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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; Un l‘ ILF,d /l/{ft(j: iné 240"%.66’5
DOCUMENT NUMBER: P ’ g 006414712

The enclosed Articles of Amendmens and fee ate submitted for filing.

Please return all correspondence concerning this matter 1o the following:

—_—— {
Jaime . Gonzalee
wame of Contact Person .
United Medicne p\/& quoc’g

Firm/ Company

65 L0, Huﬁ/ 50

Address

C/c‘.’rmmf% 3% 7//

City/ State and Zip Code

doctors @ o e ban - A_%(M net

E-mail address: (tebe used for [uture annual report notification)

For further intormation concerning this maaer, please call:

Jg_,ime G /;;HUZ,/:{,/‘{/Z-‘ D . 2 );)17——5¢/7¢/

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a cheek for the following amount made payable 1o the Florida Department of State:

O $33 Filing Fee Os43.75 Filing Fee & 084373 Filing Fee & (Béz_su Filing Fee
Certificate of Status Cenified Copy Certificate of Status
{Additional copy is Cerufied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Antendment Scetion Amendment Section

Division of Corporations Diviston of Corporations
POy Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Execurive Center Circle

Tallahassce, F1L 32301
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Articles of Amendment o ..z
to

Articles of Incorporation 20[9 HO".'. _8 PH IZ 58

(Jnhltd Mediane TCLC/")L!'CC_‘: |ne.

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

190000 G141 %

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Prafit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

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

,/V ﬁ The new

ngme must he distinguishable and comtain the word “corporation,” “company,” or Uincorporated” or the abbreviation
“Corp, T e, or Col T or the designation "Corp.” Ciae T o “Co 0 A professional corporation name musi contain the
word “chariered, " Uprofessional assaciation.” or the abbreviation " P.a."

B. Enter new principal oftice address, if applicable: "zé 5‘ w M /—/ W?" 5‘&
{Principal office address MUST BE A STREET ADDRESS ) C/ f_ /
ermml [ 37/

. Enter new mailing address il applicable: M ﬁ
(M ailing address MAY BI 0 POST QFFICE BOX)

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

Name of New Revistered Agent /V ﬁ
7

(Florida streer address)

New Registered Office Address: . Florida
(Ciny} (#ipr Code]

New Registered Agent’s Sienature, if chaneing Registered Agent:
fhereby accept the appointment as registered agent. Lam jumiliar with and accept the obligations of the position.

/e

Sr'grmuu‘a/ryf':\"('\r Registered Agent, if changing
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I amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, und
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/diveetor tide by the fivst leter of the office title;

P = Presideni; V= Vice President; T= Treaswrer: 5= Secreiarny: D= Divector; TR= Truswe; C = Chairman or Clerk; CEQ = Chief
Executive Qfjicer; CFQ = Chicf Financial Officer. If an officer/director holds more than ane title, list the first letter of each office
held. President, Treasurer. Divector would be PTD.

Changes should he noted in the jollowing menner. Corrently John Doe s listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones teaves the covporation, Sefly Smith is numed the Vand S. These should he noted ax John Doe, PT as o Chunge.
Mike Jones, Voas Remove, and Sally Smith, SV as un Adid,

Example:
A Change PT John Doe
X Remove Vv Mike Jones
N Audd s5v Sally Smith
Type of Action Title Nume Address

{Check One)

1) Change

Audd

Remove

2} Change

Add

- ﬁ\!]
Remove \
3} Changu

Add

Remove

4) Change

Add

Remove

3) Chunge

Add \
Remuove \

7 Change

Add

Rermeve
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E. If amending or adding additional Articles. enter chanpe(s) here:
(Auach additional sheets, If necessary). (Be specific)

7
/

F. WWan amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contstined in the amendment itself:

Vit ot applicable, indicate N/A) /
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The dute of cach amendment{s) adoption:

date this document was signed.

Eflective date if applicable:

V0

T

VA

. i other than the

e mare than 9 davs afier amendment file duate)

Note: [ the date inseried in this block does not meet the applicable statutory hhing requirenments, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s)

[g'l'h > amendment(s) wasfwere adopted by the shareholders, The number of votes east for the amendment(s)

(CHECK ONF)

by the sharcholders wasfwere sulticient for approval.

O e amendmentes) wasfwere approved by the sharchelders through voting groups. The follawing statement

mausit he separately provided for cach voting group entitled (o voie separvately on the amendmeni(s):

“The nuntber ol voles cast Tor the amendment(s) was/were sufticient for approval

by

O The amendment{s) was/were adopted by the board of directors without shareholder action and sharchobder

action wus not required,

{voting group)

O The amendoent(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder

action was not required,

Dated __/

Signuture _
{Bya

5"2}0/‘?/

y wrector, presiden( or other officd
seleged. by anncarporator — if in the

irectors or officers have not heen
ATILEY nl' d ['CCCi\'CI. trustee. ar \)th‘l' cuurl

appointed fiduciary by that fiduciary)

J;L/ma’ g éa //;,,,41/(:’ z

{(Typed or printed nume ot person signing)

P/ffg/a/{/ﬂ 4

(Title of person signing)
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