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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corroratioN:. P HIE. A GERNT CALE ol (0
DOCUMENT NUMBER: /O /<7 000003399

The enclosed Articles af Amendment and tee are submitied tor filing.

Please return all correspundence concerning this maiter to the following:

Z/Lﬂﬂfa /. T$AKA

Name of Contact Person

/’]2///,4 M/{é['/UT' G?fdﬂ é/ﬂ.f

Firm/ Company

£900 S ay s1. §7E€. oD

Address

M oiyma) Al 33)6357

Ciy/ State and Zip Code

INIHAL oA P @ Trnvirdrl . ComnAa

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matter, please call:

,Z//AMrZ/o ﬂ 755484 ;n(/)% ) '703“'7?J/y

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

Z/SSS Filing Fee Os43.75 Filing Fee &  0843.73 Filing Fee & 0835250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Cupy
enclosed) (Additional Copy

1s enclosed)

Muailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clhifton Building
Tallahassee, FI, 32314 2661 Executive CL nier Cirele

Tallahassee. FL 32301



Articles of Amiendment
to
Articles of Incorporation
of

MIHR URGENT CARE CORP
{Name of Corporation as currently filed with the Florida Dept. of State)

P/300000329%

{Document Number of Corporation {if known)
its Articles of Incorporation:

A, If amending name, ¢nter the new name of the corporation:

Pursuant to the provisions of scction 607, 1006, Flonda Stautes. this Florida Prafit Corporation adopts the tollowing amendment(s) to

“Corp, T Tine.,

The  new
name must be distinguishable and conmtain the word “corperation,” “compuny,” or Uincorporated T or the albreviation
“or Co., " or the designation “Corp,” “lne, " or “Co . A professional corporation name must contain the
word “chartered.” “professional associotion.” or the abbreviation “P.4."
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muiling address MAY B A POST OFFICE BOX)
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B, If amending the registered agent and/or registered office address in Florida, enter the name of the . w
new registered agent and/or the new registered office address:
Name of New Registered Avent %/4/'/4/{/ o 4 fs /94{4
[
(Florida sireet address)
New Registered Office Adidress:

N

(i)
ow Registered Agent’s Sienature, if changing Registered Agent:

. Florida

(Zip Code)

Ihereby aceept the appointntent as registered agemt. | am familiar with and accept the oblisations of the position.
. 1 ! g . i B ) !

5/ e
;%,/4’—/:& /Jug c»c,t_\ ~

Sigmature of New Registered Agent, i changing
iy ! §< b { Liny
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, pame. and
address of cach Officer and/or Director being added:

tAttach wdditional sheeis, if necessary)

Please note the officeridivector titde by the firsi teter of the office tide:

P = Presidems: V= Viee Prosiden: 1= Treasurer: 5= Secretary, D= Dirvector: TR= Trusiee; C = Chairmuan or Clerk; CEO = ChicF
Fxeewiive Officer; CIQ = Chicf Financiel Officer. If an officeridirector holds more than one title, list the first letter of vach office
held. President. Treasurer. Direcior wodd be PTD.

Changes should be noted in the following manner. Curvemtly John Doe is listed as the PST and Mike Jones is lsied as the V. There is
a change, Mike Jones feaves the corporation, Satly Smith is named the 7 and 8. These should be noted as John Doe. PT us o Change,
Mike Jones, Voas Remove, and Safly Smith, SV as an Add.

Example:
N Change PT Juhn Doe
A Remowe v Mike Jones
X Add SV Sully Smith
Type of Action Title Name Auddress

{Check One)
1) ___ Chunge a__ /Qf'WQ.MzJO ’/(b//\‘ig g‘CIQO fw 24y ST {-:270

L
A by A 33706

- /—"'___" -

2y Change l A//LA/?/O /‘7 I_S,:}/_Z]q 5”?00 SJ 9"{ ST ‘49()‘0

C}Qy Mg L 73/61

_ Remowve

-

3 Change

Add

Remove

4y Change

Add

Renmove

3 Change

Add

Remaove

f) Change

Add

Reinove

Page 2 of 4



E. I amending ar adding additiopal Articles, enter change(s) here:
tAlach additiond sheees, i necessaws. (Be specific)

K. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not appiicable, indicate N/A)

Page 3 of 4



The date of each amendment{s) adoption: . 1 other thun the
date this document was signed,

Effective date il applicable;

{0 more than 90 davs after amendment jile date)

Naote: Hothe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

rhe amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficiend for approval.

03 The amendment(s) was/were approved by the shareholders through voting groups, The fullowing statement
must he separately provided for cach vating group entitled 10 vote separately on the amendmentis):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by
frotng greniy)

rd(]'hc amendment(s) was/were adopted by the board of directors without sharcholder action and sharchokder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharchoider
action was nat required,

Duted 2 ;///4/// >0, 9/

. A ¥ A - [ .
(By o director, presyient or other ofticer - if directors ur ofticers have not been
selected. by an ine@rporator — if in the hands ot a receiver, trustes, or other court
appointed fiduciary* by that fiduciary)

/’2”/%’&@/& /{b/;/& <

{Tvped ur printed name of person signing)

/
’

/

(Title of person signing)
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