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COVER LETTER

TO: Amendment Section
ihvision of Corporations

NAVI OF CORPORATION: _C_TM +. MGQJLCL\_W_\C :
DOCEVIENT NUMBER: _?_18906.\)@31"31&0_5_ —

The enclosed Articles of Amendment and foc e submitted for filing.

Please return all correspondence concerning this mater 1o the tollowing:

Tammy. Koy

tame of Corftact Person

GMH._Mcoiical Inc .

Firny Company

800 O Ovecenooee Rd_F103-

Address

WSS RwmBeacn, Fu 33409

City? State and Zip Code

0@ gmhmedical . com

E-mail adilress: tio Weeed Tor future annual report notlication)

For rurther information concerning this neuter, please call:

_ Tamm_ \\‘___ﬁ‘ al [__a U’i‘:_\ :l' \ ?) - q38 5

Namé of Contact Person Area Code & Daytime Telephone Number

Eaclosed i3 a cheek for the following amount made pavabls o the Florida Departinent of State:

>(>.=f1-'i1mgrcc Os43.75 Filing bee & CH43.73 Fiing Fee & 1345250 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
tAddinonal copy is ertitied Copy
encloseds it Additional Copy

is enclosed)

Mailing Address
Amendment Sceetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 37314

Street Acddress

Amendoent Section

Division of Corporations
Clitton Buikding

200 Executive Center Cirele
Tallakassec, FLL 32301



Articles of Amendment
tey

Articles of Incorporation
of

o GMH Medicald \WnNC.

{N:ane of Corporation as currently filed with the Florida Dept, of State)

_ PIAOCOOAHA (05 B

tDocument Mursber of Corporatiun nf known)

Pursdant to the provisions of scction 607, 1000, Flonda Stnates, this Flerida Proafit Corporatien adopts the following amendment(:) to
i< Artivles of Incorporation:

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

. ] o The  new
nanie must he distinguishable and contain e ovord Ccorpargtion,” Ccompany.” or Cincorporated” or the abbreviation

Clerp " el ar Col U oo the designation Coop. T ine, T ar TCa " A pragessional corporadion name must contain the
word Cchartered, " Cprofessional association, o i abhreviation TP

B. Enter new principal office address, il applicable;
{Privcipul uffice address MUST BE A STRIL T ADDRESS)

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX;

D. If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registercd olfice address:

Name of New Registered Ageni ‘__Ql 1YY |\l_ i 'lg }h’“““

il farteda sirect addres e

New Registered Office Addiess: . Flarida

(i (71 Coder)

New Regristered Agent's Signature, if changing Recistered Avent:
Hhereby accept the appolniment as regisiered coceni Lam familiar with amd acecps the obligations of the posiion.,

O

Stcnadtre of New }egf.s’!c;-ud.l_y.'n.f, if changing
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It amending the Officers and/or Directors. enter the title and name of each nificer/director being removed and title, name. and
address of each Officer and/or Director beine added:

tAttac b additional sheets, if necessan

Plegse aote the officer/director title by the fist viice of the office it

o Dresident; V= Tice President; 1= Treaswev, S = Seerctury - )= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fvevatve Qfficer; CFO = Chict Financial (icer an officer’divector holids move than one tide, list the fivsi lerier of cach aifice
heled Fresident, Treasurer, Divector wauld b i1

Chaaaes showdd be noted in the jolliwing maeocr, Cuarremby John Doe is listed ok the PST and Mike Jones 1s Listed as the V. There i
@ range. Mike Jones leaves the corparation. i Smite is namcd the Voand S0 Hiese should be noted as John Doe, PT ax a Chunge,
Mike domes. Voas Remove, and Sebiv Smith, S8 dd.

Fouamptle:

N Chunge PT John Do

N Lemove v Mike Tones

SN Add SV Sally 3

Type ol Action Tule Ny Address

1 ek Oney

Py ___ hange

Y Tammy Koy 1560 od Okecorpioee RO
_X‘_ Add '#\Dq—

_ Remove \J\}G:ST %\m &HCJQ_;EL
2344

2 Change

_Add

Remove

3 . _Change

_Add

. Remove

4 _ . Change

_ Add

_Remove

fro 0 Change

_Add

_ Remove

m Change

Add

_ Remove
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E. 1 awmending or adding additional Articles, enter change(s) here:
tviach additional sheets, if necessaryy Hespn fic

N A S

I, B an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendingat if not contained in the amendmendt itself:
G norapplicable, indicare NAA4)

CNAL
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G .
The date of each amendment(s} adoption: ‘ﬁm\gl 8 [ QD\ ‘( . . t other than tiwe

date s document was signed.

Fltective date if applicable:

e more than Y days after amendment file duie)

Nowver [ the date inserted in this block does nin n oot the applicable statmory filing requiremients, this date will not be listed as the
docureni’s etfective date on the Department ot S, s records.

Adopiinn of Amendment(s) (CHILCK ONE)

L1 1c amendment(s)y wasiwere adopied by the sharcholders. The number ol votes cast tor the amendment(s)
bt shareholders was/were sulticient for appis val,

O 11 - amendment(s) wasfwere approved by the sharcholders through voting groups. The fodloving steriement
wiest b separately provided for cach voting gro oo entitled ta vote separately on the amendmentrs):

“The number of votes cast for the amendine stfs) was/were sefficient for approval

hy

(voling ronp)

O 11 amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
de1en was not reguired.

Al 1: amendment(s) wasiwere adopted by the ince parators without sharcholder action and sharcholder
HeCen was not required.

o[ BA
)

Signature

— N0 O 1Y S TEE—
(Bva director. p SCATGiher officer = if directors or otficers have not been
selected. by an inezYuator — it in the hands of a recsiver, trustee, or other court
appuinted fiduciany by ihat Nduciary)

__Gyegory HOeEst

(Tyvpador ‘p{"in!cd name of person signing)

MG

(Title of person signing)
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