/)57 pL 33&/ ‘7[

C. Enter new mailing address, it applicable: y
(Mailing address MAY BE A POST QFFICE BOX) 57/0 Aj ﬂagﬂﬂd Ab/e \p(}/k #:L
Tompa AL I3l

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nanie o} New Revistered AAyeent N/A
5710 A. Habana Ade Ink #2

tFhortdaa street address)

Now Registered Office Address: ; dma . Florida ‘33(’/‘/

’ (Cing) 70 Code)

New Registered Agent’s Signature, il chianging Registered Apent:
L heveby aceept the appointment as registered agent. L am familioe with aud accepr e oblivations of the position.

Signeature of New Revistered Agens, if changing

Check it applicable
O The wmendmenmis) isfare being filed pursuant o 5. 6070120 (81) (¢). .S,



i amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nanme, snd
address of each Officer and/or Director being added:

(Atrach additional sheees [ ned CSNarvi

Please note the officerfdivector title by the fivst teier of the office ide:

P2 = President: V= Viee Prosidem; U= Treasurer: N= Secrciarv: D= Divector; TR= Trasive: C = Chairman or Clerk: CEQ = Chicy
Evecurive Officer: CFO = Chief Financial Ofticer. 1 an officertdivector holds more then ome didde, Hse e ivse beter of vacle ogiice held.
Presidens, Treasurer, Divector wonld be PTD.

Changes shoudd e seted in the folloswing manner Currenily John Doe i bsied as the PST and Mike Jones is lisied ax the 1) There i
a change. Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These should e noted as fodn Doe, P s 0 Clanee,
Mike Jones, Voas Remove, and Sadly Swith, 81 s an Add,

Example:
X Change P John [oc
X Remuve v Mike Junes
N Add SV Sally Smmith
Type ol Action Title Nume Address

(Check Cney

1) H/ﬂ Change -

Add

Remove

AJ| ﬂ%ﬂ Change

Add _

_ g Remowve ——
3} Hﬁi_(jhamgc Aumehe—

Add

Remove

4) ;y/! Change .

Add

Remove

3) NA Change —

Add

Remove

6 L\IA Chunge

Add

Kemove




. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessarvy), (Be specific)

N /A

[4

I. It an amendment provides for an exchange, reclassification, or cancellation of isswed shares,
provisions for implementing the aimendment it not contained in the amendment itself:
(i s applicalde. indicate N

N /A

/




The date of cach amendment(sy adojtion: _ S other than thee
date this document was signed.

Fflective date if applicable:

o s dinaa Y dave apter amendment fife deae)

Note: 11 the date insenied in this block does not meet the applicable stabmory filing requirements. this date will noi be Bsted as the
document’s effective date on 1he Department of Stne’s records,
Adoption of Amendmenis) (CHECK ONI)

[/] “he amendmenigst was/were wdopted by the sneorporzins, or board of dircetors witheut sharcholder action and sharcholiler
action wits hot required.

O The amendmentfs) wasiwere adopied by the sharcholders, The number of voles east for the wmendiment(s)
by the sharcholders wasiwere sufficient for approval.

LI The wmendmentis) washwere approved by the sharcholders through voting groups. The folfowing sictement
must be separaiele provided for caoch voring group cnsitted (o vote separaiely o the aorendmeniess:

“The nuimber of votes cast tur the winendment sy wasiwere sufficient Tor approval

by

{yeting uretipy)

Dared 05’//4’/\70‘2/

Sigmature __
(By adireg

roprestdent vr other ofitcer — if direetors or oflicers have not been

selected, by an incorporaior - 16 in the hands ofa receiver, tristee. or other cotnrt
appeinied fiduciary by ihat nduciary)

%rﬁe L. fazémavof' Ze;//d

{Typued o printed name ol persen a:s,n(u.;

p'&f/dfﬂf'

t{Title of person signing)




